mmission

conSTareor arzona i

02424018
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

" DUE ON OR BEFORE 0 4 /0l /05" FILING FEE

The following information is required by A.R.S5. §§10-1622 & 10-11622 for all corporations organized pursuzant to Arizona Revised

Statutes, Title 10. The Commission's authority to prescribe this form is A.RS. §§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 refiect the current status of the corporation. See instructions on page 4 for praper format.

~0940304 - .
Taw fsi Omega Fraternity, Inc. RECEIVED
Py Box F7130l '

Tempe A2 852377 ~130 MAY 1 9 2008

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

Business Phone: l‘Z’.)"?Osz-""'“ﬁl (Business phone is optional.) |
State of Domicile: Api2zone  Type of Corporation: NoN ~pProfit

2 Statutory Agent: Opniar M. Yare la Physical Address, if Different.
Mailing Address: 8% 1€ WO - Koanoke KT Physical Address:
City, State, Zip: City, State, Zip:
Phy, A2 3% s
.Use this box only if appointing a new Statutory Agent
ACC USE ONLY : i
Fee s /7O | | If appointing a new statutory agent. the new agent MUST consent to that
5/@/ i | appointment by signing befow.
Penally — : :
b findividual) or We, (corporation or limited liabilly company) having been designaled the new Statuiory Agent. |
Rainslale S .2 5" i oo hereby co; to this appowfn*eWy removal g resignation purstiant to law. :
Ezpedile §. 3{ - N oA - ,r, j e e e s
Slgnmurc of new Statutory Agont
Besubmit S .. & mar H I/é{ ﬂ&(c«_, B i

: Printed Name of mew Slatutory Aqent ;
3. Secondary Address: T

{Foreign Corporations are
RAEQUIRED 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

sruciiun _ 27, HoestauranlBar

L Aggousting L 20 Munylaeluring v Charitabic
... & Advortising 21, Mininy 2. Buneweiont
3 Acrospace .22, News Modia — 3. il Edusaional
4L Agricuiture _ 25, Prusmmacculice: . Civie
3. Archiesturs: L2 Pubidshingd 'rieting e Voliticel
- 0. Baskinginance - 28, Hareldrgiivesteck . Huoligious
7. BarborsDosmicio:ogy .26, How! Estate _. Soual

.28 Se k.es
.20, u
aG. Bpu mg I:w..nt.. Scieneeliescarch

HoyoitalHealit Care
Agricul:ucal

Anizval w-hisnus:f.:'y
Huolncowner's A ssoTialion
Hralessiosai, bar 3
industrial or ’;d(.(, association

L

Loat u,hnulogyu Sornputers)
a2. ‘(.<.I||m|u3,qﬁi. 1erE)

HHRGN-gmmapna

i1 Gmc rt Goraulting
‘ 15, Bealhi Dare

16, Fote: Rlon

17. supori®Exao

i
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts musl indicaie the number of transferable certificates held by lrustees evidencing their beneficial interest in

the trust estate.

Ba. Please examine the corporstion's original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized

%)

Series Within Class (if any)

5h. Review all corporation amendmenis to delermine if the original number of shares has changed. Examine the
corporation's minutes for the number of shares issued.

Number of Shares/Cerlificates ssued

[+

Series Within Class (if any}

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

List shareholders holding more than 20% of any class of shares issued by the carporation, or having more than a 20%

beneficial interest in the corporation.

Name:

none [

Name:

Name:

Name:

7. OFFICERS

Name: Mﬂ Gomez

Title: £ resident

Address: 102 W) . Ja%\.pl—

]E{mp&;&l 2528

Dale taking office: 5‘/ 7 !}003

Name:

Title:

Address:

Date taking office:

8. DIRECTORS
Name: _J¥)dreos 1/055

Address: 8 @20 W/ . Laredo

Chandler 42 352>

Date taking office: }/7/2 603

Name:

Address:

Name: _alyvador Lo;:ez

Tite: _Vieg President

Address: 1§41 W . SH.KaYer,
Phoenix, A2 Z504 1

Dale taking office: 3_/7 /2003

Name:

