" STATE OF ARIZONA it iy G
CORPORATION COMMISSION ||||”||||||mTI"||||l|||||||||”||7|||||||||||

- CORPORATION ANNUAL REPORT 01688948
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 04/18/2006 FY05-06 FILING FEE §10.00

Statutes, Tie 10, The Commission's authorfly 10 05 form s ARS ESTOTZIA & TOIIA ———
. YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make chenges or corrections where necessary. Information
for the report should reflect the currént status of the corporation. See Instructions on page 4 for proper format.

-0218305-8 | REGEIVED
PARADISE PARK CONDOMINIUMS PHASE II HOMEOWNERS ASS
% CUELLAR REALTY SERVICES INC MAY 17 2006
1625 E NORTHERN AVE #200 APIZDNA
PHOENIX, AZ B5020 CORRORATIONS S SION
Business Phone:_ ‘ LgBusiness phane Is optional) | ; N
State of Domiclle: ARIZONA Type of Corporation: NON-PROFIT RECEIVED
2. Btatutory Agent: CUELLAR REALITY SERVICEY INC Physical Addresa, If D:I.Ha_rqnt.
Mailing Address: 1625 B NORTHERN AVE #200 . physical Address: - JuL 21 2005

City, State, Zip: FHCENIX, AZ 85020 City, Btate, Zip:

Use this box only if appointing a new Statnto@wpm D‘V’S’ON
ACC USE. ONLY i
Fee $ ) { | i appointing a new statutory agent, the new agent MUST consent to that
Pen appointroent by signing befow.
I, {indiviclual) or We, (mmmﬁwthﬁbﬂymm}MﬁwbwnWﬁamShmmAgam
Roinstale § . do hereby consent to thia sppeintment unil my removal or resipnation pursusnt io law.
. Signature of new Stahriory Agent
Resubit §__..
Printed Namea of new Statutory Agent

3. Secondary Address:

tForalgn Corporations are
REQUIRED to cumpieie
this gection).

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

BUSIN Tl : NON-PROFIT CORPORATIONS

— 1. Aocounting — ). Manufactuing 1. Charitable
2, Advertising 21. Mining 2. __ Banevolent
— A Asronparce 22, News Media 3. . Educational
— 4. Agrlculturs - 23. Phamacsutical 4, __ Ciic
__ 5. Architecturs 24, Publishing/Printing 5, Polifical
_ B.BankingFinance __ 25, Ranching/Livastock 6 __ Raligious
_ 7. Barbers/Cosmetology . 28. Real Estate 7. _ Soclal
__ B.Construciion 27, ‘Pestauran/Bar 8. __ Literary

& Contractor __28. Relal Salos 9. __ Culturg)

10. CraditAColiaction 20 ScienceyRasesrch 10, Athletic

1. Education __30. Sports/Sparting Events 11. __ Science/FResaarch
__12.Enginesring ~ __31. Technology{Compuiers) 12 HoepitalHealth Care
. 13, Entertainment 32. Technology{Gerersat) 13. __ Agricultural

14, Genaral Consulting __33. Telmvision/Radio 14, Animg! Husbandey

¥5. Health Gare 34. Tourism/Convention Servicos 15. __ Homewner's Assoclation
__ 18, Hotel/Mota. — 35. Tranaporiation 18. __ Professional, commercla
__17. import/Export __38. Utilities industrial or wada association
. 16. nsurance _._37. Veterinary Medicina/Animal Care 17, __ Onher,

19. Legal Services __38. Other




~0218305-8 PARADISE PARK CONDOMINIUMS PHASE II HOMEOWNERS ASSOCIATION Page 2

§. CAPITALIZATION: | {Business Corporations and Business Trusts are AEQUIRED to complete this section.) -

Business trusts must indicate the number of transferable certificates held by trustess evidencing their beneflmal interest in
the trust estate.  Please Print or Type Clearly.

Ha. Please examine the corporation’s original Articles of Incorparation for the amount of shares authorlzed.

Number of Shares/Centificates Authorized Class Series Within Class (It any).

" Bh, Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares lasued.

Number of Shares/Certificates Iasued : _ G!ass Series Within Class (if any)

6. §HAREI-IOLDEH§ (Business Corporations and Business Trusts are REGUIRED to complete this section,)

List shareholders holdmg more than 20% of any class of shares issued by the ¢osporation, or having more than a 20%
beneficial interest in the corporaﬁon Pleasea Type or Print Clearly.

