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WEB FORM STATE OF ARIZONA 02330072

copy ~ CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 10/25/2007 Fyo7-08 FILING FEE $10.00

The following information is required by AR.S. §§10-1622 & 10-11622 for all corporations organized pursuant fo Arizona Revised
Statutes, Title 10. The Commigsion's asuthority to prescrlbe this form is ARS. §10-121.A. & 10-3121.A.
YOUR REPORT MUST SE SUBMITTED ON THIS QRIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should refiect the current status of the corporation. See insiructions on page 4 for proper format.

1, -0510357-8
LA FRONTERA MARIACH! CONFERENCE, INC.
PO BOX 3035
TUCSON, AZ 85702
REGCEIVED
MAR 0 3 2008
Business Phone: | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON-FROFIT ARIZONA CORP COMMISSION
CORPORATIONS DWISION
2 Statutary Agent. JOE F TARVER Physical Address, If Different
Malling Address: 4710 N CAIDA PLACE Physical Address:
City, State, Zip; TUCSON, AZ 85718-6728 City, State, Zip:
...Use this box only if appointing a new Statutory Agent
ACC USE ONLY :
Feo s ¥ appointing a new stafutory agent, the new agent MUST consent lo that
appointrent by signing helow.

Penal g ’. ;
B S i [ (individual) or We, (corporation or liinited Rabifty company) having been designated the new Statutory Agenr
Renstate § ! do hereby consent lo this appointment untif my removal or resignation pursuan ta law. :
Bpedto $__

" Signature of new Statutory Agant ;
Fesubmit S__. .. ...

Printed Name of new Statutory Agent
3. Sacondary Address: ARG A PSR fm I e s Ak el AL YA TR AIR LN Ya R AT R ST P

{Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
£E 4. Accounting 0 20. Manufaciuring 1.t Charitable
o R, Advertising o241, Mining 2, £ lenovclent
£ 3. Agrcapace 1222, Nows Media 3. = Educational
£ 4, Agriculture £ 23, Pharmoceuticsd 4. g it
£ B Architeciure £ 24, Publishing/Printing 5. = Political
£ 6. BarkingFirance I 25, Fanching/Livestock & g Religious
. £ 7. Barbere/Cosmetology {226, Real Estate 7. g Bucial

£ 8. Conethution 127, HestauranBar & v Literasy

. 1 @, Conteactor 12 28, Petail Sales 9. s Culrural
2 1. CredivGollection o2, Science/Ressarch 10, ¢ Athistic
e 11, BEdusation £ 30, SponterBporiing Everts 11, ¢ SciencelResearch
= 12, Enginearing 31, TechnologwUomputaers) 12w HospitslHasih Care
4 3. Enterlainmian 32, Technology{General} 13. = Agricultural
= 14. General Consulting =43, Television/Radic 14, per Animal Husbandey
= 15 Heslth Care 34, Touriem/Convantion Serises 15, pe Homeowner's Atsociation
e 16, Hotel/Motal 35, Transportation 18, p= Prolessional, commercial
s 17, dnpodtExpart o 36, Udlities intdustrial or frade associstion
= 18, nsurance =%, Neternary Medicine/Atrimal Care 17, 22 Other -

£ 19. Legal Services 3. Other
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-0510357-6 LA FRONTERA MARIACH! CONFERENCE, INC. Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

Sa.  Please examing the corporation's original Articles of Incorporation for the amount of shares authorized.

Nummber of Shares/Certificates Authorized Class Series Within Class (if any)

]

5t Review alf corporation amendments to determine if the original number of shares has changed, Examine the
corparation's minutes for the number of shares issued.
Number of Shares/Certificates Issued Class Series Within Class {f any)

oA

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.}
List shareholders hoilding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation.
Name:

NONE IZI
Name:

Name:

Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Guadaliupe Romero

Time:  PRESIDENT

Address: 502 W. 29TH ST.

