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STATE OF ARIZONA 01961244

WEfOFOR’“ CORPORATION COMMISSION
PY  GORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/06/2007 FY06-07 FILING FEE

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10 The Commission’s authority 1t prescribe this form is ARS. §§10-121.A & 10-3121A
YOUR REPQORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections whore necassary. Information
for the repart should reflect the current status of the carporation. See Instructions an page 4 for proper farmat.

1. -1076324-6
TRAMONTO PARCEL W-16 CONDOMINIUM ASSOCIATION
% ASSOCRTEBASSET MANAGEMENT 4 44, LLe RECEIVED
7740 N 16TH ST #300
PHOENIX, AZ 85020

APR - b 2007
Business Phone: | (Business phone Is optional.) ARIZONA CORP COMMISSION
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT COAPORATIONS DIVISION
2. Statutory Agent: LAURA ZIFF, £./0 4, (L€ Physical Address, If Different.
Mailing Address: 7740 N 16TH ST #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:
_..Use this box only if appointing s new Statutozy Agent
ACC USE ONLY { - ‘:
Fee  § : | | 1 appointing a pew statutory agent, the new agent MUST consent to that
i | appointment by signing below.
Penalty S : i
eney U, findividusl) or We, feorparation or Bmied Rabiity company) having been designated the new Slatutory Agent,
Reinstate $ . i do hersby consent lo this appoitiment untll my ramovel of resignation pursuant o lew.
Expedite §__.._._.. o et e —————
et 3... i Signature of new Statutory Agert
Aesubmil $

"~ Printad Name of nstIamtory Agam
3_ Secoﬂdary Address: MwasLEmassLesasiER i Resiranind - e vonreraeen

(Forelgn Corparations areg
REQUIRED & complate
this section).

4. Chack the ons caiegory below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-F’HOFIT CORPORATIONS
— 1. Accourting __ 20, Manufasturing . Caanitabe
__ 2 Adveniising - 21, Wining 2 __ Benevolent
— 3 Asrospace .22 News Media 3. __ Educational
__ 4. Agriculture __ &3, Pharmaceoutical q. C\nc
__ § A-chitaciure - .24, Publ'shing/Prnting 5. _ Polit'cal
__ B. Banking/Finance — 25 RanchingfL.'vestock B. __ Raligious
__ 7. BarbersiCosmetokogy __28. Real Estate ¥.  Socfal -
_  B.Construct'on . Z7. Restaurant/Bar B. _ Literary
_ 8 Contractor _ 20. Retall Salss 9. _ Cubtural
_ 0. GreditZCollection _ 29, SxienceMesearch 10. . Athlet'c
_ *1.Educalion - 3. Sporta/Sohorting Events 11. _ Seolence/Feaearch
. *2.Engineering _ 31. Technolog(Computers) 12. _ HoepitakHeakh Care
.. 3. Entertalnment _ 32, Teohnology(General) 13. _.  Agricultural
_ 14. General Consuling _ 33. Television/Radio 14. . Animal Hugbandry
_ 15.Healh Gare _ 34, ToursmiComventian Serdees 15.¥ Homeownar's Assoclation
_ 16. HotelMoted _ 35 .rensporiatior 16. . Protessional, commercial
_ 17 ImpntFypon _ 3G. Lhimes industrial or irade assoctation
_ 18, Insurance _ 37, Veterinary Medicine/Animal Gare 17, .. Oer_ . _ _ _ . _ _
__ 8. Lega. Saxvices __ 38, Other




Y

~1676324-6 TRAMONTO PARCEL W-16 CONDOMINIUM ASSOCIATION Page 2

8. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED fo complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust eslate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporalion’s criginal Ardicles of Incorporation for the amount of shaves authorized.
Number of SharesiCenificates Authorized Class Series Within Class (if any)
VA

Sh. 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 lssued Class Series Within Class (if any)
=

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete 1his section.)

