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STATE OF ARIZONA

‘ rme—rid
TN CORPORATION COMMISSION

COPY GORPORATION ANNUAL REPORT
& GERTIFICATE OF DISCLOSURE

%) -
"ON DR REFORE 04/08/2008 . FY07-08 FILING FEE $10.00
pursuant to Arizona Reviset!

lolicwing Intormation is required by AR.S. §810-1622 & 1011622 for all corporgtions arganized
ses, Title 10 e Comwmigsion’s authority 10 prescribe this form Is ARS. §510-121.A & 10-3121.A
BE SUBMITTED OR THIS ORIGINAL FORM.  Make changes or carrections where necassary. (nformation

-'{'

R REPORT MUST
he raport should refiect the gurrent statué of the corporgtion, Se# instructions on page 4 for propet format.
RECEIVED
(5286330 MAR 27 2008 RECEIVED
TER MIAMTI, BRIZONA BOGNTOWN SPREE, INC.
PO BOX 1 ARIZONA CORP COMMISSION FEB 15 2008
MIAML, A% 85538 CORPORATIONS DIVISION AgiZONA CORP. COMMISSION
CORPORATIONS DMISION

~HTSSOLVED-FILE ANNUAL REPOB'T 11/26/2007; CONTACT THE COMMISSION AT §02-542-3285!

Business Phone: J284{1.5: 3 b ¥ Bosinass pron is optianel) |
Siate of Domicite: ARIZONA Type of Corporation: NON-

PROFIT

grautory Agent: DANIE GaREIA physical AAdResE, 1f Diffarent.
walling Addrasa:! 1302 LIVE ORK 3T physical hddrxass:
rity, Stata, Zipt NIAMT, AR 85539 gity, Stete, Zip:

Uﬂe=hub°xm1rifﬂmmwaﬂewmtutazxﬁgent

ACE LUSE ONLY a ‘
o 8 i | 1 appointing & 1Y gtatutory agent, the new agent MUST consent fo that
: appointment by signing below.
Ben  — i e i
- L I, finciivitual) or We, feorporetkn or kmited Ry company) having Peon designated the new Siatutory Aagent,

a sngite § ’ do hereby consert I this appointment umi my raraoval of pesignation pursuart o lzw.

JEE———E L e

ipedite S5 .
Sigroturs of new STILICY Agent
Fasubmit o — J ; : .

it

Printef Name of mﬁqﬂ_m};ﬁgent

mensyma medyaba Ay aium

3. Secondary Address:

{Eoraign Corporations are
REGUIRED o completa
nis section).

Chack the one category below which best describes the GHARACTER OF BUSINESS 0f your corporation.
: AATIONS

4,
BUSINESS GGEﬂZRAM NON-PAOEIT

_. 1. Aerounting 90, Manudacturing 1. Chariinbie
. £, hhettising 21, Mining 2, ., Geaoviien
__ & Agrosphe 2. News Hocia A duentlonal
—_ 4, agrioulture ™ 73, Pharnaseilicsl 4. __ Chie
__ & Archlecture 4. Fubliahing/Primting g, __ Poitiical
_ &, BankingFmance _.2h AanchimyLivestock G, __ Pafigious
T Rargere,Cormeataiogy —_ 6. Peal Estats 7. _ Sucial
" _ b Censtrwtion 27, FepaurantBor & _ LHerary
__ 5 Gontratior .28 Notal Sales o _ Cubwral
A CraditiCollacion - Soiehoe/Rezaarth 10, . Athletle
™ 7. Eduention T an, SpanaEperting Eveiis 1. . Beignoce/fascarth |
12, Bnginacring . Techavtagnitarmpuiera) 12, _ Hospitalieolth Gare
o 13. Entadatment _ Az Techsiogytirneral) 13 Agriauiivral
™" +4. Genergl Consuhing _n Telovision/Ratic (4, . Anlmal Hurbandry

o M TeursmGonvention Seizes 15, Hatneowner's Asgociation

18 : memlc_mnl_.commmisi .

e maalndlan







B1/24/2008 16:33  £02-542-PBS2 AZ CORP COMMISSION PAGE B9/03
-0548633-0 THE MIAMI, ARIZONA BOOMIOWN SPREE, INC. Page 2

5. CAPITALIZATION: | (Bueiness Comporations and Business Trusts aré REQUIRED to complete this section.)
Business trusts must indicate the number of trangferable certificates held by trustees evidencing their beneticial interest In
the trust estate. _ :
Sa. Pleass examine the corporation’s otiginal Articles of Incorporation for the amount of shares authorized.

