DUE ON ORBEFORE 11/04/2008

STATE OF ARIZONA

AZ Cor Commissio
CORPORATION COMMISSION IT
CORPORATION ANNUAL RePONT IIIIHIIIIIIII i
& CERTIFICATE OF DISCLOSURE 02750360

FY0B-08 FILING FEE $45.00

The following Information ls required by A.R.S. §610-1622 & 10-11622 for all corporations organtzed pursuant 1o Arizona Revised

Statutes, Title 30.

The Commission's authority to prescribe this form is ARS. §510-121.A & 10-3121.A.

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

Make changes or corrections where pecessary. Information

for the report should reflect the current status of the corporation. Seehuh'ucﬂ?vwﬂorprmmm
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’
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:"-:;lle? ﬂgﬁgg mg%i%gmnﬂsm BIvISIEN NOV 0 4 2008
ARIZONA CORP. COMMISSION
CORPORATIONS DMVISION

- 2.

| (Business phona Is optional.) |
Type of Corporation: BUSINESS

Business Phone:
State of Domicile: ARTZONA

Btatutory Agent: KER GALLARDO Physical Address, If Diff F o)
Mailing address: 11119 W MOTES DR Physical Addzess: §EI3 ﬂ-st‘MﬁHSM
City, State, ZTip: MARAMA, AZ BS5653 City, Bt&t‘. Zip: Mnt m%
Use t.h.is box only if a,ppo.{nt.i.ug a_new Bcatutoz:r Amt
ACC USEONLY
Eos s Happokmwgamsmmryagmt. MBMHQQMMUSTCOHM!OM
appoinﬂner#bysiming
Ponalty & )
L findividual) or We, (meﬁbﬁym)Mb&mda@Whmwsmmym
. Rainzstale § do hereby conson lo thie appointment unti my removal or resipnation purstzt
Expedita §,
. Signatire of msmwm
Resubmit§,_
Prinfed Mama of new Staksary Apant
3. Secondary Address: ‘
RECEiIvEp
{Foreign Comorations are )
REQUIRED to complate )
hia section). - APR 1 7 2009-
ARIZONA CORR GoMMIssion
4.  Check the one category below which best describes the CHAFIACTEH OF BUSINESS of your ATIONS Rivig IO
BUSINESS CORPORATIONS
— L. Ascounting -0, Manulacturing 1. __ Charitnble
- 2. Advorfising - 21. Mining 2. _ Benevolant
. 3. AsrOSpaDe 22, Nows Media 3 _. Educational
— 4, Apriculhurs — 23, Phammaceuticat 4. __ ChMc
. 8. Architecture M. Publishing/Printing 5. __ Political
8. Banking/Finance . 25, RanchinpLivestock 8. __ Religious
. BarharaCosmetnbogy __28. Feal Estale 7. _ Soclal
— B.Construction - JCZ. Pesleurar/Bar 8. _ Lieemy
=8 Conltracikor - - — 28, Pexall Sales 8. __ Cultursd
= 1¢. CraditColiaction 29, Ssience/Renenrch 10. _ Athistic
11. Edugation __ 3. Spore/Sporing Events 11. __ Bcisnce/Fooeerch
12 Enginsaring —31. Tachnology{Computers) 12, __ HospitalMHoalth Cars
= 1. Entettahwnent w22, TechnologyWGeneral) 13 _, Agricultural
__ 14, Genarsl Consulting __ 5. Tolevision/Fadio 14 __ Amimal Hushandry
. ¥5. Health Cana —34. Touram/Convention Seivicas 15. __ Homeowner's Association
. 18. HotsiMolsl __3%. Transportation 16. __ Professional, commercial
__ 17 Import/Expost 3. Uditas indusirial or trade aesociation
18 msiranne _ 97, Votawinary Medicina/Animal Care 17.__ Other,
. 19. Legal Sarvices __38. Other
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-1162604-~7 LA OLLA, INC . P Page 2

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

Business trusts must indicate the number of transferable certificates hald by trustees evidencing their beneficiaf interest in
the trust estate: Please Print or Type Clearly.

Sa. Please examing the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized # [ v Class Series Within Class (it any)

§b.  Review all corporation amendments to 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 f. |
' J0

Series Within Class (it any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

List shareholders holcng more mﬂuEO‘Aofanyclaseofsmresissuedbytheprratm or having mora than a 20%
beneficial intarest in the corporation. Please !‘yp. or p:-int Clearly.

‘Name:

i

Namae: |
:

ggﬂg_ﬁ_gg _Please rypo or Print Clearly. You Must List at Least One.

