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STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CEATIFICATE OF DISCLOSURFE

DUE ON OR BEFORE 08/02/2007 FY07-08 FILING FEE  $45.00

The tollowing information s requirad by A.A.S. §410-1822 & 10-11622 for all corporations organked purzuant to Arizona Reviead
Statytes, TH@1D. The Commisslon's aulhorly o prescrlbe Mis tovm I8 ARA 3NOANLA & 10-01MA
YOUR NEFORT MUST BE SUBMITTED OR THIS ORIGINAL FORM.  Make changes er camectons where nacessary. information
for the report should reflect the curment status of the corporation, Sae instructions on pags 4 for proper format.

AC.C. CORPORATIONS DIV,
1 -08G0674-5 RECEIVED

CLAUDIA MURF'HY CONSULTING INC.
: U B R 3010 Eaat Mulberry Drive

Phoenix, AZ 85018 MAY 2 2 2008
* DELINGLUENT ANNUAL REPORT 1?!14!20W'r CONTACT THER I:Dmgﬂrd AT 002-542.92831
Busingss Phone: [Business phons Is oplional.)
State of Domicile: ARTONA Type of Corporation: BUSNESS
CLAUDIA
2 Statutory Agent; JOURRELE MURPHY Physical Addroes, 1 Diffsrent.
Mailing Acdress: EXNRACERRNNEOEGCKN0 Physical Address;

EXEEGCNRX 5010 E. Mulberry Dr.  Cly, State Ip
Gy, State, Z1p: PHOENIX, AZ 85016

Upe khis box only if appolgting a new Statubory Agent
ACC UBE DNLY
Fa & 43,00 ) gppointing & pnaw etatutory sgant, thi new agent MUST conesnt lo thal
. appaintmerit by signing below.
v gmmwnmmummummwmwmmmm
Hsnstew 8 _ . dnhrubyumﬂhﬂwwwm oF resigrarion pursdant
Eupedta 5 _35.00 o
§San= i Slanstune of naw Saantory Agent
Reoubmk S CLAUDIA E, MURPHY e
e e ot By A -
3. Secondary Address;
{Foraign Corporationg gro
REGLSRED to complate
tHig 3ection).

4. Check the cne categery befow which best descritea the CHARATTER OF BUSINESE of your carporation.

INE APORA -
Nenviseiuing 1. &3 Cher2ibie
2. 73 Bengvolert

=1

2 2 Mrleing 221, Mining =

2 3. Anroenach ERPP. M Macka A 1 Frimiionai

@ 4 Agriaiture B, Pharnaossulsl 4. ) Civic

P b Archimcture R34, PublistingPrinting . £ Politicsl

B5 0 BankdnyFinance Ti3. Ranchingfivestndk 2. T Rafighouy

£ 7. BabereiCosmeteiogy 220, Foal Batoe T = Boc

= & Danetrucfion 397, Restaurart/Bar €, =2 Leruy

& 9 Contrashe: 224, Fstal Sales 3 B Culura!

2 10, CrediColiection . 0 o Akt

=15, Edusaion £330, fiporaiSporing Evorts 11, p= Geleroiosnarh

12 Engineating 13, TachnelegyiCompuiers) 17, = HoaplialHenity Cove

= 13, Extettainment =3 TedhnologytGunen) 12 = Agta )

14, el Consutling A%, TokeiunFsiy 14, o3 Ariine Husbenury

18, Hawith Care M. Tour emianventinn Senices. £ HommcwT: s Aaicehetion
18, Hotelote! 2. .y me.

=17, Mottt 1396, Uinae nchmivied tr trhe evdcolalion
3. 16 s 3T, Vtarinary Nadcinafteviresl Cars O
£ 18, Loywl Serviows =, (e
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08508745 CLAUDIA MURPHY CONSULTING, INC, L o Paga 2

§. CAPITALIZATION: | (Businese Corporations and Bu:htuTrMammw hn compiate this paction.)
Business trusts must indicaie the number of transferetle cerificetes held by trustées evidencing Mer tienaficiel interest In
the trust estate. PLEASE PRINT OR TYPE CLEARLY,

. Plezse axamine he corpormiion™s nrigingl Articlex of Incoiporation for the amoant of shares suthorized,

Number of Sharew/Certificates Authorized Gleas Gienes Within Class (T dny)
1,000,000 3 COMMON : N/A

8b.  Review all comporgtion amendments o detérming ¥ the olginal number of shares has ahdnged Examins the
corporation's mirtes for the number of Sharis issuad.

Number of 8hares/Cerificales lasued Class Serles Within Clasa Jf any}
10,000 - COMMON _ N/A

6. SHAREHOLDERS: [MmCorpomﬂuns and Busineas Trusts are REQUIRED o ebmpl'lwtbuu:lhn)

List shareholders hokding more than 20% of any cl6ss of shares fssued by the oorpoﬁﬂon or havlnn mére 1fian a 20%

beneficlal interest n the corperation.