Nurnber ¢of Shares/Certificates Authorized Class Series Within Class (it any}

Sb.  Review all corporation amendments to determine if the original number of shares has changed. Examine the
gorporation’s minutes for the number of shares issued.

Number of Shares!Certificates lssuad Clgss Series Within Class (i any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.

List shareholders holding more han 20% of any class of shares issued by the corporation, or having more than & 20%
berelicial Interest in the corporation.

ey

Name: Name:
nowe T
Name: Hamae:
7. OFFICERS PLEASE TYPE OR FPRINY CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: JOF RO RAM et __ Name: F RenD DA D‘@ o Cth
Title: T RIASURE O Title: JD Res D‘M-Zf'
Addrops: ‘_ﬁ)“_B"Q_]i_J_S_,W | Address: _ S 6 ?8’ J/Vi [Aun 6’—’7 RDENS
peol_dz 85532 A, A2 855 27
Date taking office: S -2o-07 Date taking office: _ S 2.9 -G 7
Narg: . _ Name,
Title: : . Title:
Addrizss: Address:
Date 1aking oftice: Date tking ofiice:

& DISECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUAT LIST AT LEAST ONME.

Nama: _-E_KLD__MK‘LW - Name:
Addrass: S0 ?'5/ nl ;‘q“"fl W’??@i’e’ Adciress:

_ﬁw_a_gfﬂ

.-0
Date aking office: S - 29 “% 7 Date taking office: _
Name . —— o Name: . _‘___‘.
Adcdezzs; . , —— Addrogs:

Daletakipgoffice: ____ Date iaking pffice: L







COMMISSIONERS
MIKE GLEASOMN - Chairman
WILLIAM A. MUNDELL
JEFF HATCH-MILLER
KRISTIN K. MAYES

GARY PIERCE ARIZONA CORPORATION COMMISSION

BRIAN C. MCNEIL
Executive Director

LINDA FISHER
Directer, Corporations Division

CORPORATIONS DIVISICN
1300 West Washington
Phoenix, Arizona 85007-2929

THE MIAMI, ARIZONA BOOMTOWN SPREE, INC.

PO BOX 1

MIAMI, AZ 85539 Effective Date: 03/17/2008
File No: -0528633-0

Original Due Date: April 8, 2008 Received: 02/15/08

We have deposited your check, however your annual report iz being
returned for the following reason(s):

> Please gee page 3, section 9 of the annual report for
Financial Disclosure requirements. Non profit corporations
must attach a financial statement ({(e.g. income/expense
statement, balance sheet including assets/liabilities).

> The Certificate of Disclosure on page 3 has not been
completed. Please regpond YES or NO, and if YES,
you must submit the required information.

Section 12 signature requirements are as follows:

Corporations - the signer shall be a duly authorized officer listed

in section 7 on page 2. We can not accept this report unless officers
gigns the report and prints name, title, and the date. (Signature will
not be accepted unless dated).

Non-profit corporations must complete section 9A by marking whether
the corporation does or does not have members per A.R.S. 10-11622.A.6.

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it is being
returned to you for corrections which are listed above. If you wish
to avoid additional penalties and possible administrative dissolution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S. 10-1622.F
for more information.

.To successfully process your document, it is important for you to
return:
1) A copy of this letter.
2) The annual report(s) which accompanied this letter (with
corrections made) .

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2929 / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 85701-1347
www.azce.qoy - 502-542-3026







3} Fee or penalties if marked due.
4} Additional forms if required, like the Affidavit of Publication.

