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PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-1 1622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission's authority to prescribe this form is A.R.S. §§ 10-121{A)
& 10-3121{A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM, Make changes or corrections where necessary.

Information for the repprt should refiect the current status of the corporation,
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N appointing a new slatutory agent, the new agent MUS T consent to that

Fee S | aovointment by sianina below. Note that the aaent address must be in Arizona.

Penalty § f pndividual) or We. fcorporation of imited habiky company) having been desgnaled the new Statutory Agent,
do hereby consent to lvs appeintment urth my femaoval or resgnation pursiant to iaw.

Reinstate$, ;

Expedite $ Signature of new Statutory Agent

Resubmit$___
! Printed Name of new Statutory Agent

3. Secondary Address:

(Foreign Corporatons are REQUIRED
to complete this section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BLSINESS CORPQRATIONS NON-PROFIT CORPORATIONS
1. Accounting 20, Mamlaciuring 1 % Chantable
__ 2. Advertising __21. Mming 2 __ Benevolent
_. 3. Aarospace __ 22, Nevrs Media 3. __ Educational
___ 4 Agricultur: — 23, Phanmaceuheal 4 _ Cwic
T 5§ Auchitecture —_ 24, Publishing/Printing 5 _ Political
__ 6. BankngFmance .25 Ranching Livestock 6 __ Religwous
__ 7. BanbersfCosmeriology __ 26, Real Estale T _ Sosial
___ 8 Constiuction 27, Reslaurant/Bar 8 tilorary

T 9. Contraclos __ 28, Relaul Sales 9. _ Culural
__ 10, Credit'Collechon __ 29, SciencoRuseaich 10 __ Alhlehc

_ 11, Educalion _30 Sports‘Sporting Evenls 11 Scionce’Research
__12.Engineaiing __ 3t. TechnologytCompulers) 12. __ Hospital/Health Carc
13, Entortamment 32, Technulugy{Geneal} 13 __ Agricultural
14 Geneial Consulting 23, TelevisionRadio 14 Coupetative Marketing Associalian
15. Health Care __ 34 Toursm Convention Seivices 15. ___ Apinmal Husbandry

- 16. Holei Motel 35, Tiansportation 16. __ Homeownar's Associlion
17, ImporExpos) 36 Lhilities 17 Prolessional, commedcial
__18.Insurance ___37. Velerinary Medicine’Animal Care industrial or trade association

19. Legal Senices 38, Ofher 18 Oiher
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5. CAPITALIZATION: FFm-proﬁt Corporations and Business Trusts are REQUIRED to complste this section ) J

Business trusts must indicate the number of transferabie certificates held by trustees evidencing their beneficial interest in the trust
estate.

Sa. Piease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

o oo

5b. 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 Class Series Within Class (if any)
" o— | | |
6. SHAREHOLDERS: FFor-profﬂ Corporations and Business Trusts are REQUIRED to complete this section ) ]

List shareholders holding more than 20% of any class of shares issued by the corparation, or having more than a 20% bheneficial
interest in the corporation.

Name: Name:
NONE ﬁ‘
Name: Name:

7. OFFICERS _
Name: _COANNILE. (5(1.1‘(\\:)‘ 1\ Name: Aﬁc}re_& KJQ:\.'\(’_:'—
Te: _Pces.dent A Te0sunce e My e - fps. dentt
Address: \1"\ 0"\ N gth Lone. Address: _2 1072 (LOG) S?ﬂr\% RO’ .

Mendote AZ £530% Adeipin M 207863
Date taking office: __+ Q 1 2.9 , 2014 Date taking coffice: __\ JI 3 ! 20610
Name: _\ON Cocew i p\-\b Name:
Tie:  __Recorder Tite:
Address: 303K \I\B ,FT"\Q.)\ 0. Cx . Address:

_ Aethim Nz $So%lo

Date taking office: _ 4 © ! 2 Q9 l 7o\ Date taking office:
8. DIRECTORS
Name: 0N Dvoboda. WM Name: _TOVOCQ\ orgX Shers MD
Address: bﬁ5§ W, Cocxea ‘S\ . Address: W02 W OJGG\%;\!\S ’}3“

Grendple. Az gS 20t Sue Oy Az w535
Date taking office: \'L_/ l'/ 2010 Date taking office: j'mll \ '] 21D
Name:  SSUE_NOSDNE Name: _Ao\ N\C,K‘QJ'\ 3‘ e , CPA

address: 2392\, \-\05&\ \\\JH“S"‘N: Address: L‘(\Lo'D\‘B N Sthec Cmﬂ_km“o_u\
Aadnemn, Az $S0%8( Nethon Az 50l

Date taking office: \O/ 1 2ovD Date taking office: _\ ! 21 ! 20 l““‘
7
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9. FINANCIAL DrSCLOSURE (A.RS. §10-11822(8K8))

Honprofits — # your annudl 18RO« due cn of before Septeriber 35, 2008, you myst aktach a finarcsl wtaterneant (¢ g Moormneferpeise sidlernent

balanire sheet incluting sckets, hapdds )  H yiur nonprof annual report s due after September 25, 2008 a Anancis statement i rot requived

Cooparative marketing nysociations mus: v ¥ crses submit o financial statement Al ather fwrme of coparakans are exemgt from fing a
fmcinl statement no maner what dete The nnUa TepCH wak Cug

NONPROFIT CORPORA T ;
SA, MEMBERS (A RS §10-11822(AH8)) This corporation DOES_ﬁ DOES NOT U have members.

