SI1ALE UF ARIZONA Commission

'CORPORATION COMMISSION HHHIIlllllllﬁlllllllllllll I

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE 02275961

DUE ON OR BEFORE 09/14/2007 , ¥Y07-08 FILING FEE £45.00

' The fellowing information is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

| Statutes, Title 10. The Commission's authority to prescribe this form 13 ARS. §510-121.A. & 10-3121.A

. YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. - Make changes or cotrections where necessary. Information
for the report should reflect the current status of the corporation. See Instructions on page 4 for proper format.

1.
| ~0346126-3 - RECEIVED
i CLAYJEN ENTERPRISES, INC. : HECEIVED
! . % C BENSON HUFFORD JAN]_lzma
| ‘ 120 N BEAVER ST :
| FLAGSTAFF, AZ 86001 ARIZONA CoRR commissio NOV 1 3 2007
. ’ CORPORATION N
| : SDIVISION  ARIZONA co,
. RE. COMMISSION
: Ponmons nrwsucm
Business Phone: | (Business phone is optional.) |
State of Domicile: ARTZONA Type of Corporation: PROFIT
2. Statutory Agent: ¢ BERSON HUFFORD Physical Address, If Different.
Mailing Address: PO BOX B Phygical AddAress: 120 N BEAVER
City, Btate, Zip: FLAGSTAFY, AZ £6002 City. Btate, Zip: FLAGSTAFYF, AZ ssnnz'
I __Use this box only if appo.tnting a new Statutqgg{._g}ggg_f_:_ ________
'ACC USEONLY - ?
Fee 3 . i | 1 appointing a new statutory agent, the new agent MUST consent 10 that
) i | appointment by signing below. :
P . - i !
sraly - 8 : i L (individusl} or We, {comoration o inited Rabity company) having been designated the new Statufory Agert, |
Reinstate §__ mmfﬂmmromwmwmwmmormmmpwmmm H
E l-m . :
te 8 Signature of new Statutory Agent
Rasubmit
; Printed Nama of new Statutory Agent i
3. seeondary Mdress: e s TmmmsrEEETLLccdsbisdbbRbenereen - ----------------------- ' .
{Forgign Corporations are
REQUIRED to complete
s section).

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your nafpdratnon.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIHONS

__ 1. Accounting ___ 20, Manutacturing . 1. __ Charitghla
__ 2. Advertising — 21, Mining 2. __ Benavolent
— 3 Aorospacs __22. Nows Media 3. Educational
__ 4, Agriculture —23. Pharmacedicat 4. __ Chic |
—_ E. Architecturs —_24. Pubtishing/Printing 5. __ Politicai
.. 6. Banking/Finance __ 25, Ranchinglivestock © B, __ Peligious

7. Barbers/Cosmetology . _—26. Real Estate 7. _ Social
__r&. Conatruction M.27. Restaurant/Bar 8. _ Limrary
__ 9 Contractor __. 28, Retlail Sales 8. __ Culuwal
__ 10. Credit/Collaction ___29. Science/Resexch 10. __ Alhletic
. 11 Education ___ 0. SporsiSporting Events 11. __ Seience/Messarch
__ 1. Engineering __31. Technology{Computers) 12, . HospitaltHesalth Cara
__ 3. Enemtainment __ 32, Technology{General) 13. __ Agrl
__ 4. General Coneuliing __ 33, Telavision/Radio 14. __ Animal Husbandry
__ 15, Health Care . . TowldsmAonvention Senices t5. . Homeowner's Assoclation
__ 16. HotslMoie! —_35. Transpertation 6. " Professional, commercial
__17. Import/Export __3B. Utilities indushrial or trade agsociation
__18. lhsurance: __ 37. Veerinary Medu:ineJAnimaJ Care w7 Oher____
__ 19, Legal Sarvices __38. Other ___




VEGOLL0~T VLAIJEN ENIUENRFRIDED, LNL. Page2

5. CAPITALIZATION: {Business Corporations and Business Trusts are REQUIRED to complete this section.)

'Business trusts must indicate the number of ransferabie certificates held by trustees evidencing their beneficial interest in
the frust estate, Please Print or Type Cleaxly.. .