TUCSON, AZ 85713

Date taking office: _{0/1/2007

Name: Celestino Fernander

Title: Treasurer
Address: 302 W. 29th 51,
Tucson, AL 85713

Date taking office: _10/1/2067

s. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Ernesto Luis Aguilar

Address: 302 W. 29th St

Tucson, AZ 85713

. Date taking office: _10/1/2007

“Name: Mario Aguilar

Address: 502 W. 291h St.

Tueson, AZ 85713

Date taking office: 19/1/2007

Name: ZFatly Ruiz

Titte:  Vice President

Aédress;ﬁsz W, 20TH ST.

TUCSON, AZ 856713

Date taking office: 10/1/2007

Name: M.E. Armstrong

Title:  Secrefary

Address: 502 W. 29th St.

Tucson, AZ 85713

Date taking office: 10/1/2007

Name: Delfina Alvareg

Address: D02 W. 28th St.

Tucson, AL 835713

Date taking office; 10/1/2007

Name: Mignel A Crug

Address: 502 W, 28th St

Tucson, AZ 85713

Date iaking office; 10/1/2007




o 990

Departiment of the Treasury
Internal Revenue Service

Return of Organization Exempt Froni Income Tax

Under section 501(¢), 527, or 4947(a)}(1} of the Internal Revenue Gode (except black lung
benefit trust er private foundatien)

P The organization may have to use a copy of this return to satisfy state reporting requirements.

| _OME No. 1645-0047

5006

A Forthe 2006 calendar ysai, or lax year beginning JUL 1, 248406 andending JUN 30, 2007
B Creckif | Pioase € Name of organization D Employer identification number
use IRS
iabel » .
engs” {mmiwlba Frontera Mariachi Conference, Inc. |88
Semge | %= | Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

See

ftam  |seecificlP . Q. Box 3035

(520) 884-9920

Instruc- )
Final 11 City or town, state or country, and ZIP + 4 F Accounting metod: || cash | X | Acorual
i e Tucson, AZ 85702 [ ] Bt
Application

pending

G_Website: pwww . tucsonmariachi.org

# Section 501(c}(3) organizations and 4947(a){ 1} nonexemp! charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

—

Qrganization type (check only ane} Jo- ljﬂ 501(c){ 3

) nserinoy [} 4947(a)(1) ar | 527] Hic) Are ail affiliates included?

K Check here P [ Jitthe organization is not a 509(a)(3) supparting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a retuin, be sure to file a complete return. i

(1 *No," aktach a list.)

H and | are not applicable to section 527 organizations.
Hia} Is this a group return for affiliates?

H(b) If "Yes," enter number of affiliatesp-_ W /A
N/A [lves [Ino

H{d} Is this a separate refurn filed by an or-
ganization covered by a group ruling? [ dves Eﬂ No

