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L CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE QF DISCLOSURE

i

02491500

DUE ON OR BEFORE 04/21/2008 FY07-08 FILING FEE $545.00

The fellowing Information is required by AR.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arkzona Revised

Statutes, Titie 10. The Commission's authority to prescribe this form i3 ARS. §§510-129.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 cumment status of the corporation. See Instructions on page 4 for proper format.

 _1074124-3 RECEIVED RECEIVED
MICHAEL HAUPT, P.C.
% MICHAEL HAUPT 4
PINETOPR, AZ B5935 ARIZOMA CORP COMMISSION  ARIZONA,
SNPORATIONR SIIRION m@‘“ﬁg;ggmgggw

{ {Business phone is optionat.) |
Type of Corporation: PROFESSIORAL
Physical Addrese, If Different.

Physical Addresa: 3050 MARK TWAIN
City, Btata, Zip: PINETOP, AZ 85935

Business Phone:
State of Domicile: ARTZONA
Statutory Agent: MICHALL HADDT

Mailing Address: 3090 MARK TWAIN
City, Btate, Zip: PINETOP, AZ §59535

2.

) ..Ose t.bis box only if appointing a new Statutory Agent
- ACC USE ONLY A
Feo g if appointing a new statutory agent, the new agent MUST consent to that
appointment by signmg below. :
Pénalty § yd i
4, {Inckvi or f Fabifymnpmy)hawrgbasndesgzaiedmenew&mrymt
Reinstate § my removal or resignation pursuant lo law, :
Expadite $_____ .. f’ﬂ :
4 Slmaure StahnmyAgsnt
Rasubmit §
M cbae( T Avlof» :
Printed Name of new Statutory Agem
3. Seconﬂary Mdress: e et e b b b d e pe e ey aE e e 1A e e TRy emEaensasapeanggnrn s nenberaE .RE-..CE.TV E D
{Foretgn Comorations are JuL 1 0 2008
REQUIRED o complete '
this section). ARIZONA CORR CORMM)
CORPORATIONS DAISION
8.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORFOBATIONS NON-PROFTT CORPORATIONS
- — 1. Accounting . 20. Marufacturing 1. __. Charhabla
__ 2, Advertising 21, Minng 2. __ Benevolent
__ 3. Aerospace __ 22, News Medla 3. __ Educational
: . $. Agricultss __23. Phannacsutical a. _ Cive
S Amchiscure —24. Publishing/Printing 5. __ Poltical
__. B. Banking/Finance Ranching/Liveslock 6. __ Faligicus
.. 7.Barbors/Cosmetology 2. Roa! Estate 7. . Sociat
- -B- Construetion 27. Restaurant/Ber 8. __ Literary
— B Contractor __28. Retall Sales 9. __ Cuhural
= 10. Credit®Collsction __29. Scisnta/Research 10. __ Athletic
— 1. Education __30. Spons/Sponting Events 1. ... Science/Fasesrch
_— 12, Engireering _ .31, Technology{Computers) 12. ___ HospitalMHealth Cars
__ 13, Entertainment —. 32. Tachnology{Genaeal} 13. __ Agelodtural
__ 14 General Consulting __ 3. Television/Radio 14, __ Animal Husbandry
— 15, Health Care ¥, Tourism/Convenlion Sarvices 15. __ Homeownars Association
— 16, HotelMcte! 35, Transponation 16. __ Prefassional, commercial
_ 17. impocd/Expor __36. Uitities industrial or rads association
— 18, insurance __ 37, Veterinary Medicine/Animal Case 17 __ Uther
__19. Legal Services . 38. Other
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S. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiete 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.

