PORATION COMMISSIO L COTIL 8000

S ORPORATION ANNUAL REPORT |||||l|||||||||ﬁ||||||||!||||||||| NI
& CERTIFICATE OF DISCLOSURE 02672456

DUE ON OR BEFORE 11/185/2008 FY08-09% FILING FEE £45.00

The following information Is requived by AR.S. §5§10-1622 & 10-115622 for all corporations organized pwsuant to Arizona Revised
Statutes, Title 10. The Commisslon'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 reflect the current status of the corporation. See instructions on page 4 for proper format.

| ECEIVED

1. -1009207-1 RECEIVED R
OPTOLUM, INC. - 8
1515 W UNIVERSITY DR #102 FEB 0 4 2009 DEC 17 200

TEMPE, AZ 85281
NA CORE. CO
ARIZONA CORP COMMBSION RLZON SATIENA RMH!%'I

GapranATIENE HIIBIEN
Business Phone: | (Business phone Is optional.) |
State of Domicile: ARIZONA Type of Corporation: BUSINESS
2. Statutory Agent: EAREN L BARER Physical Address, If Diffprent.
Malling Address: 4238 E WELDON AVE Phypical Addresgs:
City, State, Zip: PHOENIX, AZ 85018 city, State, Zip:
....... Use this box only if appointing a new Statutory Agent
ACC USE ONLY e
Fee  § B | # appointing a new statutory agent, the new agent MUST consent to that
appointment by signing befow. :
Penatty § — s : ' ?
i | (individual) or We, (corporation or imited Eability company) having been designated the new Staiuiory Agent, !
Reinstate § | do hereby consent to this appointment unitil my removal or resignation pursuant 1o law. !
Expedite $_
Signature of new Statutory Agent
Resubmit $
Printed Name of new Statutory Agent :
3. Seconﬂal’y Addl’ess: U PR, BN [, A AN bdm i areg e RS E A A RLARaa st i A arens e AN AR et nnarh
{Foreign Corporations are
REQUIRED to complete
this section).

4.  Check the one category below which best desi;ribes the CHARACTER OF BUSINESS of your corporation.-
BUSINESS conPoHATD@Ns HON-PROFIT CORPORATIONS
1. Accounting . Manufacturing

— 1. __ Charitable

2. Advertiging _.21. Mining 2. __ Benewolent

— 3. Asfrospace __22. News Media 3. __ Ecucational

— % Agricutture __ 23. Pharmacsutical 4. Civic

5. Archifechure - 24. Publishing/Printing 5. _ Political

__ B. BankingfFinance " 25. Ranching/Livestock . 6. _ Religious

__ 7. BarbersiCosmetology __.?5. Real Estate 7. __ Social

8, Construction __ 27, Restaurent/Bar B. __ Literary

__ 9. Coniractor __28. Retail Sales 9. __ Cultural

10, Credit/Collaclion __ 29, Science/Ressarch 10. __ Athlatic

__ 11. Education __ 30, SportsfSporting Events 11. __ Science/Research

12, Engineering __ 3. Technology{Computers) 12. ___ HospilalHealth Care

— 13. Enterainment 32, Tachnology{General) 13. __ Agricultural

. 14. General Consulting 33. Taelevizion/Radlo 14. __ Animal Hushandry

. 15. Health Care __ 34, Tourism/Convention Sarvices 15. _ Homeowner's Assaociation
__ 18. HotelMotel 35. Transportation 16, __ Professlional, commercial
__17. imporiExport 36. Lhilitles Industrial or trade association
—_18. insurance 37. Vetetinary Medicine/Animal Care 17. __ Other,

19, Legal Services - 33, Other







oA e

5. CAPITALIZATION: (Busingss 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 frust estate. Please Print or Type Clearly.

5a. Flease examine the corporation’s original Articies of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class ,(/ Series Within Class (if any)
/0000, 220 Loznmo

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

Number of Shares/Certificates Issued Class Series Within Class (it any)

L1353 720 Lo

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complste 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 corparation. Please Tyvpe or Print Clearly.