[ dves Liiﬁo

Group Exermption Number

N/A

receipts: Add lines 6b, 8b, 9b, and 10b to ling 12 P

685,474,

M Check E if the arganization is not required to attach
Sch. B (Form 950, 930-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds o L 1a
b Direct public support (notincluded online 12y ] 1b 46,643
¢ [ndirect public support (notincluded oo line 1) . ic
d Government contributions (grants) (not included on fine 1a) N 1d
e Total {add lines 1a through 1d) {cash $ 46,6 43. noncash $ ) 46,643.
2  Program service revenue including government fees and contracts {from Part VIl line 93y
3 Membership dues and assessments o
4  interest on savings and temporarycashmvestmems e 4,659,
5  Dividends and interest from securities . o
6 a Grossrents R : o ... | ba
b Less: :ema(expenses o L rﬁb
o ¢ Netrentalincome or (loss). Subtrat fine 66 from line 62 RSO PP RN
E Other investment income (describe ]
| 8 a Gross amount from sales of assets other (A} Securities (B} Other
« than inventory 8a
b Less: cost ar other basis and sales expenses b
¢ Gainor {loss) (attach scheduley . . 8¢
d Net gain or {loss}. Combine line ¢, columns (A) and (B)
9  Special events and activities (attach schedule). If any amuunt s from gaming, check here | |:i
a  Grossrevenue (notIncluding § 35,272, sconvibutionsrepotesontne 1) | 9a 608,263,
b Less: direct expenses other than fundraising expenses o 8b 621,317,
¢ Netincome or {loss) from special events. Subtract line 9b from fine 9 .. Bee Statement 1. <13,054.>
10 a Gross sales of Inventory, less returnsand allowances i 1{0a 25,909.;
b Lessicostofgoodsseld Lioh 19,937 .00k
Gross profit or (loss) from sales of inventory (attach schedule) Subtract fine 100 from line 108 | Stmt. 2. | 10c 5,972.
11 Other revenue {from Part VIL, line 103) ... e e L8
" | 12 Total revenue. Add lines 1e, 2, 3, 4,5, 6c, 7, 84, 9c, 10c, and 11 12 44,220,
18 Program services {from line 44, colomn (BY) .. . 13 3,086.
) ?, 14 Management and general (from lina 44, celumn (C)) 14 121 ,586.
§ | 15 Fundraising (from ine 44, column (D)) I, 7 L 15
| 6 Payments to affiliates {attach schedute) & W 16
17 Total expenses. Add lines 16and 44, column (A) ... . . N 17 124,672,
18 Excess or {deficit) for the year. Subtract fine 17 fremfine 42 18 <80,452,>
gﬁ 19 Net assets or fund balances at beginning of year (from line 73, cobomn ¢A 19 271,711.
22 20  Other changes in neiassets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year. Gombine lines 18, 19,and 20 . 21 191,259,
g%??g-}a? LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separa!emstfuctmns Form 990 (2006}

10590216 134258 618A-0001

1

2006.08000 La Frontera Mariachi Confer 618A-001




Form 990 (2006)

La Frontera Mariachi Conference,

Inc.

86-0475188

Page 2

Statement of
Functional Expenses

All organizations must camplete column (A). Columns (B), (C}, and (D) are required for section 501(c){3)
and {4) organizations and section 4947{a)(1) nonexempt charitable frusts but optional for others.

e || wew [ Mg | Gl | o
2%a Grants paid from donor advised funds R
(attach schedule) .
(cash § 0 e« Noncash § 0 .
If this amount includes foreign grants, checi here - I:I |22a
22b Other grants and aflocations (attach schadule]
(cash § 3,086-noncash$ 0.
1f this amount includes foreign grants, check here = D 29h 3 . 0 86. 3 M O 8 6
23 Specific assistance to individuals (attach
schedule) . ... ..o 23
24 Benefits paid to or for members (at’(ach
schedule) . ... 24
258 Compensation of current officers, dnreclors key
employees, etc. listed in PartV-A . 25a g. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Partv-8 25h g. 0. 0. 0.
¢ Compensation and other distributions, not lncludeci
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4858(e}3K8) . . ... 25¢ i
26 Salaries and wages of employees not
included on lines 25a, b, andc .. 26
27 Pension plan contributions nat included on
fines 25a, b,andc ... ... 1er
2§ Empioyee benefits not included on I|nes
25227 28
29 Payrolitaxes . ... ... 29
30 Professional fundraisingfees . 30
31 Accounting fees k|
32 Legaifees ... 32
33 Supplies 33
34 Telephone . . .. 34
35 Postage and shlppmg 35
36 Occupancy . e 36
37 Equipment rental and maintenance 7
38 Printing and publications 38
39 Travel 39
40 Conferences, conventions, and meetings .. | 40
A1 dnterest | 41
42 Depraciation, depletion, etc. (attach schedule) {42
43 Other expenses not coverad above (itemize);
aManagement and general |43 121,586. 121,586.
b 43b
[ 43¢
d 43d
[ 43¢
f 431
-4 43g
44 Tetal functional expenses. Add tines 22a through
43g. (Organizations completing columns (8)-(D),
carry these totals to fines 13-15) ... . . 4 124,672, 3,086, 121,586, 0.
Joint Costs. Chack B [ i you are following SOP 98-2.
Are any joint costs from a combined educatianal campaign and fundraising solicitation reported in (B) Program services? . > I:I ves (X1 No
If "Yes,* enter (i} the aggregate amount of these joint costs $ N/A ; (i) the amount aflocated to Program services § N/A ;
{iii) the amount allocated to Management and general b N/A - and {iv) the amount allocated to Fundraising $ N/A
g2301l Form 990 (2006)

