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STATE OF ARIZONA 01959078
WEB FORM  aORPORATION COMMISSION

COPY  GCORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ou on BEFORE  04/09/2007 FY06-07 FILING FEE  $10.00

The foliowing information is required by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant 1o Arizona Revised
Statutes, Title 10 The Commission's authority 1o prescribe this form s ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or correctiotis where necessary. Information
for the seport shou'd reflect the current status of the corporation. See instructions on page 4 for proper format,

1. -1G05293-0

CAMINO ESTATES COMMUNITY ASSOCIATION RECEIVE D

%% R&R PROPERTY MANAGMENT L1LC

2830 E CAMELBACK RD #315 0

PHOENIX, A7 85016 APR 0 5 2007

ARIZONA CORE COMMISSION
(0 CORPORATIO
Business F'ht:or\e:ng'”&l S e j_{Business phone s optional.) NS DivisioN

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

2. Statutory Agent: RANDR PROPERTY MANGAMENT LLC Physical Address, If Different.
Maiting Address: % BETSY RETCHEN Physical Address:
2850 E CAMELBACK RD #315 City, State, Zip:

City, State, Zip: PHOENIX, AZ 85016

_..Use this box only if appointing a new Statutory Ageat
ACC USE ONLY
Fes S if appointing a new statutery agent, the new agent MUST consent to that
appointment by signing below.
Penalty % : ;
UL (indivithuall or We, {corporation or fmitad Kability company) hawing heen designated fie new Statutory Agend, ';
Reinstate $_____ _ __ | do herchy consent to this appoiniment unt! my removal or resignation pursyant to law,
Expedite $____ _._ . bl S e S
: Slgnaiure of new Statutory Agent
Resubmit $

Printed Mame of new Statulory Agent

Femm 4 mcm s m A m s aim em e BBl dmm e B e e P A LR £ e R A km A RE A A b N R A R b A IR R R Rey Rl ma A IR ER e N R iR R REat e amtiaawanard

3. Secondary Address:

{Foreign Coiporations are
REQUIHED to compriete
this section).

4.  Check the onhe category below which best descrices the CHARACTER OF BUSINESS ot your corporation.
BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accaunding __20. Man.facturing 1. . Gharitahle

_. Z. Apvertising — 21 Mining 2. __ Benewx'ent

__ 3. Agrospace __22. News Nedia d. __ Edugational

__ 4. Agricultu-e __23. Pharmacautical 4. Givic

__ 5. Architectura __ 24, Publishing/®Printing 5. __ Palitical

— €. Banking/Financa 25 Ranchingflivaztock 6. Reltgious

__ 7. Barbers/Cosmetalogy __26. Real Estalz 7. __ Sacial

__ B Gonstruction __27. Pestaurant/3ar 8. __ Literary

__ 0. Condractor _28. Relail Bales S __ Qulivral

__16. CraditfCo’'lection __ 24, Sclence/Research 10. __ Athiefic

__11. Education __30. SporsfSporting Events 11. __ Sciance/Fesearch

__1Z. Enginae-lng _-3. Teshrology!Computers) 12, __ HespitalHealth Gare

__ 13. Entertainmant 32, Technology!Genaral) 13 __ Agreudtural

__ 14 Generat Consulting __33. Tefevlsion/Radio 14. __ Animal husbandry

__15. Heahh Care ___34. TowrlemfComnvention Demnvices 15 '}S Homaowna-'s Aesoc ation
__ 6. Hoteldiotal __ 35, Transportat'cn 16. __ Professions|, commercial
__ 17 Importftxpart __36. Utiities industrial o rade association
__18. Insurance __ 37. Veterinaty Medicina/animal Care 77, __ Other

.38, Dther

. 19. Legal Services




-1005293-0 CAMINO ESTATES COMMUNITY ASSOCIATION Page 2
&. CAPITALIZATION: @siness Corporations and Business Trusts are REQUIRED to complete this saction, ) 1

Business trusts must indicate the number of fransferable certificates held by trustees evidencing theair beneficial interest in
the trust estate.  PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation's original Artickes of Incoiporation for the amount of shares authorized,
Number of Shares/Certificates Authornzed Class Series Within Class (if any)
5b. Review all corporation émendments to determine if the original number of shares has changed, Examing the

corporation's minutes for the number of shares issued.

Number of Shares/Certificatss Issued Class Series Within Class (if any)

6, SHAREHOLDERS: | (Business Corporations and 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. PLEASE PRINT OR TYPE CLEARLY.