NONEﬂ Name |

7.OFFICERS Please Type or Print Clearly. You Must List &t Least Omne.

Name:

Name: i : "~ Name:

Title: , Title: . y
Address: - ' Address:

Date taking office: Date taking office:

Name: | Name:

Title: Title:

Address: ' Address:

Daté taking office: Date taking office:

8. DIRECTORS Pleasze Type or Print Clearly. You Must List at Least One.
Name: Name: '

Address: Address:

Dxate taking office: : | Date taking office:

Name: Name: i .
Address: Address:

Date taking office: Date taking office:




PARADISE PARK Il HOMEOWNERS ASSOCIATION

et ———

V.F.:

Secretary:

Treasurer:

Dizec_tor:

Director:

Director:

Bill Nye

Sue Hazlett

Dolores Rakowski

Gerhard Jacoby

Charles Rose

Fred Hueft

Phoenix, A7 85020

Cueliar Realty Services, Inc.
1625 E. Northem Ave., Sulte 200

Phoeniy. A7 a5020

- ‘Cusliar Really Services, inc.

1625 E. Northern Ave., Suite 200
Phosnir. 4 a500n

Cuellar Realty Services, Inc.
1625 E. Northem Ave., Sulte 200
Phoenir. A7 95020

 Custlar Fealty Services, inc.

825 E. Northern Ave., Suite 200
Phoeniy. A7 38020

Cuellar Realty Services, Inc.
TE25 E. Northen Ave., Sufte 200
Phogni A7 A5000

Cueliar Reatty Services, Inc.
@25 E. Notthern Ave., Sults 200
Phogrir. 7 7 33020

Cuellar Realty Services, Inc.
1625 E. Northern Ave., Suite 200



PARADISE PARK 1I

PROFIT and LOSS

FOR THE PERIOD ENDING MARCH 31, 2006

Incoma

4020~Bcmmeownars Duas
4029-Rasale Stmt Fee
4030~Interest
4056~Collection/Late/Fin
4345~-Laundry
4921-Rey/Tag Dep/Charges

Total Income

Expanses
» .5020-Day Porter

Utilitias :

- '5l01-Water
5105-Sewear
5120-Elactric
5125-Gas
5140-Rafuse
5150-Cable

Total Utilities

Landscaping Expense
5200~-Landscape Contract

5230~Shrubs/Trees/Flowers

Total Landscaping Expense

Pool Expense
5300-Pool Svec Contract

5310-Pool Supply/Chemical

5315=-Pool) Repairs

5316~-Other Suppliaes/Parta

Total Fool Expense

Common Area
5707~8tructural Repairs

5719-Plumbing Repr/Supply
5722-Electrical Repr/Supp

5800-Maintenance
5820=-Sweeping
5830-Signs
5850-Exterminating
5866~Keys/Lock Repair

Total cgmmoﬁ_a:ea

CURRENT PERIOD __ YEAR TC DATE
$ 23,002.00 § 78,034.00
300.00 600.00
27.59 87.64
165.00 403.00
745.13 1,887.76
35.00 70.00
24,274.72 81,082.40
250.00 250.00
1,346.21 . 2,841.00
1,142.33 2,291.28
479.98 1,521.93
2,319.02 4, 472.12
553.17 1,648.38
3,480.53 10.441.59
9,321.24 23,216.30
0.00 5,235.00
0.00 380.00
0.00 5,615.00

0.00 900.00 -
32.81 32.81
(1,613.76) (1,613.76)
0.00 129.71
{1,580. 95) (551.24)
308.30 64D.80
250.00 250.00
0.00 23.74
0.00 500.00
320.00 640.00
162.15 162.15
356.32 1,511.32
0.00 87.36
1,396.77 3,815.37

- PREPARED BY CUELLAR REALTY SERVICES, INC.



PARADISE PARK IX

PROFIT and LOSS
FOR THE FERIOD ENDING MARCH 31, 2006

- General & Administrative

5500-Management Fees 5 1,097.63 $ 3,292.89

5920~Collaction Costs (90.00) 65.00
5940-Printing/Postage/Sup 658.91 2,464 .34
5985-Resala Statement Fee 150.00 600.00
5990-Insurance 0.00 21,622.00
5995-Contingencies 102.69 102.65
5998-Master Board Dues 1,300.00 3,900.00
Total General & Admin 3,219.23 32,046.92
' Total Expenses 12,606.29 . 64,392.35
Net Profit (Loss) Budget 11,668.43 16,690.05

Uninsured Claims

Capital Investmenta

6107-Driveway Coating 0.00 4,755.96
Total Capital investmanis ------------ ;?E; ---------- ;:;;;:;;-
7000-Prior Year Expense 0.00 1,064.60

Total Usbudgeted Expenses  0.00 " 5,820.56
Net Profit(Loss)No Budget o 0.00 -_;;:;EBTEE;

- — W . ]

. PREPARER BY CUELLAR REALTY SERVICES, INC.



