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STATE OF ARIZONA 02325660
WEB FORM
COPY CORPORATION COMMISSION
' CORPORATION ANNUAL REPORT
& CERTIFICATE CF DISCLOSURE

1
DUE ON GR BEFORE 01/30/2008 FyQ7.08 FILING FEE 54500

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commigssion's authorlty to prescribe this form Ie ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation, See instructions on page 4 for proper format.

1. -1262828-5
MEICHELLE ROBERTS, PROFESSIONAL CORPORATION
TOHN-CAMINGVERDE 3273 O¢ef Fortst PAW €
OCSON—AZ-557
T ' 43 Pietop, A2 §8935- 934 Y RECEIVED

FEB 2 6 2008
Business Phone:333-bL (- 33"?¥17{Btlsiness phane is optional ) | B 25200

tate of Domicile: ARIZONA T fC tion; PROFESSIONAL  ARIZONA CORA MISSION
State of Domicile ype of Corporation FESEI SORPORATIONS BIVIBION

2, Statutory Agent: MEICFELLE ROBERTE Physical Address. If Different.
) Physical Address: 321 3 Oétﬂ =" ST Oy N
City, State, Zip: p\r\)
YTof, AL 9593
) 3- 274y

Use this box only if appointing a new Statutory Agent

ACC USE ONLY
3 If appointing a new statutory agent, the new agent MUST consent to that
| appainiment by signing below.
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3. Secondary Address:

(Fereign Corporations are
REQUIRED to complete
this section),

4. Check the one category below which haest describas the CHARACTER OF BUSINESS of your crjrporation.
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17, Science/Hesaacl
12, - Hosgijaid eath Cara
13
14, Arimal | lusbardry
1h. e Assoc aticr
14, L COfTTIer M
s of rade mssocathae
14, )

0L o Sordnes




-1252628-5 MEICHELLE ROBERTS, PROFESSICNAL CORPORATION Page 2
5. CAPITALIZATION: | (Businzss Corporations and Busiress rusts are REQUIRED to comgleta this section.)

Business trusls musl indicate the number of lransferable certiflicates held by trustees evidencing their beneficial interest in
the trusl estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the carporation’s original Articles of Incarporation for the amount of shares authorized.
Number of Sharesfc.fla:dificates Authorized Class  Beries Within Ctass {if any)
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

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

e lose  Gommad

6. SHAREHOLDERS: | (Business Corporations and Business TIusts 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.

Name:m(:e‘t.u bl ﬂoétkg ' Name:
none [
Name: - Name:
7. gf_li_cg_lﬁ PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: MECHELLE ROBERTS Name:
Tille: PRESIDENT Tille:

Addross: POBEX1086 38713 ey FuaeODnve Addross
CORTFAROAZET652 Z verng, A T 35135 -T XY

—TTITII LT LT

Date taking office: 1/30/2006 Date taking office:

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking cffice:

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: ZYVed e U %4 to(»ﬁ'f_ﬂ Name:

Address:31ﬁ3 thef Fa& s '34: V¢ Address:
Linere, AL IY53x-984%

Date taking office: / ~30-0 % Dale taking office:

Name: Name:

Address: Address:

Date taking oftice: Date taking office:




Please Enter Corporation Name: MEICHELLE ROBERTS. FPROFESSIONAL CORPORATION Fia number -1252628-5 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9}
Marprofit serporations must attach a finarcial statermert (e.g. incerr e/expense statemen:, balance sheet inclucing assets. fiabil:ities). All other
forms of carporaticns are exerr pt from fil.ng a finarcial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Norprotit Zorporations rmust answer this g.estion. This corporation DOES (1 DOES NOT ! 1 have members.

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

Has ANY oerson serving e ther by election er appo-ntment as an office, d recter, trustee, incerporator anc/or person contro ling of nolding mare
lhan 50% of lhe issued and outstanding pamman shares or 10% of any nlher propriatary benelicial or membershio intersst in the corporation
besn: [Underlined portion pertains to business corporations only]

1. Corvicted of 2 felony involving a transacticn in securit es, censumer fraud or amtitrust in any state or federal jurisdictior within the seven
yeas pencd immediately precadirg the executior of this certilicats?
? Corvicled of & feany the essentia: zlements of which consisled of rzud. mistepresentation, thefl oy false orelenses o reslrzint of lrsde

or morepoly in ary state or federzl jurisdictior within the seven year peciod immediately preceding executon of this certificate?
Or are subjec: to an injunction, jLdgment, cecree or permanent order of any state or federal court entered within the seven year pariod
immediatey preccdirg execution of this certificzte where such injuincten. judgment, decree or penmanent orde” involved the viclation of:
fa) frauc or reg stration provisions cf the securiies Iaws of that jurisdiction, or
ib) the censumer fraud laws of thas jurisdict on or
ici the anttrust or restraint of trace laws of that junsdict on?

i)

One box must be marked: | YES 1 NO?Q

If "YES", the following infermation must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in {tems 1. through 2. above.

1. Fu'l name ane prior names usad. & Dase and location cf birth.

2 Ful birth name. 8 Soc:al Security Number

3 Present home address. 7. The nature and descr-ption of each coaviciiar or judicial action;

Ul Priar aderesses (for immeciate the date and location; the zolirt and public agency involved and
preced ng 7 year peiad) the file or cause numaoer of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §§10-202.D.2, 10-3202.0.2, 10-
1623 & 10-11623)
Aj Has the corporat on filed & petitior. for bankruptcy or appeinted a -ecziver? One box must be marked: YES ! NOK

B1 Has any person sefving as ar cfficer, director, truste= or Incoracrater o tha corporation served in any such capacity CR held or contrelied
ave- 20% of the iss.ed and outstand ng commaon saares. or 20% of any other prooretary, bereficial or membership interest in any other
corporaticn wh'ch has been piaced in benk-uotey. rezetvership or nad ite charter revoked, or administratvely or judicially dissolved by any sta‘e
ar juiscistion?

[Underlined partion pertains to business corporations only] One box must be marked: | YES i NO&

If “YES® 10 A andfor B, the following information_ must be submitted as an atlachment to this repart for each serson subject to the

statement ascve. -
1. The names anc addresses of eacn corporatior and ths oerson or persars involved. (e.g. officer, director. trustee cr majo”

stockhelder)

2 The state nwich eact corparation was aj incarporsted k) wransacted business.

3 The da‘es ol cerporale operalicn

4. If any involvad person (listed i1 #1) has been involved in any other pankruptey proceading within the past yeas, the name ard
address of =ach corporaticn.

o Nate, Case numker and Court wiere the barkrupicy was filed o receiver aspointec.

5. Name and acdress of ccurt aspaintec receivar

12. SIGNATURES:[ Annual Reports must be signed and dated by atleast one duly authorized officer or they will be rejected. ]

| declare, under penalty of law that all corpeorate 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 that | {we) have examined this report and the
certiticate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

7/
- RK k'/ﬁ{f Date 2 Name Date

Name_/7/, /1".,

Signa fr‘ﬂ"?f A Signature
[ =7

Title_17Y €41 Title




