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Commigsion

STATE OF ARIZONA 02348449

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

WEB FORM
COPY

DUE ON OR BEFORE 04/06/2008 FY07-08 FILING FEE $10.00

The followlng Informatlon Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10 The Commission's authority to prescribe this form is A.RS. §510-121.A. & 10-3121.A.
YOUR REPQORT MUST BE SUBMITTED ON THIS ORIGINAL FORN.  Make changes or corrections where necessary. Information
Tor the report should reflect the current status of the corporalion. See instructions on page 4 for proper farmat.

RECEIvEp
1. -1076324-6
TRAMONTO PARCEL W-16 CONDOMINIUM ASSOCIATION MAR 1 ¢ 2008
% AAM LLC AZONA o
7740 N 16TH ST #300 co
PHOENIX, AZ 85020 CORPORAnoN DS, O

! {Business phone is optional.) |
Type of Corporation; NONPRORT

Business Phone:
State of Domicile: ARIZONA

2. Slautory Agent:
Malling Address

LAURA ZIFF
% AAM LLC
TH4ON 16TH ST #300

Physical Address, If Different.
Physical Adcress:
Clty, State, Zip:

City, State, Zip: PHOENIX, AZ B&020
_______ Use this box only if appointing a new Statutory Agent
ACC USE ONLY ! .
Feo 5 If appointing a new statulary agent, the new ageni MUST consent to that i
i | appointment by signing below. i
Penalty 5 :
!, {individusl] or We, (corporation or limited Kabilty comparny) having been desigrnated the new Statutory Agent, |
Relnstate $ . _ | do harehy consent lo this appeintment until my removal or restgnalion pursuan! to law. i
Expedite $ ____ _ __. L L e o =
i Slgnalure ol new Slatutory Agent :
RAesubmit 5. - i i

Printed Name of new Slaiutory Agenl '

3. Secondary Address:

(Foreign Corporations are
REQUIRED to complete

this section).

4.  Check the one caiagory below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS
% 1. Accourting E32C, Mamiasturing
2, Advertising Ei21. Mining
£ 3. Aerospace 222 News hedia
5 4. Agriculture E223, Phammaceutical
5 A, A-chitectura £ 24, Publ'shing/Printing
= B. BankingFinance 225, Aanching/L vestock
E= 7. Barbers/Cosmetology I 26. Aeal Extate

E+ B Consiruct'on

£* 9. Contracior

£ 0. GreditiCollactfon
= 1. Eduoation
12 Englneering

£ 3. Entertainment
r= 14. Genaral Congulling
= 15. Heslth Care
16, HotelMaotel

17. ImpnAfFxpom
18. Insurance

19, Lega. Services

[ I R B

I 27. Restaurant/Bar
£:20. Aetail Sales
£ 29. Sclence/Fesearch
=30, Sporis/Soorting Events
=31, Teghnology(Computers)
rs32. echnology{General)
r=33. Televisien/Radia
TourigmiConvertion Sendces
. ransportation
Ee 38, Diilihes
37, Vererinary Medicine/Animal Gane
£7 38, Other

NON-PROFIT CORPORATIONS
., &= Caaritabe
. % Benevolent
. = Educational

. =1 Religlous
7. £ Secial
. g Lilerary
. = Culturat
10, g Altet'c
11. i~ Solence/Research
12, p= HospitakHeskth Care
13. & Agricultural
14. = Animal Husbancdry
15. s Homeowner's Associafion
16. = Professional, commercial
Industriat or irade associatior
t7. e Omer_ _ _ _ _ _ _ _

1
2
3
4q.
§. Iz Pofii’'cal
<]
7
<]
9




'-1076324-6 TRAMONTO PARCEL W-16 CONDOMINIUM ASSQCIATION Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the frust estate. pLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Centificates Authorized Class Series Within Class (if any)
;
§h. 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 Issued Class Series Within Class (if any)

o]
]

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this seclion.)