Name: Marnte:

NomE\E?
Name: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: M LKL ElEn Y Name:
Title: Plesiaend = Title:
Address. 2850 E. Camelhack Rd., #315 Address.
‘i > | 1
Date taking offieg: IU(Q DDL? Date taking office:
Name: Name:

Title: \ Title:

Address: 2850 E. Caﬁlback Rd., #315 Addross

Date taking office: - Date taking office:
3. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Lo Don Livy V?gg@ﬂ Name:
Address: 2850 E. Camelback Rd., #315 Address:

Fhoenrx, A7 85016

0

Date taking office: l IQWDOQ . Date taking office:
Namae: Name:
Address: Address:

‘ Date taking office: Date taking office:
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Camino Estates Homeowners Association
Balance Sheet

As of 02/28/07
ASSETS
Cash Checking-Cperating $ 29,127._68
Cash Sawvings - Reserves 11,217.77
CD - 6 month 5,000.00
Refundable Depoasits 55.38
TOTAL ASSETS $ 45,400.84

LIABILITIES & EQUITY

CURERENT LIABILITIES:

Subtotal Current Liak. $ .00

RESERVES:
Reserves - General $ 15,920.086

Subtotal Reserves -] 15,920.06

EQUITY:
Prior Year Net Inc./Loss 5 29,277.45
Current Year Net Income/ (Loss) 203.33

Subtotal Ecuity -] 29,480.78

TOTAL LIABILITIES & EQUITY 45,400.84




Please Enter Corporation Name: CAMINO ESTATES COMMUNITY ASSOCIATI File number -1005253-0 Page 3

8. FINANGIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corporations mugt attach a hnancial statement (e.g. income/expense statement, balance sheet ingluding assets, liabilities), Al other
forms of corparations are exempt from fiting a financis! disclosure.

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

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

Has ANY person serving either by eiection of appointment as an officer, director, trustes, incorporator and/or person controlling or holding mere
than 0% of the issued and outstanding cammon shares or 10% of any other proprietary, beneficial ar membership interest in the corporation
been [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, censumer fraud or antitrust in any state or federal jurisdiction within the saven
year period immediately preceding the execution of this certificate?
2. Convicted of 2 falony, the essenfial slements of which congisted of fraud, misrepresentation, theft by false pretenses ar restraint of trade
ar monapoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Qr are subject o an injunclion, judgment, aecree or permanent order of any state or federal court entered within the seven year period
immediately praceding execution of this certificate where such injunction, judgment, decres or permanent order Involved the violation of
{al fraud or registration provisions of the securities laws of that jurisdiction, 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 NO

If"YES", the following information must be submitted as an attachment to this report for each person subject to orne of more
of the actions slated in ltems 1. through 3. above.

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

2 Fuli birth name. &. Social Sacurity Number

3 Pressnt home address. 7. The nature and description of each convistion or judicial action:

4. Prior addresses {for immediate the date and location, the court and public agency involved, and
preceding 7 year peried). tha file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {(A.R.S. §§10-202.0.2, 10-32062.D.2, 10-
1823 & 10-11623)

A) Has the corporation filed @ petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO

B) Has any person serving as an cofficer, director, trustze or incarporator of the corporation served in any such capacity OR held or o

gver 20% of the issued and outstanding commen shares, or 20% of any other proprietary, beneficial_or membership interest in dny cther
corparation which has oeen placed in banksuptey, receivership or had its chartar revoked, or administratively or judicially dissolved by any state
or jurisdiction’?

[Underlined portion pertains to business corperations only] One box mustbe marked: | YES O3 NO\q

If “YES” to A and/or B, the following Information rust be sibmitted as an attachment to this report for each person subjec[ to the
statement above.

1. The names and addresees of each corporation and the person or pereons involved. (a.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 invelved person {listed in #1} has been involved in any other bankruptcy proceading within the past year, the name and

address of each corporation.
5 Dale, Case number and Court where the bankruptey was filed or receiver appointed.
6. Neme and address of court appointed receiver

12, SIGNATURES:I Annual Reports must be signed and dated by at least one dulz authorized officer ar they will e reiected. |

| 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 Revenve. | further declare under penalty of law that | (we) have examined this report and the
certificate, including any attachments, and to the best of my jour) knowledge and belief they are true, correct and complete.

Nameﬂ/fpﬂd D (%ﬂ’? k! Datealﬁ/ﬂ Name Date

Signature ' ,D Signature

i

Title_ Voo do b (} Title

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




