STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& GERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/10/2007 FY06-07

Commissi

||IIHIII|IIHITIIIIIIIHIIIIIIIIIIIIIIIIIHIIIIII

02266262

FILING FEE $10.00

The foilowing Informatlon is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, Title 10. The Commission’'s authority to prescribe this form

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

Is ARS. S510-121.A. & 10-3121.A

Maks changes or corrections where necessary. Information

for the report shouid reflect the current status of the corporation. See instructions on page 4 for proper format.

-1262945-9
L.’ INIZIO CONDOMINTUM ASSOCIATION
 PEXECHNINCSEXENE PMB 392, 3655 W. Anthem Way

BRSReoA BB xBA8 Suite A-109
Anthem, Arizona 85086

23
Business Phone:__$/2-%2 %4 | (Business phons Is optional.) |

State of Domicilg: ARTZONA. OFFIJﬁﬂje lg&(:orpnration NON-PROFIT

RECEIVED
MAY 23 2007

ARIZONA copp COMMIS
CORPORATIONS DEV!SISL?N

2. Statutory Agent: NBBEERY Physical Address, If Different.
Mailing Address: 63 E MAIN 8T #501 Physical Address:
City, State, Zip: MESA, AZ 85201-7423 City, Etate, Zip:
Use this box oply if appointing a new Statutory Agent
ACC USE ONLY :
Foa s #f appofting a new statiiory agent, the new agent MUST consent io that
appointment by signing be!ow//’7 /
Penalty § :
|, {inofvidus)) o athpeply) having been designatad the new Statutory Ageni,
Reinstate $ to fisraby DI ment dmovalbr resignation sursuant 1o lsw,
ROBE] D fessmnal limited liability bompanj
Expedite 5 &
tafutory Agent
Flesubrmit §, Richard Roberts, Manager RECEIVED
Printad Name of nsw Statutory Agent
3. Secondary Address: JANTOT 7008
(Fareign Corporations are ARIZONA CORP COMMISSION
this section).”
4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS - NON-PROFTT CORPORATICNS
. 1. Accounting — 20. Manufpcturing T — Charfiable
— 2 Advertising _21. Mining — Benevolent
_. 3. Aprespace — 23 News Mediz 3. . Edueational
— 4. Apriculiure w23, Pharmaceuticat 4. _ Chic
. 5. Amchilechra __ 24. Publishing/Printing o __ Pollical
__ B. Banking/Financa — 25. Ranchingtivastock 6. __ PRallglous
— 7. Barbars/Cosmaulology w 2B. ResatEstale 7. __ Goclaj
— 8. Construction — 27. Reslauranl/Bar B — Lhesary
o= 8. Contracter 28. Relall Balas __ Cultural
— 10, CreditColipciion - 28, Sclance/Rasearch — Athletls
__ 1. Education 30. Sporie/Sporting Events t —_ Soienca/Pesearch
___12. Engineering . Technolopy!! 2. . HospitalfHeakh Cara
__ 13. Entartafnment _. 32. TechnologyiGensral) 3. __ Agricultural
_-. 14. General Consulting — 33. Television/Padin Anima} Husbandry
_— 15, Health Care 34. ToursmiConvenion Sanvicas 5. A Homaowner's Association
18, HotelMaotat —. 35. Transparation 8. _. Prolessional, commercial
— 17 impor/Export — 6. Uiitles Industrial or trade assoclation
— 1B, insuranca — 7. Veternary Medicine/Animal Care 17. . Othar____
— 19, Lapal Senices —- 36. Other




~1262945-% L’'INIZIO CONDOL_SIUM ASSOCIATION

Paga 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to eomplete this section.) —l

Business trusts must Indicate the number of transferabie cartificates heid by trustees svidencing their bensiicial intersst in
the trust estate. Please Print or Type Clearly.

5a. Please examine the corporation’s originai Articles of Incorporation for the amount of shares authorized.
Number of Shares/Ceriificates Auihorized Class Series Within Class (if any)
5b. Review all corporation amendments to determine if the ariginal number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIF&ED to comptate this section.)

List sharehoiders holding more than 20% of any class of shares Issued by the corporation, or having more than a 20%
beneficial interest In the corporation. Please Type or Print Clearly. ' .