Name: _// prerd 4. By Name:
Name: J@é’z-' 7 - 0’2}/ Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

none (J

Name: _ - \Oex ()l'?.\[ Name: AW L. DAY

Title: pllﬁmbﬁé_r Title: Se f—-}/ T4 ¢

Address: [ SIS (A3 MM:V&&#%L& Of‘ 102 Address: ISIS” U ). Univsrp SH’% j0z
Tembe Az B2 Temor, Rz &ox)

Date taking office: ” - lcl - O Date taking office: ” ' FL O]

Name: Name:

Title: : Title:

Address: ‘ | Address:

Date taking office: Date taking office:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: _\_ ore. Ve Name: . |

Address: L ! Address:

Date taking office: i I ) \c{ - O\ Date taking office: ] l . ’q : DI

Name: Name:

Address: Address:

Date taking office: Date taking office:







COMMISEIONERS

KRISTIN K. MAYES - Chainman BRIAN C. McNEIL

| GARY PIERCE Executive Director
PAUL NEWMAN
! . LINDA FISHER
SANDBROJ;%TKUE;I!’“EDY Director, Corporations Division
ARIZONA CORPORATION COMMISSION
CORPORATIONS DIVISION
| 1300 West Washington
i Phoenix, Arizona 85007-2929
OPTOLUM, INC.
1515 W UNIVERSITY DR #102
TEMPE, AZ 85281 Effective Date: 01/09/2009
File No: -1005207-1
Original Due Date: November 19, 2008 Received: 12/17/08

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

> The Certificate of Disclosure on page 3 has not been
completed. Please respond YES or NO to Section 10
on page 3 of the annual report form. If ¥YES, please answer

all questions listed in that section and attach to the annual
report.

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) All annual report(s) which accompanied this letter (with
correctiong made) .

3) Filing fee, penalties, or reinstatement fee, if due.
_4) Additional forms if required.

AR: 0021
REV. 12/2008

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007-2929 / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 85701-1347
WWW.Azcc.0oy - 502-542-3026







4

JINANCIAL DISCLOSURE (A-R.S. §10-1 1622.A.9)
profit corporations must attach a financial statement (e.0.
s of corporations are exempt from filing a tinancial disclosure.

MEMBERS (A.RS. § 10-11622.A.6)

nly Nonprofit Corporations must answer this question. This

CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A8 &

3 ANY person senving either by election or appointment as an officer, director, trustee, incorporator andfor
2 100 of the jssued and sutstanding common shares ot 104 of any other proprietary, beneficial or membe!

income/expense statement, balance sheet including assets, liabilities). All other

corporation DOES (3 DOES NOT (3 have members.

10-11622.A.7)
erson controlling or holding more

rship interest in the corporation

n: [Underlined portion pertains to business corporations anly]

Convicted of a felony involving

a transaction in securlties, consumer fraud or antitrust in any stateort ederal jurisdiction within the seven

year period immediately preceding the axecution of this certificate?
Convicted of a felony, the essential elements of which consisted of tra

ud, misrepresentation, theft by false pretenses or restraint of trade

or monopoly In any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
Or are subject ta an injunction, judgment, decree of parmanent order of any state or federal court entered within the seven year period

immediately preceding execution of this certificate where such injunction, judgment, decree Of perm anento

rder involved the violation of:

{a) fraud or regisiration provisions of the securities laws of that jurisdiction, or

() the consumse? fraud laws of that jurisdiction, OF
(c) the antitrust or restraint of trade laws of thai jurisgiction?

"yES", the followlng information must be submitted as an
the actions stated in items 1. through 3. above.

l. Full name and prior names used.

L Full birth pame.

L Present home address.

L Prior addresses {for immediate
preceding 7 year period).

N@o;

One box must be marked: YES(J NO m/

attachmant to this report for each person subject to one or more

Date and locafion of birth.

Social Security Number :

The nature and description of each conviction or judicial action;
the date and location; the court and public agency involved, and
the file or cause number of the case. -

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §510-202.0.2, 10-3202.D.2, 10-

623 & 10-11623)

) Has the corporation filed a petition for bankruptcy af appointed a receiver?

) Has any person sexrving as an officer, director, trustee ot incorparator of the corporation served In an
0% of a

ver 20% of the issued and outstanding common shares, or 2

One box must be marked: YES O NO B/

y such capacity OR feid or controlled
hip interest in any other

other proprieta peneficial or membershi

orporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively of judicially dissoived by any state

r jurisdiction?
Underlined portion pertains to business corporations only}

YES O NO EI/

One box must be marked:

it “YES” to A and/or 3, the. tollowing 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 involved. (e.g- officer, director, trusteg or major

. slockholder)

The dates of corporate operation.
if any involved person (listed in #
address of each corporation.

ol

5.
6. Name and address of court appointed receiver.

The state in which each corporation was a) incorporated b) transacted business.
1) has been involved in any other bankrupicy proceeding within the past year, the name and

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

| declare, under penatty of law that all corporate income tax returms required by Titie 43 of the Arizona Revised

filed with the Arizona Depariment of Revenue. | turther declare
ur} knowledge and beliet they are true, correct and com plete.

certificate, Including any attachments, and to the best of my

tutes have been
under penalty of law that | {we) have examined thie report and the

Name _/_‘{ /M L- 5"#%3& r_z_léo Name Date
Signature _ﬁﬂ W}/ﬁ j Signature
Titie_ZY/ / / Title

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