10590216 134298 618A-0001

2
2006.08000 La Frontera Mariachi Confer 618a-001




-
Form 990 (2006) L.a Frontera Mariachi Conference, Inc. 86-0475188 Paged
‘Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} {B)
should be for end-af-year amounts only. Beginning of year End of year
45 Cash-nondnterestbeaning .. o 61,640.| 45 41,296.
46  Savings and temporary cashinvestments .o 199,523.] 46 134.,966.
47e
48 a Pledgesreceivable 48a 36,250, _
b Less: allowance for doubtful accounts | 48b 70,750, 48¢ 36,250.
49 Grants reCeivable e 49
50 a Receivables from current and farmer officers, d|rectors trustees, and
Key 8MPIOYEES it et s 50a
b Receivables from other disqualified persons {as defined under section
o 4958(f{1)} and persons described in section 4958(cH3B) ... 50b
ﬁ 51 a Qther notes and loans receivable | 51a R
< v Less allowance for doubtfulaccounts . . | &b 51¢
52 Inventories fOrSAIE OF USE | ... .o R 2,728.] 52 2,728,
53  Prepaid expenses and deferred charges ..o 8,716 .| 53 750.
54 3 Investments - publicly-traded securities » [ cost l:] FMV 54a
b Investments - other securities ... ... » D cost [_]emy §4b
55 2 Investments - land, buildings, and -
equipment: basis ... 552
b Less: accumulated depreciation 55b 55¢
56  Investments-other . ... IO POTR OO 56
57 a Land, buildings, and equipment: basis .. 57a 14,263,
b Less: accumutated depreciationStmt. 4 [ 57b 14,263. B7¢
58  Other assels, inciuding program-refated investments
{describe p- y 58
|59 Total assets {must equal line 74). Add lines 45 through 58 e i 343,357, s9 215,990,
60 Accounts payable and accrust BXPenses o . 38,255, 60 11,746.
B1  Grants payable | s 61
B2 Deferred TBVEMUE | ... e e 62
.E 63  Loans from officers, diractors, trustees, and key employees ... 63
T 164 a Taxexempt bond liabilities ... ... 644
3 b Mortgages and othernotes payabile s 64b .
65  (Qther liabilities {describe p» See Statement 5 ) 33,391, 65 12,985.
___|66 _Total liabilities. Add lines 60 through 65 ... e 71,646.] 66 24,731,

| Organizations that follow SFAS 117, check here P IKI and complete hnes o

. ° 67 through 69 and lines 73 and 74. :

1 B 167 UNMESINCIOT e e 210,961.| &7 191,259.
5 |68 Temporariy restricted e 60,750.] 68 0.
@ 169 Permanently restricted ... e 69

- g Organizations that do not follow SFAS 117, check here > |:| and
+ complete lines 70 through 74.
ﬁ 70 Capital stock, trust principal, or currentfunds | il
. E 71 Paid-in or capital surpius, or land, building, and equipment fund 71
g 72  Retained samings, endowment, accumulated income, or other funds . 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. '
{Column (A) must equal ling 19 and column (B) must equal fine 21) ... . 271,711 73 191,259,
74 Total liabilities and net assets/fund balances. Add lines 66 and73 343,357.1 74 215,990.
Form 990 (2006)

823031
01-20-07

iachi Confer 618A-001




EXTENSION REQUEST LETTER
Pursuant to A.R.S. §§10-1622.(C) & 10-11622.(C).