Name: hName:

NonE [
Name: Hame:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: SEE EXHIBIT A _ATTACHED Name:

Title: _ - Title:

Addrass: _ Addrass;

Date taking office: Date taking office:
Name: 7 Name:

Title: Title:

Address: Address:

Date taking office: Date taking ofiice:

8. DIRECTORS please Type or Print Clearly. You Must List at Least One.
Name: SEE EXBIBIT A ATTACHED

Name:
Addrass: Address:
Date laking office: Date taking office:
Name: Name:
Address: ' Address:
Dats taking office: Date taking office:

T e



~1262945-9 L INIZIO CONDOMINIUM ASSOCIATION

EXHIBIT A
OFFICERS
Michael Affronti Anthony Affronti
President Vice President
PMB 392 PMB 352
3655 W. Anthem Way 3655 W. Anthem Way
Suite A-109 Suite A-109

Anthemn, Arizona 85086
Date taking office: February 13, 2006

Alfonso Guagenti

Vice President

PMB 392

3655 W. Anthem Way

Suite A-109

Anthem, Arizona 85086

Date taking office: Febmary 13, 2006

Robert J. Harrington
Secretary/Treasurer

PMB 352

3655 W. Anthems Way

Suite A-108

Anthem, Arizona 85086

Date taking office: February 13, 2006

DIRECTORS

Michael Affronti

PMB 392

3655 W. Anthem Way

Suite A-109

Anthem, Arizona 85086

Date taking office: February 13, 2006

Robert J. Harrington

PMB 352

3655 W. Anthem Way

Suite A-109

Anthem, Arizona 85086

Date taking office: February 13, 2006

14240.001B

Anthem, Arizona 85086
Date taking office: February 13, 2006

Emilio Locascio

Vice President

PMB 392

3655 W. Anthem Way

Suite A-109

Anthem, Arizona 85086

Date taking office; February 13, 2006

Emilio Locascio

PMB 392

3655 W, Anthem Way

Suite A-109

Axnthem, Arizona 85086

Date taking office: February 13, 2006




1.’ Inizio Condeminium Association
2006 Financial Report

Income 2006
Assoclation  Associalion
Dues Setup Fee Interest
A - b - § -

Total Income § -

Association Expenses
Misc
Maintenance  Insurance Expenses

} s - s - s -

Total Expense $ -

Balance from
2005

L -
Association
Income $ )
2006
Expenses $ )
Balance
12/312006 ¢ )

No Association expenses for 2006

Gentile Pismeny & Brengel LLP, Accountants

Date: May 23, 2007

.



Please Entar Corporation Name: L' 1...2T0 CONDOMINIUM ASSOCIATION File number _12262945-9 page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Monprofit corporations must attach a financial statement {g.g. income/expense stalement, balance sheet including assels, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this guestion. This corporation DOES (1 DOES NOT [0 have members.

10, CERTIFICATE OF DISCLOSURE (A.R.S5. §§10-1622.A.8 & 10-11622.A.7}) .

Has ANY person serving either by eleclion or appointnient as an offlcer, director, trustee, irmrporator and/or person controlilnq or hoidinq more
than 10% of the tssued and oulsianding common shares or 10% of any other pro ial or membership interest in the comporation
been: [Underiined portion pertains to business corporations only]

1. Convicted of a felony invoiving a transaction In securities, consumer fraud ar antltrust in any state or federal Jurisdiction within the seven
vear period Immedlately preceding the execution of this certificate?
2.  Comvicted of a felony, the essentfal elemants of which consisted of fraud, misrepresentation, theft by faise prelenses or restraint of trade
or monopoly i any state or federal jurisdiction within the seven year period Immediately preceding execution of this certificate?
3. Orare sublect to an injunction, judgment, decree or permanent order of any state or fetleral court entered within the seven year perlod
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order nwolvad the violation of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the conzumer fraud laws of that jurisdistion, or
(c} the antitrust or restraint of trade laws of that jurisdiction?

One box musi bemarked: | YESTO NOX

It "YES*, the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in items 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Eull birth name. 8. Soclal Security Number

3. Presert home address. 7. The nature and description of gach conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
. preceding 7 year period). the fite or cause number of the case.

11. STATEMENT OF BANKRUPTCY. RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Haé the comoration filed a petition for bankruptey or appolnted a recelver? | Onebox must be marked: | YES [J NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controled

over 20% of the Issued and outstanding common shares, or 20% of any othar proprietary, beneficial or membership interest in any other any other
corporation which has been placed in bankruptcy, receivership or had its charter rsvnked oradmlinistratively or [udicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] Onebox mustbe marked: | YES (O NO

it “YES” to A and/or B, the following intarmation_must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporatlon and the person or persons invn!ved (e.g. officer, director, lrustes or major
stockholder)

2. The staie in which each corporation was a) incorporated b) transacted business.

3. The dates of corporalte operation.

4, if any involved person (listed In #1) has been involved in any other bankruptoy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or receivar appu!nted
Name and address of courn appointed recaiver.

m;

12. SIGNATURES :[ Annual Reports must be signed and dated by at least one duly authorized officer or they wilf be refected. |

1 declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law thst | (we) have examined this report and the
certificate, Including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name Michael Affronti . DBate \S'ét«fo"? Name 7 _ Date

Signature

A

Title
{Signator(s) must be duly authorized corporate officer(s) listed In section 7 of this report.)