COMMISSIONERS :
pA—LliLiLAc Lo ko BRIAN C. MCNEIL
JEFF HATCH-MILLER - Chairman
WILLIAM A MUNDELL Executive Director
MARC SPITZER DAVID RABER
MIKE GLEASON Director, tions Di
KRISTIN K. MAYES ARIZONA CORPORATION COMMISSION rector, Corparations Divislon

CORPORATIONS DIVISION

1300 West Washingtem
Phoenix, Arizona 85007-2929

PARADISE PARK CONDOMINIUMS PHASE II HOMEOWNERS ASSOCIATION
% CUELLAR REALTY SERVICES INC
1625 E NORTHERN AVE #200

PHOENIX AZ 85020- Effective Date: 07/17/2006
File No: -0218305-8

Criginal Due Date: April 18, 2006 Received: 05/17/06

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

> 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 additicnal 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 succeazsfully process your document, it is important for you to
return:
1) A copy of this letter.
2) The annual report(s) which accompanied this letter (with
corrections made) .
3) Fee or penalties if marked due.
4) Additional forms if required, like to Affidavit of Publication.

AR: 0021
REV. 04/2000

1300 WEST WASHINGTON, PHOENIX, ARIZONA 85007.2823 / 400 WEST CONGRESS STREET, TUCSON, ARIZONA 85701-1347
www, e stateaz us - 802-542-3135



Please Enter Corporation Name: > . ) File number$213305-%  Page3

9. FINANCIAL DlSCLOSURE (AR.S. §10-11622.A.9)
Nonprofit corporaticgs must attach a financial statement (e.g. ingome/expense statement, balance sheet mcludmg assets, liabilities), All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6) |
Only Nonprofit Corporations must answer this question. This corporation DOES 3 DOES NOT 5PBhave members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator ant/or person controlting or holding more

than 10% of the Issued and outstanding common shares or 10% of ary other proprietary, beneficial or membership interest in the corporation
been: [Underlined partion pertaing to husiness 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
ysar period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or mongpoly in any state or federal jurisdiction within the seven vear period immadiately praceding execution of this certificate?
3.  Orare subject to 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 where such injunction, judgment, decree or permanent order invalved the violation of:
{a) fraud or registration provisions of the securlties laws of that jurtsdiction, or
{b) the consumer fraud laws of that jurisdiction, or :
{c) the antitrust or restraint of trade laws of that jurisdiction?

: One box must be marked: | YES 1™ NOJ
i "YES", the following information must be submitted as an attachment to this report for each person subject to ona or more
of the actions stated in ltems 1, through 3. above.

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

2, Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of sach conviction or judicial action;

4, Prior addresses (for immediate the date and iocation; the court and public agency involved, and
preceding 7 year period). ‘the 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 banksuptcy or appointed a receiver? | One box must be marked: | YES O NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR heldor contralled -

. gver 200 of the issued and outstanding common shares, or 20% of any other proprietary, beneficial gr membership interest in a [
cofperation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judiclatly dissoivedt by any slate

or jurisdiction’?

[Underlined portion pertaing 10 business corporations only] One box musi be marked: | YES (0 NOXY
It “YES” to A and/or B, the folluwlng information must be gubmitied as an attachmant 10 this report for each person subject to the
statement above.
1. The names and addresses of each corporaiion and the person or persons involved. {e.g. officer, director, trustes or major
stockholder)
2. The state in which each corporation was a) incorporated b) transacted business.
3 The dates of corporate operation.
4. If-any involved person (listed in #1) has been iwolved in any other bankruptcy proceeding within the past vear, the name and
address of each comporation.
5, Date, Case number and Court where the bankruptcy wes fited or receiver appointed. '
|6 Name and address of court appointed recetver.

t declare, under penalty of law that all corporate Income tax returns requlred by Title 43 of the Arizona Revised Statutes have been-
flied with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certiticate, Including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Namo_E{RWﬂ"‘" P 0‘3‘2 Dat? D '7/”/ aﬁame Date

Signatu 5 : = Signature

Tile P s entr Title
{Slgnator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.}