Requested by:

Name: Keegan, Linscott & Kenon, P.C.

Address: 33 No Stone AVenue, SLﬂ'te 1100

Tucson, AZ 85701

RE:
Corporation Name: _La Frontera Mariachi Conference, Inc.

File Number:_0510357-6 Annual Report Due Date; 10/25/07

Enclosed find check #_16894 in the amountof $__10.00
to pay the annual registration fee for the above referenced corporation.

THE ABOVE REFERENCED CORPORATION WILL BE UNABLE TO FILE THE ANNUAL
REPORT ON OR BEFORE THE SPECIFIED DUE DATE. ON BEHALF OF THE
CORPORATION, | WOULD LIKE TO REQUEST A6 MONTH EXTENSION TO FILE THE
ANNUAL REPORT.

**********FOROFFlcEUSEONLY**********

A SIX-MONTH EXTENSION 1S HEREBY GRANTED TO THE ABOVE-NAMED
CORPORATION PURSUANT TO A.R.S. §§ 10-1622.(C) or 10-11622.(C). A BUSINESS

- CORPORATION'S FAILURE TO FILE THE ANNUAL REPORT BY THIS DATE WILL
RESULT IN A PENALTY OF 20% PER MONTH CALCULATED FROM THE ORIGINAL
DUE DATE.

EXTENSION GRANTED TO:

EXTENSION DUE DATE:

BY:

ANNUAL REPORT SECTION

AR:0038 Arizona Corporation Commission
Rev 10/2006 Carporations Division




9, FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9)

Nonprofit corporations must attach a financial statement (e.g. income/expense staternent, balance sheet including assets, liabilities). Al other
forms of corporations are exempt from filing a financial disclosura,

8A. MEMBERS (A.R.S. § 10-11622.A.6)
Onily Nonprafit Corporations must answer this question, This corporation DOES £3 DOES NOT & nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustes, incorporater andfor person controlling o7 holding mora

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to basiness oorpcratians only]

1. Convicted of a falony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pariod immediately preceding the execution of this cerlificate?
% Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state ot federat court entered within the seven year period
immediately preceding execution ofthis certificate where such injunction, judgment, decres or permanent order involved 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
{¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESTI NOX

If “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 Hems 1. through 3. above.

1. £ull name and prior names used. 5. Date and location of birth,

2. Full birth name. 6. Saocial Security Number

3. Present home address, 7. The nature and description of each conviction o judicial action;

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

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.8. §§10-202.D.2, 10-3202.D.2, 10-

1623 & 10-11623)
A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YESO NOE

B} Mas any person serving as an officet, director, trustee or incorporator of the ccrfporat;on served in any such capaciy OR hald or controlied
over 20% of the issued and outstanding commen shares._or 20% of any gther rietary, beneficial or membershi t.in any other

corporation which has been placed in bankruptcy, receivership or kad itg charter revoked, or administratively or judicially dissolved by any state
o jurisdiction?

[Underiined portion pertains to business corporations only] One box must be marked: | YES T NO

If *YES™ to A and/or B, the following information_must be submitted s an attachment to this report for each person subject to the
statement above.

1. The namss and addresses of each corporation and the person or persons involved, {a.g. ofiicer, director, trustes or major
stockhoider)

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

3. The dates of corporate operation.

4. if any involved person {listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptey was filed or receiver appointed,
Name and address of court appointed receiver.

o ;

12, SIGNATURESEI Annual Reports must be signed and dated i)! at least one duly authorized officer or they will be reiected. |

_ tdeclare, under penaity 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 that | {we] have examined this report and the
“certificate, including any attachinents, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name K&‘tht\ UO&H o Datecip 28 OFR Name Date
Signature ’7«/[;{4{ / Cf’(.’ *-/;[ Signature.
Title VlC/@- Pé;l&eﬂ’i’ /COD Title

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




Page 4

Annual Report Instruction Sheet. READ ME! PLEASE FOLLOW THESE DIRECTIONS!