10. CERDIFICATE OF DISCLOSURE (A RS, §§ 10-202(0), 10-3202(D), 10-1622{ANB] & 10-1182HARTY

A Has ary peison whe & curenty an ohoer. desctor trustee, noarporatar of whe. i 3 For-piobt corporabon. can¥ols of NOKIE mofe (RN
105 of the msLdl and outstandng comniot shares ur T0% of any other propretary, benehcial of mambershep mivrest it he corporaton
been

1 Conacied of a fdony involnp 2 lransaction M SECUMMS, CORBUM I Taud OF NHTUSt v 2y STale of TaQars Juractuon watlun the seven year
petid immediately preceomp ihe execylion of e cavhhcata?
A Conwcicd of afecy the esaeribd siements of which conssted of fraue marepresantsuon, theft by false preleroes o- iesirart of rade o
munopoly m any sighe o federsd juiatcnon within the aeven year penod immedinhaly preceding executon of thie cerificate?
3 Subject 1o @t INfUnCton jLagrant decrss or permanent order of any state or federal Coust arerod witlun the sevan yes: pancd ey soa sy
piecedng axecution af the cenicale where Sach munchon judgment, decree or pesmanen oroe Mvohed he viclaheo of:
{6} fraud o regeiraton provsians of the secutites @ws of thal juisdichon
(L1 the consumer fraud laws of Ehal jumededon, or
{c the anldrust o restia nt af tade lws of thae junsacpon?
One baa must be marked: YES U NO(

¥TYES" to A, the folloasing intarmation must be 5 ubneshied a6 an SEAChMENT G I rpaiTfor each persan subject [0 ane ormore of fhe
achars stated w Remm | throwagh 3 above

1 Full tarth name 5 Date and caoon of brth
2 Full presert rame and pror natel used ) T natune and descrpticn of each comachon of jLocal
] Pragent home skiress. action_ the daie and lecadon, the coun and publc agency
& Al pror sddreszes for MMmeas ey prECEANg I year involvad - and tha tie or ca.se number of 1he Cane

[0

b HAg any pemon who B curondy an oficer dwechor irustoe ncarparater o 'who, In a For prokl comoration, $onbicls o howds ener 20% of
the maued and outstanding commen shares or 20% of sny ofher proprietary, boneficial or membersinp interest ' the corporation serwo
® @Ny §Uen capacity ar hekd 8 20'% eTterest iIn sny athar corpomihon an the barkruplty o recenership of thet giher corpcratan?

e t . YESU NOM
# "YES" 1o B, the fullowing informetion musl be submitted ac an attachmant to this reoc-t for sach carporation subyscd 1o the
sistement sbove.
(A1 Kame and address of each carpamston aad the persolrs inveried,
b Steds) m whech & 1} vy InCQIDO1 ted 8nd (43 ransacted businses

tct Dates of corparare operalon,

11. STATEMENY OF BANKRUPTCY OR RECEWVERSHIP (AR5, 4§ 10-162Y & 10-11823}

& Maxthe conpormtion Sed a petbon for bankiptcy or #ppaniad 8 recemer?  Gne box musibe mated.  YES O N‘Oi
o “Yeou™ %0 A, the fotlowing information mugl be submiied 3e an strachment to this “eport
1 AR Mucets owectom, frustees and sl 30ckhoiders of the 2oipceaton wathvin one year of fiing the pabibon tor bankiusicy or the
apponiment of a recever H p magd stockhoidsr m o corporaben, e stelement shail kst the cunent presdent, ¢harhan of Lhe
board of deactaes snd maar Miockhokdens of such corparate siockholoe: “Magor wocknoider™ meens a shereholder posasssing cr
controkrg twanly per cent T he IS 200 Ao vulstanding stares of lwenlfy pal cenl 3° any piopootary benefioal o) membensby
intgresd o the copiaban
L Wwhathet any SUCY PEMSON Nas beeir at e, WEcior. ruslas oF mators storkhoionr of any atwes corporahion wihn oo yeur of e
bankuplcy Of recenersiip of the ciher corporamon I sa for aach such corporstion gue
|} Nume atd Fddroes of sach corporston.
{0} Starag inwhach it 1 was ecorpacaied and s traneacied busingss
{e1 Dates of opatawnn
12. SIGHATURES: [Annual Raports mu_qt__sngnad and dum by at lpast onm duly suthonzed officeds or they will be rejecled 1
1 deciare, under panalty of pavjury, thatak L quired bry Title 43 of the Arizona Revised Siatuies have bean
fllnd with the Arizona Department of Revenus, | Turther a«:urv urder penalty of patiury St | (we) hava examined this repon snd the
cartificate, iscluding sny sttachmants, and io the best of my (o) knowledge and balet they soe e, correct and complate.

Nnmejiq Name Cata
Signatur! : Signatues
Title ui%ﬂ 'ft Thee suirer” Title

{Sagnaton{a} musl be duly authorized wporlh oifices(s) ¥sted in saction 7 of s report )

Nt G201 weon Commagion
Cunpratatrms. evmnm
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