Commission

' ® . Qrp.
STATE OF ARIZONA U

WEB FORM  cORPORATION COMMISSION 01909757
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/18/2007 FY06-07 FILING FEE $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized purguant to Arizena Revised
Statutes, Tille 10, The Commission's authority to prescribe this form is ARS. §§10121.A & 10-3121.A.
YOUR BEPORT MUST EE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where nacessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0218305-8
PARADISE PARK CONDOMINIUMS PHASE I1 HOMEOWNERS ASSOCIATION
% CUELLAR REALTY SERVICES INC RECE]y Ep
1625 E NQRTHERN AVE #200
PHOENIX, AZ 85020 MAR U 8 2007
ARIZONA copp o
Business Phone: | (Business phone Is optional.) Clitions s SRS DIVISISig

State of Domicile; ARIZONA Type of Corporation; NON-PROFIT

2, Statutory Agent: CUELLAR REALITY SERVICES INC Physical Address, If Different.
Mailing Address: 1625 ENOQRTHERN AVE #200 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:
.Use this box only if appointing a new Statutory Agemt
ACC USE ONLY : ;
Feo $ if appointing a new stafutory agent, the new agent MUST consent to that
i | appointment by signing below. ;
Peralty $___ ___ : :
i 1. (indhidual) or We, fcomoration or imited fabilty company) having been designated the new Statutory Agent, !
Reinstate $ i do hereby consent to Iis appointrrent untl my removal or restgnation pursuant fo law.
Expedite $ .. . _ o . i
i Signature of new Statutory Agent i
Regubmit $ : i
: Printed Name of new Statutory Agent :
3. Secondaw Address: B e et emm e remeesmms e eam—e e mm e m s me e b ER e e mm e g Amm e mm s m e mm e m b A nr kAR AR E L e dmmiamasom sk arynm e se o ened
{Foreign Corporations are
REQUIRED io complete
this section).

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

BUSINESS CORPQRATIONS NON-PROFT CORPORATIONS

_ 1. Accounting _ 20. Manuiacturing 1. Chavitable
__ 2. Adwvertising __21. Mining 2. _ Benewolont
__ 3 Aerospace __ 22 News Media 3. __ Educational
_ 4. Agriculture — 23, Pharmaceuttcal 4 _ CMe
__ 5 Architecture __ 24, Publishing/Frinting & __ Polittcal
__ 6. BankingFinance __ 25, Ranching/Livestock 8. __ Religious
_ 7. Darbers/fCosmetology _ 26, Real Catate 7. _ Socfal
__ B, Construction __ 27. Hestaurant/Bar 8. __ Literary
__ 9. Contractor - __28. Retsil Sales Q. __ Cultural
_ 10 Gredit/Collaction _ 29. Bchence/Reseanch 3. __ Athletic
__ 11, Educalion __ 30, Sporis/Sporting tvenis 11. __ Science/Research
__ 12 Enginasring __ 3. TechnologyComputers) 12. __ Hespital/Healta Cara

13. Entertainment | 32. TechnologyGeneral) 13. __ Agricuitural
__14.General Consulitiy __33. | alsvision/HRadio Animal Husbandry
_ 15. Healih Care — 34, Tourism/Convention Sarvices 15 X Homeowner's Assazigtion
— 16 otel/Motel _ 35 Transportation 16, _ Professional, commarcial
17, mportiexport — 36. Utllities industriel or trade association
__ 18. hsurance __ 37 Vetetinary Madicine/animal Cara 7. __Other___
__ 19, Legal Senvices __ 3B, Other




-0218305-8 PARADISE PARK CONDOMINIUMS PHASE II HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: musiness Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusls must indicate the number of transferable cedificates held by trustees evidencing their beneficial interest in
the trust estate. PL.EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Cerlificates Authorized Class Series Within Class (if any}
f
Yo

5b. Review all corporation amendmaents 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)}
X
8. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to comnplete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporstion, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
none [