5a. Please examine the corporation’s criginal Articles of Incorporatnon for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class {if any) .

10 0,000 Cowmwon:

Sh. Rewew all corporatlon amendmems 10 determme if the orlglnal number of shares has changed Exarnlne the .
corporation’s minutes for the number of shares issued. . .

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

\C O -~ ngw\.ov\_

6. SHAREHOQLDERS: | {Business Corporatiéns and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Pleases Type or Print Clearly.

| Mame:_ DAVLD DARKICK  Name: [ERESA %Uzrsc}/
NONE El .

7. OFFICERS Please Type or Print Clearly. You Must List at I-B
Name: i)gu.d Q:bcfgﬁ . Name: _leresa. P("’SCJ’"\

S 250l @ﬁt Title: | 6€crﬂ-4a

Address: 10—7/ F_ O/Ol Own,(m_& Address: )O—” E ’“ - L Cé

F/mﬁ{aﬁ £ Az 13 /
Dats taking ofice: _ﬁ%ﬁ'_l_[l_ﬂ‘i 2 " Date taking office: _f.gg,:@. 1olrt (4~

Name: Name:
Title: Title:
Address: Adadress:
Date taking office: - Date taking cHfice:
8.DIRECTORS Please Type or int Clearly. You Must Ligt at Least Ona.
Namne: \ Name: : -
Address: : Address:
Date taking office: i Date taking office: -
Name: _ Name: '
Address: | ' ' Address:
Date taking office: | - . Date taking office:

<0246126 -3 Clayjen Enterpascs Tac




| "523& 10-11623) |
) Has the corporation filed a petition for bankruptcy or appointed a recsiver? | One box must be marked: | YES (1 NO
.} Has any person serving as an officer, director, trustee or mcorporator of the corporation served in any such capacity OR held or controlled

Please Enter Corporation Name: ____ Clesen  Enkergdises “Tric File number ~024 & 124°3 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprgfit corporations must attach a financial staternent {£.0. income/expense statement, balance sheet Includlng assets, liabilities). Allother

: sorms of corporations are exempt from filing a financial disclosure.

3A. MEMBERS (A.R.S. § 10-11622.A.6} )
Only Nonprofit Corporations must answer this question. This corporation DOES (3 DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
‘a3 ANY person serving eitherby v election or - appoirtment as an officer, director, trustee, incorporator and/or person controlling or halding more
han 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

seen: [Underlined portion pertains to business corporations only)

1. Convicted of & felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
), Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction wilhin the seven year period immediately preceding execution of this certificate?
i.  Orare subjéct o an Injunction, judgment, decres or peérmanent order of any state or lederal court entered within the seven year period
immediately preceding execution of this cerlificate where such injunction, judgment, decree or permnanerit grdsr invoived the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (3 Noﬁ

F"YES", the following Information must be submitted as an attachment to this report for each persen subject to one or more
t the actions stated in Items 1. through 3. above.

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

2. Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of each 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 file or cause number of the case.

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

rer 20% of the issued and outstanding commen shares, or other proprietary, pensficial or membership interest in ar i
nich has been placed in bankrupicy, receivership or had its charter rewoked, or adminigtratively or judicially dissolved by any state or

risdiction?
inderlined portion pertains to business corporations only] One box must be marked: | YES (OJ NOﬁ

it “YES" to A and/or B, the follawing information must be submitted as an attachment to this report for each person subject to the
3taiement above.
The names and address&s of each corporation and the person or persons involved. {e.g. officer, director, trustee or major
stockhoider)
2 The state in which each comoration was a) incorporated b) transacted business.

). The dates of corporate operation.
k. if any invoived person {listed in #1) has been invoived In any other bankruptcy proceeding within the past year, the name and

address of each caorporation.
i Date, Case number and Gourt where the bankruptcy was filed or receiver appainted.
i Name and address of court appointed receiver.

. SIGNATURES: Annual Reports must be signed and

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

ime ASAN Date JZ‘I/O_E Name__Terese, @eckseln  Date Ja/o8
;naturm\v /\ S:gnature M
e ?W-E'SJ pe\T Title Seecetary

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