Lisl shareholders helding more than 20% of any class of shares issued by {he corparation, or having mare than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

NONE
Name: Name:

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

Name: See Addoe hed Name:

Tillew Titie;

Address: Address;

Date taking office: Date taking office;
Name: Name:

Title: Title;

Address: Address:

Dale 1aking office: . Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office; Date taking office:




|

! TRAMONTO PARCEL W-16 CONDOMINIUM ASSOCIATION
| _ BOARD OF DIRECTORS

| FILE ID # 1076324-6

Please make the following corrections to the Board of Directors.

Officers:
President: Vice President:
< Sue Maya
Nitholas Pyles 7740 N. 16t St. #300

ol

Mo N . WPSE 30D

Wonny, 42 8so20
Secretary:

Dianne Thornton

7740 N. 16" St. #300
Phoenix, AZ 85020

Directors:

Nicholas Pyles
7740 N. 16™ St. #300
Phoenix, AZ 85020

Dianne Thornton
7740 N. 161" St. #300
Phoenix, AZ 85020

Phoenix, AZ 85020

Treasurer:

Dianne Thornton
7740 N. 16™ St. #300
Phoenix, AZ 85020

Sue Maya
7740 N. 16 St. #300
Phoenix, AZ 85020




01/07/2007 | 4550 Tramonto Parcel W-16 Condominium Association - Page: 1
3:54 M .. Dalance Sheet . - . i
Lol 12/31/2008 o0
7740 N 16th St Suite 300
Phoenix AZ 85020
oot #
ASSETS
OPERATING FUNDS
1100 Operating Checking 11,536.84
1103 Operating Savings 25,744.22
TOTAL OFPERATING FUNDS 37,281.08
RESERVE FUNDS
1150 Reserve Savings 26,185.72
1108 Working Capital 4,691.58
TOTAL RESERVE FUNDS 30,877.30
. OTHER ASSETS
1115 Utility Depesit 4G0.00
TOTAL COTHER ASSETS 400.00
TOTAL ASSETS 68,558,36
LIABILITIES
EQUITY )
3501 Retained Earnings : 70,971.27
Current Year Surplus/(Deficit) (2,412.91)
TOTAL EQUITY 68,558.36
TOTAL LIABILITIES & EQUITY €8,558.36




Please Enter Corporation Name: TRAMONTO PARCEL W-16 CONDOMINIUM / kiig number_-1076324-6  page 3

*

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

Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance shest including assets, liabilities). Al other
forms of corparations are exempt from filing a financia! dis¢losure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. “This corparation DOES M DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY persan sefving elther by alection or appointmaent as an officer, director, trustee, incorporatar andfor persan centrolling or holding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been; [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 peried immediately preceding the execution of this certificate?
2 Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any stale 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 exscution ofthis certificate where such injunction, judgment, decree or permanent order involved the viclation of:
(&) 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(O NO

K “YES", the following information must be submitted as an attachment to this report for sach person subject 1o one or more
of the actions stated in ltems 1. through 3. above.

1. . Full name and prior hames used. 5. Date and Jocation of birth.

2 Full birth name. 6. Social Seaurity Number

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

4, Prior addresses (for immediate the date and location; the court and pubtic 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.3. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-1 1623)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YESO NOM

B) Has any person serving as an officer, director, trustee or incorporator of the corporalion 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 ather
corparation which has heen placed in bankruptey, receivership or had its charter revoked, or administratively o judicially dissotved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YESTO NO &

If “YES” to A and/or B, the following information_must be submitted as an attachment to this report for each persan subject to the
statement above.

1. The nrames 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 2) incorporated b) transacted business.

3. The dates of corporate opsration.

4, If any Involved person (listed in #1) has been involvad in any other bankruptey proceeding within the past ysar, the name and

address of each corporation.
5. Date, Case number and Court where the hankruptcy was filed or receiver appointed.
Neme and address of court eppointed receiver.

12. SIGNATURES: Annusl Reporis must be signed and dated by at least ane 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 penalty of law that | {(we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name,—) QCM\V\N\L'W‘UQ“\‘N\ pate 2 )5 C7 Name Date
Signature %V\-Ljé—g\a_\ﬁ&&_: Slgnature

Title_ \YEGSGweEr : Title
(Signator(s) must be duly suthorized corporate officer(s) listed In section 7 of this report.)