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.
Name:

NONE

Name:

Name:

Name:

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

Name: SEEATTACHED

Title:

Address:

Date taking office:

Name:

Title:

Address;

Date taking office:

Name;

Title:

Address;

Date taking office:

Name:

Title:

Address:

Date 1aking office

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

Name:

Address:

Date taking office:

Name:

Address:

Date 1aking office:

Name:

Address:

Date taking cffice;

Name:

Address:

Date laking office:




TRAMONTO PARCEL W-16 CONDOMINIUM ASSOCIATION

Officers:

President:

NICHOLAS PYLES

7740 N. 161" STREET #300
PHOENIX, AZ 85020

Secretary:
VICTOR REVEL

7740 N. 16" STREET #300
PHOENIX, AZ 85020

Directors:

NICHOLAS PYLES

7740 N. 16! STREET #300
PHOENIX, AZ 85020

VICTOR REVEL
7740 N. 16" STREET #300
PHOENIX, AZ 85020

BOARD OF DIRECTORS
FILE ID # 1076324-6

Vice President:

SUE MAYA
7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Treasurer:

VICTOR REVEL
7740 N. 16" STREET #300
PHOENIX, AZ 85020

SUE MAYA
7740 N. 16" STREET #300
PHOENIX, AZ 85020




[

01/oe/g99€”fd

‘4550 Tramontc Parcel W-16 Cendominium Association Page: 1
11:31 AM ) Balancs Sheeaet :
12/31/2007
7740 ¥ 16th St Suite 300
Phoenix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 23,311.97
1103 Operating Savings 31,295.57
TOTAL OPERATING FUNDS 54,607.54
RESERVE FUNDS
1150 Reserve Savings 35,776.91
1108 Working Capital 10,994.75
TOTAL RESERVE FUNDS 46,771.66
TOTAL ASSETS 101,379.20
LIABILITIES
EQUITY
3501 Members' Equity 68,558.3¢
current Year Surplus/(Deficit) 32,820.84
TOTAL EQUITY 101,379.20
TOTAL LIABILITIES & EQUITY 101,379.20
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e 9. incomefexpense statement, balance shest including assets, liabilties). All ather
forms of corporations are exempt from filing a financial disclosure.

QA. MEMEERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corparation DOES f& DOES NOT i1 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.T}

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator andfor persan contralling or holding more
than 10% of the issued and outstanding cemmion shares or 10% of any ether proprietary beneficial or membership interest in the corporation
besn: [Underlined portion pertains to business corporations only]

1. Convicted of a Telany involving a transaction in securilies, consumer fraud or antitrust in any state or fedaral jurisdiction within the seven
year pericd immediately preceding the execution of this certificate?
2. Convicted of a felany, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
ar menopoly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Cr are subject to an injunction, judgment, decree or parmanent order of any state or federal court entered within the seven year period
immediately preceding execution ofthis certificate where such injunction, jusigment, decree or permanent arder involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud lavvs of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: { YESE NO X

If "YES", the following information must he submitted as an attachment to this report for gach person subject to one or more
of the actions stated in Itams 1. through 3. above.

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

2. Full birth namae. 6. Sacial Security Number

3. Present home addrass. 7. The nature and descriplion of each conviction ar judicial action;

4, Prior addresses (for immediate the dale 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-
1623 & 10-11623)
A) Has the corporation filed & petition for bankruptey or appointed a receiver? | One box must be marked: | YES 1 NO &

B} Has any person serving as an officer, director, trustee or incorporater of the corporation served in any such capacity OR held ar controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
carporation which has heen placed in bankruptey, receivership or had ils charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 1 NO &

It “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 names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or majar
stackholder)

2. The state in which gach corporation was aj incorporated b) transacted business.

3 The dates of corporate operation.

4 If any involved person {listed in #1) has been invelved In any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankrupley was filed or receiver appointed.

B. Name and address of court appoirted receiver.

12 S!GNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

_l 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 Arjzona Department of Revenue. | further declare under penalty of {aw that | {we) have examined this report and the
ts, and ko the best of my {our) knowledge and belief they are true, correct and complete.

Date @Mf Name Date

Signature

Signature X

Title\/ Title

{Signator({s) rmust be duly autherized corporate officer{s) listed in section 7 of this report.)




