STATE OF ARIZONA

WEBFORM  cORPORATION COMMISSION 2z Cotp, Commission
cory O remamon annuat rerorr— |IINTNIRNENNINN
& CERTIFICATE OF DISCLOSURE 02704052
DUE ON OR BEFORE 01/18/2009 FILING FEE $45.00

PLEASE READ ALL INSTRUCTIONS. The tollowing information is required by A.R.S. §§10-1822 & 10-11622 for all corporations
organized pursnant to Arizona Revised Statutes, Title 10. The Commission’s authority to prescribe this formis ARS. §§ 10-121(A)
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or cofrections where necessary.
information for the report shoutd refiect the curvent status of the corporation.

1422785-3 SEGEIVED
KRYSTAL CLEAR DAYCARE INC.
108 W 27TH ST 09
TUCSON, AZ 85713 N 1620
MMISSION,
| ARIZONA CORE LD mISION
Business Phone: @"éﬂ%ﬂy {{Business phene is opfional } B
State of Domicile: _ARIZONA Type of Corporation: BUSINESS
2. _ '
&aum:? OA Statutory Agent's Sireet or Physicai Address, If Different,
Mziling Address’ & NOGALES HWY Physical Address:
City. . AZ 85706 City, State, Zip:

JAMA GUIBULS
Pfgo N.C‘)@wzeaawf LANE

oo TSN AZ RE24S e e

ACC USE ONLY
i K appointing 8 new statutory agent, e new agent MUST consent lo inat
Fee S 1 | aovointment by sianing below. Note that the agent address must be i Arizona.
Penalty § : 2 et TEDW having been designated tha new Statulory Agent,
frat IRV signalion prrsiant io w.
Reinstate$ : *
Expadite $____ T Signalure of new Staulbey Agert |
Resubmits _______ DignA QuirHuus e _
: Printed Name of sew Stahdory Agent - HECEIVED
E
3. Secondary Address: FEB 2 3 2009
(Foreign Corporations are REQUIRED AHIZONA COAR COMMISSION
© tote this sechon] CORPOASTIGHNS DIVISION

4. Check the che category below which best describes the CHARACTER OF BUSINESS of your corporation.
NON-PROFIT CORPORATIONS

B@%ﬁ m@?_o&;;gﬂs

Co1 f = 20. Manufachsing 1. I Charitable

r- 2 Adverdising 21, WMining 2. I~ Benevolent

3. Aevoepaca 22, News Mexia 3. I Educalionai

- 4. Agricuiture - 23, Pharmacautical 4, {7 Ciic

- 5. Amhilecturs - 24, Publishing/Printing 5. — Political

£ 6. BankingFinance ~ 25. RanchingfLivestock 6. 7~ Rafigious

- 7. BarbarsGosmalology 7 76. Reel Exlabe 7. I, Socist

. 8. Construction i~ Z7. Restaurant/Oar 3. [ Lierary

£ 9. Contracko — 28. Retad Sales 9. r— Cullural

™ 10. Crad®Colloction = 2¢. Science/Resoarch 10, y— Athlatic

r— +1_ Education 3. SpaisSposling Events 1. — ScienceResearch

— 12, Enginoering = 31, Fechmologyl-omputars) 12. .= Hospitel™ealth Care

- 313. Entetamment =32 T 13. — Agrkultural

— 14.Generat Consufting 7o 33, TelevisionRadio 14. — Coaperative Marketing Association
. 15. Health Care — 34. TourlsmyéConvention Suhntas 15. — Apmnal

— 18, HotelMotet = 35. Transpotaticn 18— Homeosmer's Association
— 17. imporExpod r— M. Uilifes 371, r— Professional, commerciol
~ 18, Insuramca ~ 7. Valerina Amimal Cars . industrial or trade gesociation
£ 19_ Lagal Services %38. Ofhar i are. 18 1 Oter_____







-1422785-3 KRYSTAL CLEAR DAYCARE INC. Page 2
5. CAPITALIZATION: |{For-profit Corporations and Business Trusts are REQUIRED to complete this section.) ]

Business frusts must indicate the number of transferable cerlificates held by trustees evidencing their beneficial interestin the trust
estate. p| EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Arlicles of incorporation for the amount of shares authorized.
Number of SharesiCeriificates Authorizred Class Series Within Class {if any)

| (0,000 0 -

Réwew all corporation amendments to determine if the original number of shares has changed. Bxamine the corporation’s
minutes for the number of shares issued.
Number of SharesiCerlificates Issued Class Series Within Class (if any)

&=

6. SHAREHOLDERS: {(For—pwﬁtCofpomliommd Business Trusts are REQUIRED to complete 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: -

Name: V\O- ! "\U,_ % Name: -
none [] '
Name: Name:

7. OFFICERS PLEASE TYP R PRINT C!_EARLY. YOU MUST LIST AT LEAST ONE.
Name: q ] M Q. U.JL\"\ UL Name:

Tiile:
1 WO  Address:
Date taking office: | Date taking office:
Name: Name:
Title: Titte:
Address: Address:
Date taking office: ' Date taking office:
5. DIRECTORS OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: : Name:
Address:  Address:
“Thcsdn
Date taking office: Date taking office
Name: Name
Address: Address

Date taking office; Date taking office:







COMMISSIONERS
KRISTN K. MAYES - Chaiman MICHAEL P. KEARNS

GARYFIERCE Intedim Executive Director
PAUL NEWMAN
SANDRA D. KENNEDY & LINDA ASHER
BOB STUMP Director, C orporations Division
ARIZONA CORPORATION COMMISSION
CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2529
EKRYSTAL CLEAR DAYCARE INC.
108 W 27TH ST
TUCSON, AZ 85713 Effective Date: 02/10/2009
File No: -1422785-3
Original Due Date: January 18, 2009 Received: 01/16/09

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

If you are appointing a new statutory agent, please cross out the
previous statutory agents name and address and then write the new
agents name and address directly next to or below the crossed out
information. The new agent must then consent to this appointment
by signing the appropriate line in section 2 on page 1.