AR: 0021
REV. 10/2007







Plaage Ever Corporatini NameMMWSP Bz rie numoer O 528637 P%

FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) o o
glan?roff::morahons must gttach (a financial statement {e.g. income/expense stalernent, balance sheet iNCluding assetg, liabilities). Allother
forms of crporations are exempt from fiiing 2 funancnal dlsclasure

94, MEMBERS (A.R.S.§ 10-11622.A6) N |
! Oinly Nonprofit Comrations must answer this quesﬂa—} This corporation DOES% DOES NOT D have membars.

10. CERTIFICATE QF DISCLOSURE (A.R.S. §510-1822.A.8 & 10-11622.A.7)
Has ANY pareon sstving ither by slection ¢r appointment as an officer, director, trustee mccrparawr andiarmm controlling o hatding more

than 10% of the issued ang outstanding comman shares or 10% of any other propn beneflol 8 ghig interast in the corparation
bean: [Urltlerllnad portion pertains 1o bugsiness corporations oniy)

1. Corwicted of a telony invoiving a transaction In securities, consumer fraud ot antitrust in any state or federal jurisgiction withir the seven
vear period immediately preceding the execution of this certificate?
2 Conwicted of atelony, the essential slements of which conslsied of fraud, misrepresentation, theft by false pretanges or restraint of trade
or monopoly in any state or federal jurisdiction within tha seven year period immediately preceding éxecution of this canificate?
3 Orare subject 1o an Injunction, judgment, decree or permanent order of any state or federal court entered within tha seven year perfod
immetiately preceding execution of this certificate where such injunclion, judgment, decres of permarent order invoived the violation of:
{a) fraud or registration provisions of the sacurities laws of ghat jurisdiction, or .
(b the consumer fratud laws of that jurisdiction, or
{c} the antitrust or resiralnt Of trade laws of that jurisdiciion?

! Gne box must be markea: | YES (J Nﬁﬂ/

If "YES®, the following information must ha submitied as an attachment to this réport for gach person subject to ong’or more
of the actions stated in hems 1. through 3. above,

1. Full name and prior riames used, . B, Data and iogation of birth.
2 Full birth name. | 8. Boclal Secutity Number
3 Fregsont home address. 7. The nature ang description of each covviction or judicia! action;
4, Frior addresses {for immediate the date and location; the court &nd pullic agency involved, and
pracading 7 year period). e Hie of ause number of the case.
11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §510-202.D.2, 10-5202.D.2, 10-
1623 & 1011623}

A) Has fhe cotporation filed a petition for banksuptcy or appointed & receiver? | One box must be marked: | YES 0O NO ﬂ

B) Ha3 &y person 3erving as an offiver, director, trustee or muorporztor of the corporatnon sewed in au'n.r such capacity OR hield or contyotied
_ﬁrj_ﬁuoﬂh ssuad and outstanding common shares 0% of ary other proprie speficial or membershin interest in gy ofher

corporation which has bagn placed in bankruptcy, racea\:ermm or had #ts charter revoked, or admimstratweiy of judicially dissoived by any state
or mrr..-.dm‘hun‘? .

(Underiired porlion pertains to business carparations onty] One box must e marked: | YES (3 NO d
HYES" to A aniior B, the tollowing infornation must be submitted as an attachment to this teport for each pevson sublect 1o the
statenient above.

1, Thek%anées) antd addresses of each corporation and the person ar persons fnvoived. (.0, officer, direster, trustee of major
stockholder

2 The state in which each corporation was a) incarporatet b transacied business,

a The dates of corporate apemation,

4 It @y Invohved pereon (isted in #1) hes been involved in any other bankruptey procaading within 1he past vear, the name and
mddress of each corporation.

5. Dats, Case nunber and Court where the bankruptoy was filed or receiver appolmed.

6. Namaarl:i dclaress of court appoimed recaiver,

! decmra under penalty of law that all corporata Income tax returns requlreﬁ by Titie 43 of the Arlzona Revised Statutes hmre been
filed with the Arlaona Department of Revenue. | furthier declare under pendity of law that ! {we) have examined this report and the
certificate, including any unachments. arkd to the best of my (our) Knowladge and beflef they are true, correct and complete.

oate /~/]~0F Name Date
Signeture /L ( AT/ A Signeture

Titte__| Q? ;Q_gu,m% : Title_
{Signatar(e) must be duly authorized corporate oiicer s) llated in aectinn 7 oF thie rammt t