Name: . @

Tive: _fresedend”

Address: Jﬂlﬁ_“"_m

hz ¥§17

Date taking office: __§

_alfoe
Name: Kennedd m Galle.ds

Title: Pras I"dbv‘tt

Addross: [ {116 L2 plaf=t D

Maere Wz ST

Date taking office: ___*¥ ﬁ(f

Name: &

Tite: _Seclorwe,

{
™
Date taking office: /’[0"1 |
Name: D ran-e 5. Callodo
Title: _S&éé&.
pavesss_L1117 o Pofes Dy

NMeven AZ, Y514

‘Date taking office: __ M / ot

8. DIRECTORS Please Type Or Print E’leuly. You Mnst Ligt at Least Ome.

Name:

Address: J1119 12 (Vlates Norm

Mootz SSEES

Date taking office: “’/ of

_Name:

Address: L“[i b-b,ﬂ/!lf- Dr'
Mavone HZT FILTD .

Date taking office: ﬂ;/ 6%

Adidress: '

Date taking office:
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COMMISSIONERS

KRISTIN K. MAYES - Chairman ' v MICHAEL P. KEARNS
GARY FIERCE F Interim Executive Director
PAUL NEWMAN
SANDRA D. KENNEDY % LINDA FISHER
BOB STUMP Director, Corporations Division
ARIZONA CORPORATION COMMISSION .
CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-
LA OLLA, INC
11119 W MOTES DR
MARANA, AZ 85653 Effective Date: 04/06/2009
' File No: -1162604-7
Original Due Date: November 4, 2008 Received: 03/06/09

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

Pleage list directors and their business addresses. Corporations must
have at least one director in section 8 on page 2 of the annual report

form per A.R.S 10-3803. Business addresses must be provided for each
director listed. '

: IMPCRTANT 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 posseible 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.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
corrections made)}.

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

4) Additional forms if required.

AR: 0021
REV. 12/2008

1300 WEST WASHINGTON, PHOENIX, ARIZOMA 85007-2929 / 400 WEST CONGRESS STREET, SUITE #2211, TUGCSON, ARIZOMA B5701-1347
www.azee.goy - 602-542-3026
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
MNonprofit corporations muat attach a tinancial statement {e.g. kwomafmesta&mem haiancesheehﬂudmgassm.uabmﬁw} All other

forms of corporations are exempt from fiiing & financial disclosure.

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

10. AT {A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has personsenving either by election or appointment as an officer, director, Mm.immwgm _
' than 10% of the issued and outstanding commeon shares or 10% of any other proprietary, beneficial or membershia in the compa

~ been: [Underlined pertion pertalns to business corporations only] :

1.  Convicted of afelony involving a transaction in securities, consumer fraud or antitnst in any state or fetteral jurisdiction withinthe seven
yaar period immediately preceding the execution of this centiflcate?
2. . Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false prefenses or restraint of tragle
or monopoly in any state or fedsral jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject o an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
" immediately preceding execution of this certificate wheve 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 iaws of that jurisdiction, or
{c)thaarﬂmstorreatraimutmdelavmofmmnsﬁlcﬂon?

Oneboxmtmmamad YESO No-ﬁ

i "YES", the following information must be submitted as an attachment to this mponfor each person subject to one or more
of the actiom stated in items 1. through 3. above.

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

2, Full birth name. . 6. Social Security Number -~

a Present home address. 7. 'menatureanddeserlpﬁonoteacnmrmionorjwicblm

4. Prior addresses {for immediats the date and location; mecomandpMFcagemyhvolved.and
preceding 7 year period). _ the file or cause number of the case.

1. §I&TEHENT OF BANKRUPTCY, RECEWERSH!P or M:[EB BEM&I@ (A.H.S 9510—202 D.2 10-32U2.D.2 10-

- 1623 & 10-11623)
A}Hasmacorpmahmfnledapetmon!orbammplcynrmmedarecewm One box must bs marked: | YES (3 NO (4
B}Hasawpemmsendmasanoﬂiuar director, tmmmdmmMHMSMMOHM
Vel of the issued and outstanding common shares, or 20% of any other proprieta cial or membership interest in any other
m_tiqgwhim has been placed inbanknspicy, rwe!vermlpormltschanerrevoked oradmhlstrathrelyor]udiciallycﬁssolvedbyawstate

or jurisdiction?
[Undestined portion pertains to business corporations onty) One box must be marked: | YES (J - NO 0

H “YES™ to A and/or B.uafolluwing immwmasmMmmmmmmnwmmmwma

statement above,

The names and addresses of eam corporation and the person or persons involved. (e.g. officer, director, trustee or maior

stockholder) :

2, The state i which each corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4, Itanylmoiuedpersmtlistedhﬂ)hasbemwvedinanymharbankruptuypmoeedhgmmwstyaar thenameand
carporation.

5

6.

b

address of each
Date, Case number and Court where the bankrupicy was filed or recelver appointed.

Name and afdress of court appointed receiver.

Idaelan.mderpeuﬂtyulhwthatalloorporatehwomommwmquhdhymhﬂdmnmnmSmmhavebm
filed withrthe Arlzona Department of Revene. lfurlherder.lanlmderpﬂﬂiydmmul{we)hweemimdﬂisrepmtandm
certificate, Inciudngwmmmmmmamy{mmlmmwmmmmmwmm

ﬁgnﬂureMM‘lﬂ ﬂgnﬂuM—M @-Jb

Title_{fr et b Titte

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