5a. Piease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Serigs Within Class (if any}
100,000 (oMM HI4-

5b. Review all corporation amendments 10 determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Clj_(_“ any)

Fiyd) COMMON D]

6. SHAREHOLDERS: | (Business Comporations and Business Trusis are REQUIBED 1o compliete 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. Plea .. 0r Print Clearly.
. Name:mw__‘m Name:

NONE Clr

Name: : Name:

7. OFFICERS Plgase Type gr Print Clearly. You Must List at ILeast One.

Name: I_ U’:ﬁp J

g

A Name:
Titie: mw M:ﬂl’@ﬂm

Address: _« ﬂ’ Address:

Date taking office: LL) l—v 03 Daie taking office:

Rame: Name:

Title: Title:

Address. Address:

Date taking office: Data taking office:

6. DIRECTORS Please Type oxr Print Clearly. You Mant List at Least One.

vame: TILCNCUL DAL Name
LU

Addressi__h Address:

Date taking office: L}C;\ I’ Q Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:







{

COMMISSIONERS
MIKE GLEASON - Chalrman
WILLIAM A, MUNDELL
JEFF HATCH-MILLER

BRIAN C. MCNEIL
Executive Director

KRISTIN K. MAYES . LINDA FISHER
GARY PIERCE ARIZONA CORPORATION COMMISSION Director, Corporations Division
CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929
MICHAEL HAUPT, P.C.
% MICHAEL HAUPT
3090 MARK TWAIN
PINETOP, AZ 85935 Effective Date: 06/20/2008
File No: -1074124-3
Original Due Date: April 21, 2008 Received: 05/13/08

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

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 officer
signs the report and prints name, title, and the date. (Signature will
not be accepted unless dated).

> Please date the signature on page 3, section 12.

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 dissclution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.5. 10-1622.F
for more information.

To successfully process your document, it is important for you to
returmn:

1} A copy of this letter.

2} All annual report(s) which accompanied this letter (with
corrections made) .

3) Filing fee, penalties, or reinstatement fee if due.

4) Additional forms if required, like the Affidavit of Publication.

AR: 0021
REV. 03/2008

1300 WEST WASHINGTON, PHOENEX, ARIZONA 25007-2929 / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 85701-1247
www.azce.aoy - 602-542-3026
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9. FINANCIAL DISCLOSURE (A.A.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. incom e/expense staternent, balance sheet including assets, liabilities), Al other
forms of corporations are exempt from filing a financial disclasure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES 0 DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving sither by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holdingmore

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

teen: [Underlined portion pertains to business corporations only}

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
vear period immediately preceding the execution of this certiticate?
2. Convicted of a feiony, the essential elements of which consisted of fraud, misrepresentation, thefl by false pretenses or restraint of trade
or moropoly in any state or federal jurisdiction within the seven year pediod immediately preceding execition of this certificate?
3. Orare subject to an injunction, judgment, decreg or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate whers such injunclion, judgment, decree or permanent order iwolved the vilation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurlsdiction?

One box must be marked: | YES 3 NO

if "YES", the following information must be submitted as an attachmsnt to this report for each person subject to one Ormbre
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used, 5. Date and iocation of birth.

2. Full birth name. 5. Social Security 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 invoived, and
preceding 7 year period). fhe 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 a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O Nogﬂ
solled

B} Has any person serving as an officer, director, trustee or incarporator of the corporation served in any such capacity OR held or

over 20% of the issued and outstanding common shares, of 20% of any other propti for m Ip interest in other
corporation which has been placed in bankruptcy, receivership orhad its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box mustbe marked: | YES [ NO
It “YES” to A andfor B, the following Information must be submitted as an attachment to this report for each person subject to the
statement abave.
1. The names and addresses of each corporation and the person or persons involved. (e.q. officer, direcior, trustee or major
' stockholder)
2. The siate in which each corporation was a) incorporated b) tranaacted business.
3 The dates of corporate operation.
4. I any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.
5. Date, Case number and Court where the bankruplcy was filed or recelver appointed,
6. Name and address of court appointed receiver.

12, SIGRATURES — Annual Repo jected. |

i declare, under penalty of law that all corporate income tax returns requlred by Title 43 of the Arizona Revised Statutes have been
filed with the Arlzona Department of Revenue. | further declare under penalty of law that | (we) have examined this repart and the
certificate, inclwding any attachments, and to the best of my (our) knowledge and bellef they are true, correct and compiete.

Name 1 Date 7 - < -0 Viame, Date
5
Signature_/7 ,X/ ; Signature

Title MM&&/ Title

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