7. OFFICERS PLE PR NT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

MName: c_ c LR Name;
Title: Title:
Address; Address:
Date taking office: Date taking office:
Nama: Name:
Title: Title:
Address: Address:
|
‘ Oate taking office: Date taking office:
8. DIRECTORS PLEA;F PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ﬂzﬁ P Mzm Name:
Address: Address:
| Date faking office: Date taking office:
|
Name: - Name:
Address: Address:
Date taking office: * Date 1aking office:

;



President:

V.P.:

Secretary:

Treasurer:

Director:

Director:

Director:

PARADISE PARK Il HOMEOWNERS ASSOCIATION

Cuellar Realty Servi
ervices, Inc.
Kurt Straube 1825 E. Northermn Ava,, Suits gg%
Phoenix, 47 aznon

Ed Hamm Cuellar Reaity Services, Inc.
1625 E. Northsm Ave., Suite 200
Phoaenix, A7 A5020

Sue Hazlett -
Cuellar Reaity Services, ing.
1825 E. Northem Ave., Suite 200
Phoeniy. 47 a5000
Dolores Ratkowski

Cueliar Reaity Sarvices, Ine,

1825 E, Northarn Ay i
orn Ave.,

Charles Rose 1825 B, No

Fred Hoeft
Cuellar Rg

bk alty Saryi

TE2E E Northgrr Ave..ms' ine.

PR b

Y
Seo e HEETISR




PARADISE PARR I1

BALANCE SHEET
FOR THE PERIOD ENDING DECEMBER 31, 2006

ASSETS
1040-US BANK OPS 99,658.61
1150-US BANK MMA 28,221.60
1155-US BANK SPC RSV 11.11
1156-US BANK TD 2/07 15,000.00
1157-US BANK CD 8/07 10,000.00
TOTAL ASSETS ° 152,891.32

LIABILITIRES & EQUITY

3975-Retained Earnings 77,062.57
3980~Current Yr. Earnings 75,828.75
TOTATL, EQUITY 152,891.32

S S o e I T e e T I DR

: Prepared By: Cuellar Realty Services, Iac.
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Please Enter Corporation Name: PARADISE PARK CONDOMINIUMS PHASE I gjte number -0218305-3 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statemant (.. income/expeanse statement, balance shest including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES O DOES NOT)Q have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving sither by election or appaintment as an officer, director, trustee, incorporator and/gr person contrelling or heiding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the carporation
besn: [Underlined portion pertains to business 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
year period immediately preceding the exscution of this certificate?
2. Convicted of a falony, the essential elements of which consisted of fraud, 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?
3 Or are 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 involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
() the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES [J NQS@

it "YES", the following information must be submItted as an attachment 1o this report for each person subject to one or more
of the actions stated in items 1. through 3. above.

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

2. Full birth name, 8. Social Security Number

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

4, Prior addresses (for immadiate the date and location; 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-

et e S e e

1623 & 10-11623) (
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O NDX!

B} Has any person serving as an officer, director, trustee or incorporator of the corparation served in any such sapacity OR held or centrolled
over 20% of the issued and outstanding commeon shares, or 20% of any other propristary, beneficial or membership jnterest in any other
corporation which has been placed in bankruptey, recelvership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underlined pertion pertalns to business corporations only) One box must be marked: | YES O3 l\pgq

If “YES” to A and/for B, the following information must be submitted as an attachment ta 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, trustee 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 invetved persen (listed in #1) has been involved in any other banktuptey proceeding within the past year, the name and

address of each corperation.
Date, Case number and Court where the bankruptcy was filed or recaiver appolnted.
Name and address of court appointed receiver.

o »

12. SIGNATURES:| Annual Reports musi be signed and dated by at least one duly authorized officer or they will be rejected.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue, 1 further declare under penatty of law that 1 (we) have examined this report and the
certificate, including any attachments, and ic the best of Zy {our} knowledge and belief they are true, correct and complete.

Name—Do/ 2 A,QS /€ /e/}»’\/a Ldiﬂ/Dateﬁ 2 7 Name Dats

Signature A{W W Signature
Title W Title

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