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it is being
returned to you for corrections whdi isted above. If you wish
to avoid additional penalties ap@-possible administrative dissolution,
this report must be returned ¥ithin 30 daye
of this notice to be deemed (1= i
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
corrections 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 85007-2828 { 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 88701-1347
www.azrcc.gov - 802-542-3026







9. FINANCIAL DISCLOSURE (ARS. §10-11622(A)9)}

Nonprofits — if your annuai report is due on of before September 25, 2008, you must attach afinancial statement (8.9 ncome/espense statement,
balance sheet inchuding assets, Eablities).  If your nonprofit annual report is due after September 25, 2008, a financial statement is not required.
Cooperative marketing associations must in all cases submit a financial statement Al other forms of corporations are exempt from fiing a
financial statement no matter what date the annual report was due,

sAmmns.meAxe» I ThlsoorporahonDOESFI DOESNOTDravememm

10 CERTIFICATE OF DISCLOSURE (A R.S. §§ 10-202(D}, 10-3202{D), 10-1622(A)}(6) & 10-11622(A)7))
Has any person who is currently an officer, director, trisstee, incorporator, or who, in a For-proft corporation, controls or holds more than
10% of the isstied and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the carporation
been;

1. Convicted of a felony involving a transaction in securities, ommumﬁa:dwm@tustlnmysﬂemfed&rdjmmﬁcﬁonmmmﬂwmnm
period immediately preceding the execution of this cerliicate?
2.  Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of irade or
monopoly in any state or federat jurisdiction within the seven year period immeciately proceding execution of this cerlificate?
3. Subject to an injunclion, judynmtdmwwwmm«dudwmmmmmmmemmpHMmmm
preceding execution of this certificate where such injunction, judgment, decrse or permanent order involved the viclation of.
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, ar
{2} the antitrust or restraint of trade laws of that jurisdiction?

%mxmustbemarked: YES [} Noﬁ
it"YES" to A, the following information must be submitted as an aitachment to this report for each person subject o one of more of the
actions stated in tems 1 through 3 above.

1. Ful birth name. =N Date and location of birth.

2. Ful present name and prior names used. B. The nature and descripion of each conviction or judicial

3. Present home address, action; the dale and location; the court and pubiic agency

4. Al prior addresses for immediately preceding 7 year irvalved, and the fle or cause number of the cases.
pesiod.

B. Has any person who is cumently an officer, director, trustee, incorporator, or who, in a For-prafit corporation, controls of holds over 20% of
the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in the corporation, served
manysuchcapaulyorheldamnmraﬂmanyahermrpomhonmhebankmptcyormﬂupofﬂw&u&mmporamn? ﬁ

One box must be marked: YES 2 NO
K “YES™ b&MHmMMamMmemmMremﬁfwmhwrporahonmb]edtoﬂ'ne
statement above.

{a) Name and address of each corporation and the persons involved.
{b) Statels) in which it (i} weas incorporated and (i) transacted business.
{c) Dates of corporate operation.

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A R'S. §§ 10-1623 & 10-11823)
A.  Has the corporation filed a petition for bankrupicy or appointed a receiver?  One box must be marked: YES O NOﬁ
If “¥es* 4o A, the following information must be submitied a6 an atiachment 1o this repoit

1. Al officers, directors, trustees and major stockholders of the corporation within one year of fiing the pefition for bankruptcy or the
appointment of a receiver. If a major stockholder is a corporetion, the statement shall st the cument president, chairman of the
boatd of directors and major stockholders of such corporets stockholder. “Major stockholder” means a shareholder possessing of
controling twenty per cent of the issued and outstanding shares or twenly per cent of any propiietary, beneficial or memberehip

intarest in the corporation.
2. Whether any sisch person has been an officer, director, trustsa or major stockholder of any other corporation within one year of the
bankruptcy or receivership of the other corporation. it so, for each such corporation give:
{a) Name and address of each corporation;
{b) States in which & (i) was incorporated and  (§) transactad business.
{c) Dates of opeiation.
12. SIGNATURES: [AnnualReponsnmstbesgnadandmdbyaﬂeastoneduryaumnmedomoerormeymberejeded |
| deciare, under penalty of perjury, that all corporate income tax retumns required by Titie 43 of the Arzona Revised Statutes have been

filed with the Arizona Department of Revenue. §further declare under penaity of perjury that | {we) have examined this report and the
cestificate, including any attachments, andbthabestofmy{our) knawladgo and belicf they are true, correct and complete.

Name #&' L Ifi5 o9
Signature >

Title A\ : Title
IQireruntesric) tntret ho divhe asrdhnsinad ~armnoato ffesele) Hetord in cantine T rf thie savuned Y







