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CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
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The following Informatlon i3 required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant tc Arlzona Revised
Statutes, Title 10. The Commission’s authorlty to prescribe ifhis form is ARS. S§510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where neccssary. lnformation
for the repart should reflect the current status of the corporation. See Instructions on page 4 for proper format,
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

Business frusts must indicate the number of transferable certificales held by trustees svidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation’s originat Articies of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorized Class 0 ‘

Bb.  Review all corporation amendments 1o delermine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number. of Shares/Ceoniificates Iesuad Class P Sdr Series Within Class (if any)

Series Within Class {if any)

6. SHAREHOLDERS: | (Business Carporations and Business Trusts are REQUIRED to complete this section.)

List sharehoiders 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 ORTYPE CLEARLY.

Name: - Name;
none T8I | o
Name;

Name:

7. OFFICERS PIL.EASE PRINT GR LEARLY. YOU MUST LIST AT LEAST ONE.

mm&,%‘iﬂs__ Name: Q\OL'T\-E/ Locastences

Titte: e 53 ot | Titte: _§-ec te)ka 1 . |

Address: QS.Q- m '_‘,Eé Q‘G’%c{ﬁ K@b?‘fﬁm&{!&n EQ’ §3§ 3& (‘EB\‘& &gzef lox%

Ceotiu by F52%2 - fenda Az 9S3%D

Date taking office;: _ 2-O0(o 3 Date 1aking office: &S‘, & ‘

Name: V’\pﬂ(\e YA &i‘ ;ESEQQ Name:

Tile: N Sepor & e Title:

Address:Q«QO LNTR N BE{&&:&* “3]4%1:%&53:
QEN N A2 SBTIE=2

Date taking office: __ 70 Date taking office:

8. DIRECTORS PI,EASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: NeJ () ~N _ Name: L\ <ol N g
[N mfg%ng Sg; DONS™ QQ?)CQ A @ﬁ&'(o’gq'

Address ~
O _Reatta ANz @28 Qontiua W2, 3T
Date taking office; 2000 Date taking office: _exd(Tote
Name: Name;
Addrass: Address:

Date 1aking office: Date 1aking office:
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Pleasant Valley HOA
Balance Sheet
As of 01/31/07
ASSETS
Cazsh Cperating Account $ 126,324 95
Cash Common Area Inprovements 25,71G.00
Cash Rasarves 355,808,622
TOTAL ASSETS ] 507.841.61
LIABILITIES & EQUITY
CORRENT LIABILITIRS:
Subtotal Currant Liab. $ .00
RBSERVES :
Ownars Raserve -] 297,314.53
Subtotal Raserves : $ 297,314.53
. EQUITY:
Owner Bquity $ 93,338 %2
Dus To Rasarve T,153,.00
Prior Year Wet Income / (Loss) 24,675.19
Current Year Sat Income/(loss) 85,360.37
Subtotal Equity : ¥ 210,527.08
TOTAL LIABILITIES & BOUTTY $  s07.841.61




N .

Page 3

9, FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporsfions must attach a financisl statement{e.g. incomefexpense statement, balance sheel including assets, iabilifies). Al othar
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.4.6) EI/
Onty Nonprofit Corporations must answer this question. This corporation DOES (3 DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY parson serving aither by election or appointment as an officer, dirsctor, frustes, incorporator andfor person controlling or bolding mors
than 10% of the issued and outstanding common shares or 0% of any other proprietary. bensficial or mem bership interest in the corporation
beea: [Underlinad portion pertains tc business corporations only]

1. Convicted of a felony Involving a transaction in securities, consurmer fraud or antitrust in any state or federal jurisdiction within the seven
yoar period immediately precading the axecution of this certificate?
2 Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by fake prelenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year pefiod immediately preceding execution of this certificate?
3. Orare subject to an injuncticn, judgment, decree or permanent order of any state or federal court entered wilhin the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the vielation of:
{a) 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 rn_ust be marked: | YES(J NO B/

i "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above. : R

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

2 Full birth name. 5, Social Security Number

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

4, Prior addresses [for immediate the dats and locetion; the court and public agency inveived, and
praceding 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 bankruptoy or appointed a receiver? | One box must be marked: | YES (J NO B/

B) Has any person serving as an officer, director, trusiee or incorporator of the corporation served in any such capacity OR held or controlled

over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any cther
corporation which has been placed in bankruptey, receivership of had its charter revoked, or administratively or judicially dissolved by any state
or iurisdiction? : ’

[Underlined portion pertains to business corporations only] One box must be marked: | YES 3 NOSY~

i “YES” ta A and/or B, the following Information_must be submitted as an attachment to this report for each person subject 1o the
statement above,

1. The names and addresses of each corparation and the person or persons involved. (e.g. officer, director, trustee or majar
stockholder)

Ths state In which each corporation was a) Incorporated b) transacted business.
The dates of corporate operation.

It any involved parson (listad in #1) has baen involved in any other bankruptcy proceeding within tha past year, the name and
address of each corporation.

Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and address of court appointes receiver,

12 SIéNATURES;] Annual Rg@rts must be signed and dated EI at least dna duly authorized afficer or they will be gected. |

| daclare, under penalty of law that all corporate incams tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
cartificate, Including any attachments, and to the bast of my {our) knowledge and bellef they are true, correct and complets.

Name__ A (A (-2~ é-i‘\?@“\n m Date
ﬁgnﬁumﬁﬁﬁ[’/‘ %M"M‘ Signature

Title_\_ € S OF Q,(T/ Title

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

G o