This is the instruction sheet for the annual reporting process for all corporations doing business in Arizona. Every
corporation must submit an annual report once a year. This annual report must be correctly filled out and submitted by
the assigned due date or the corparation may be administratively dissolved or have its authority revoked by the State of
Arizona. This is the only notice you will receive. According to A.R.S. §10-1622.F, penalties accrue on business
corporation annual reports which are submitted Iate (after the due date). Corporations must use the annual report form
prescribed by the Corporation Commission. No other format is allowed.

Please verify the business address and statutory agent and agent address information on page one. Strike outincorrect
information. Correct information should be fegibly wrillen above or to the side of struck, incorrect information. Complete
the remainder of the form - use the corporation’s original articles of incorporation, amendment documents and corporate
minutes as guides for the stock guestions. IMPORTANT: The entirety of this document is public record, including
addresses cited.*Use black or blue ink.

0O Section 1. All corporations must state their name, address, zip code, domicile state, and fype (e.g., nonprofit, business, sole,
professional, business trust). Please list a business phone number.

0O Section 2. All corporations must stete the name and address of the current Statutory Agent for the corporation. Correct

information about the Statutory Agent is vital to the tegitimate authority and status of the corporation. The statutory agent must

provide both a physical and mailing address. If statutory agent has a P.O. Box, then they must provide a physical description of

their street address/location. New Statutory Agents must consent to their appointment by signing the appropriate line. A

corporalion must amend their records at the Commission anytime the Stalutory Agent Is changed or whenever the Agent's

designated mailing address changes. Do not sign in the space provided, unless you are appointing a new agent.

Section 3. Foreign (out-of-state/country) corporations must state their known place of business in this state and in the

jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.

Section 4. All corporations must check the category that best describes the character of their corporation in the applicable

business or nonprofit corporation area.

Section 5. All business corporations must indicate the number of shares which they have authorized and issued, the class and

series. All business trusts must indicate the number of transferable certificates held by trustees.

Section 6. All business corporations must indicate the list of applicable shareholders.

Section 7. Please list all principal officers. All corporations must have af least one duly authorized officer, with address.

Section 8. Please fist all directors. All corporations must have at least one director per A.R.S. §§10-803.A & 10-3803 A.

Section 9. Ali Nonprofit corporations must attach a statement of financial condition (e.q. income/expense statement, balance

sheet including assets, liabilities). All other types of corporations are exempt from filing a financial disclosure. All Nonprofit

Corporations must also indicate whether or not the corporation has members.

Section 10. All corporations must check either YES or NO in the Certificate of Disclosure. Those who check the “YES” box

must supply the attachment required as explained in section 10.

O Section 11. Al corporations must check either YES or NO in the Statement of Bankruptey, Receivership or Charter Revocation
{both A and B). Those who check the “YES™ box must supply the attachment required as explained in section 11.

[d Section 12. All corporations must read the declarations in this section. If they have complied, and if they have completed the
Annual Report, then the applicable officer(s) listed in section 7 must acknowledge by signing and dating the report.

ooos o O O

(=]

QO Sign,Da orporations must send $45, Nonprofit corporations $10. Credit

~ cards are not accepted. Business/profit corporations are subject to penalties if their report is submitled after its assigned due

date. Contact the Annual Report section at 602-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX at 602-542-0082 for
the penalty amount due.

Seek professional advice from your accountant, attomey, or other knowledgeable source if you need help with any
section. The Commission's web site (www.azce.gov/Divisions/Corporations/) has mare general information about
annual reports and reporting requirements. The Annual Reports Section of the Corporations Division cannot give legal

" or tax advice, but you may call them wilh your other questions regarding this form at (602) 542-3285.

AR Arizena Corporation Commission
Bev, 1212007 Corporations Division