Title:

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:




Tau Psi Omega Balance Sheet Jan.- Dec. 2005

Note: No Liabilities

Income Expenses

Total income 909.99%| Total espenses 211
Net Income 698.99

- febOs

Income Expenses

Total income 3157.99]Total espenses 788.01
Net Income 2369.98

0

Income Expenses

Total income 2469,98|Total espenses 242.59
Net Income 2227.39

. Apr0s

tncome Expenses

Total income 2914.39|Total espenses 632.35
Net Income 2282.04

- Mayo> ]

Income Expenses

Total income 2282.04|Total espenses 1194.3
Net Income 1087.74

Income Expenses

Total income 1087 .74 {Total espenses 81.76
Net income 1005.98

income Expenses

Total income 1005.98{Total espenses 11
Net Income 994 .98

Aug-05

income Expenses

Total income 994 .98|Total espenses 11
Net income 983.98

0
Income - Expenses
Total income 2122 48|Total espenses 274

Net Income 1848.43

Income Expenses

Total income 2973.48|Total espenses 1075.02
Net Income 1898.46

O

Income Expenses

Total income 3637.46]Total espenses 1737.87
Net Income 1849.59

Income Expenses

Total income 1849.59|Total espenses 248.93
Net Income 1600.66




Intcome

[Expenses

Total income 670.02{Total espenses 307.4
Net Income 30..0L

income Expenses

Total income 2784.27 1542.82

Total espenses
WNET INCome

income

) xpenses

Total income 1416.45|Total espenses 1006.19
net income 41U.2o
Vige BL
Income Expenses
Total income 743.26|Total espenses

Income

Nt lnce

penses
Total income 2034.26{Total espenses 1812.85
Net ncome 22141
]
Income Expenses
Total income 221.41|Total espenses 111

Income

Net income

Expenses

Total income

Income

Total espenses
Net Thtome

Total income

income

Total income 2239.41|Total espensas
Net ficome |
Income Expenses
Total income 1634.19|Total espenses 11

Lo

Net Income

Expenses

Incorme
Total income 4369.44|Total espenses 2925.45

Nef ncome

1443.99]

Income

Expenses

Total income 1443.99|Total espenses 10%
Net Income 442.99




Please Enter Corporation Name: _| o Qfm .File number *Dﬁﬂaﬁgi* ] Page 3

9. FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expensea statement, balance sheetincluding assets, liabilities). All other
forms of gorporations are exempt from filing a financial disclosure.

I‘BA. MEMBERS {A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this guestion. This corporation DOES fj DOES NOT [T have 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, trustee, incorporator and/or perscn controlling or holding more
than 10% of the issued and outstanding commen shares or 10% of any other proprietary. beneficial or membership interest in the corparation

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invoiving a transaction in securities, consumet fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2 Canvicted 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 federa) jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Qr are subject to an injunction, judgment. decree of permanent order of any state of federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree 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
i¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (3 NO}?’

If "YES™, the following information must be submitted as an attachment to this report for each person subject to one or mere
of the actions stated in ltems 1. through 3. above.

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

2. Full birth name. 6. Social Ssecurity 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.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) ‘
A} Has the corporation filed 2 petition for bankruptcy or appointed a receiver? | One box must be marked: YES 0 NON,

B} Has any person serving as an officer, director. trustee or incorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding common shares. or 20% of any other proprietary. beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or jUdiciaily dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES [T NOE

If “YES™ to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.
1. The names and addresses of each corporation and the person or persons invelved. (e.q. officer, director, trustee or major

stockholder)

2. The state in which each corparation was a) incorperated b) transacted husiness.

3. The dates of corporate operation.

4. If any involved person (listed in #1] has been involved in any other bankruptcy proceeding within the past year, the hame and
address of each corporation.

3. Date, Case number and Court where the bankruptcy was filed or receiver appointed.

6. Name and address of cournt appointed receiver.

autharized officer or they will be rejecied.

| declare, under penality 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 attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name ngjm . (:@Lﬁ Date) //4 @ Name Date

Signature

Signat

Tikln Tithn