Name: CLAUDIA E. NURPEY Name:
none []

Name: Name:
7.oFFIcERg PLEASE TYFE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Nama: CLAUDIA E MURPHY _ Name;
Tiie: PRESIDENTW Title:
Avidrazs. 2R Otk Addrees; —

PHOENIX, AZ 85018
Dute 1aking office; _5/2/1998 Data taking effice:
Name: R . Nama:
Thie: . . . Titte:
Address: ASArocs:
Pate aking offics: Date 1aking office:
3. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Nome: _CLAUDIA E. MURPHEY Name:
Addregs: S010 East Mulbarry Drive Address: L
Phoenix, A?. 85018

Date feking ofica; __3/1598 . Date {aking office:
Nams: Name:
Agdrass: Address:

Dale taking office: . : Data taking office;
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Please Enter Gorporation Name: CLAMDIA MURPHY CONSULTING, INC, File number 08509148 oo s

8. FINANCIAL QISCLOSURE (A.R.8. §10-11622.A.9)
Nonprofti corperations must eftech w finenaial statarnent {9.g. Incomefexpanse statemant, batanca sheat including asaets, iabiifies). Afl cther
forma of corporations ane exempt from fiing « finencizl dieclosure.

A, (A.R.S. § 10-118622.A.6 .
Only Nonprofit Corporationa must anawer this question. This corporation DOES O DOES NOT L3 heve members.

10, CERTIFICATE OF DISCLOSURE {A.R.8. §{10-1822.A8 & 10-11622.A.7)
Has ANY person nerving eithe: by slection or appcintmant as an officer, director, tnustes, Ina
than 10% of tha laaugd #nd cutktanding commbn § g or 159 of g1y othar orporietary. b
been; [Undertined portion pertalns to businews sorparations only]

1. Convicted of a folony inveMng & tansaction In securities, consumer fraud or artirust In any state or federal jurisdiotion within the sevan
your period Immadistely preceding the exeeution of thia cartificate?
2 Gonvicted of a felony, the casantial slsmants of whioh consistst of fraud, misreprisantstion, theft by faise pratansas or restraint of trade
or rronopoly i Ay atits or facwist jurtsdiction witiTin the seven yeer pefiod Immedintely praceding sxacutioh of thig cartificate?
4, Oraresubject fo an Injunciion, judgment, dacres or permanert order of sny alete ar fedem! court entered within the seven year pericd
immadigtely preceding axscition ofthis certificate where such Infunctlon, judgment, daoras or parmanant order Iivolvac the violation of:
{n) fraud or registretion provisions of tha securities fewe of thet furisdiciion, or
{b) tha consumer fraud laws of that Jurisdiction, or
{€) the anifrus) or restraint of trace 'ews of thet jurisdiction?

One bax pust b marked: | YESD)  NOBEE

~YES", the following Information must be submitted as an sttachment 1o this report for sach persan subjeot {0 one or more
of the actions stated in fems 1, through 3. sbove,

1. Full name and prior nemes used. .3 Dave arvd lacmian of brth.

2 Full birth name. g, Social Securily Number

3 Preacnt home address. T. The neture and descripfion of each canvinlion or judical acfion,

4 Prior addnesses (7o IMMediste tha date end location; the court and public agenoy involved, and

preceding 7 year pétiod). tha M or aause number of the tace.

11, STATEMENT OF BAN RE P or R A {ARS. §§10-202.0.7, 12-8202.0.2, 10-
1823 & 10-11623)

A) Ha the carporation Fiad @ petion 1or BENRRLLY of appoirted & recetver? | One bax gzt be madked: | YES 0 NOEK
B)Hnunypwwndewlngn-nolﬂow.dirmtor.trusteoorlnmrpumturufmrpomﬂon od in any such capaclly OR hekd orco

D o0 Which et b#on Flaced I Dankruptoy, eGeN#YSHTp O had ki chatlerrevoKse, Of GGTICraively or Jdictay dWeoived by any visie
or Jurisdictian?

{Undarlined portion partains to business corporstions only] Ono bax must be marked: | YES O NOMDX
Hf "YEB” 0 A andior B, the following Informalion_must be subwitied a5 an stiachrient to thia report for sath person wubjuct {o the
riatement above.

1. The names snd sddrasans of each corporation snd the person ar pareons Invalved. (a.g. officar, diractor, trusiee or mejer
stockholdor)

z The stata in which sach corporation was a) Incorporated h) transaciat! Eusinass.

3 The dates of coparabe pperation.

4, It any Involved person (listed in 1) has been involved in any othar bankruptcy proceeding within the past year. the narrs and
address of each copoMion.

5. Date, Cane number and Gourt wharg fha bankruptcy was filed or reastver appointed.

-3 Nams and sddress of court appointed recelver.

| eclare, under penalty of law that all corporate income tax returng required by Title 42 of the Arizona Revissd Biatutes hive been
fited with the Arizona Department of Revenue. 1 further declare under paraity of 1aw that | {wa) have examined this report and the
certificate, nctuding any ettachmants, and to tha best of my (oaf) knowledge and befief thay se true, correct ad completa.
Namy. Date '

Title Tita PRESIDENT )

(Eianalone) Thast D% iy authorized corporate officor(s] ARG 1n Section 7 OF this repert)




