AZ Corﬁ Commigsi

u AR

STATE OF ARIZONA 01961241

WEB FORM ¢ ORPORATION COMMISSION
COPY  CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  (74/19/2007 FY06-07 FILING FEE  $10.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 tor all corporations organized pursuant ta Arizona Revised
Statutes, Title 10. The Commission's authority 1o prescribe this form s ARS. §810-121.A. & 10-3121.A
YQOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes ar corrections where necessary. Information
for the report should reflect the current status of the corporation. See instrucilons on page 4 for proper fonmat.

I]Illful'.
s

1. -1216399-7
VIENTO DEL ESTE HOMECGWNERS ASSOCIATION
% AAM LLC RECEIVED
7740 N 16TH ST STE 300
PHOENIX, AZ 85020 APR - § 2007
Business Phone: _| (Business phone Is optional.) %%ﬁ r';‘,\'f,’g%g‘,ﬁ’ N
State of Damicile; ARIZONA Type of Corporation: NON-PROFIT
2, Statutory Agent: LAURA ZIFF Physical Address, i Different.
Mailing Address: 7740N 16TH 8T STE 300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:

Use this box only if appointiang a new Statutory Agent

ACC USE DMLY
Foe $ If appointing a new stafutory agem, the new agent MUST consent to that
i | appointment by signing below.
Peralty $ : ;
Y 1 {individual) or We, {corporation or limited liabiity company) having been designated the new Stalutory Agent, !
Reinatats §_ ! do haraeby consertt to this appointment Untt my removal or resignation pursuant to e, :

Expadite $ D e e e 1 ————
; Slgnalure of newStatumry Agmt

Resubmit $

Printed Name of new Statuiory Agent
3 - Secondary Address:

{Foreign Corporaticns are
REQUIRED 1o complete
this section).

4,  Check the oneg category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CDRPOHAT'.ON& NON-PROFT CORPORATIONS
_ 1. Acrounting . .20, Manufapturing 1. _ CFarhanle
_ 7. Advenising . .21. Minirg 2. Rexaynlant
— 3. ARTDEDACA _ P2 News Media 3. _ Fduestianal
_ 4 Agmicature _ .73 Pramaceiical 4, _ Civin
_. 5. Archhectyne _ , 24. Puklighing/Erinting 5. _ Paolitigal
_ B. Bankirgt ingnce _ .25 Hanehinglivesiock 6. _, Heligious
_ 7. Barbers/Cosmetclogy - .26. Hea!lkstale 7. _ Soclat
_ B. Consiruction . .27. HeetavrantHar 8. _ Lierary
_ B. Contractor _ .28, Retlail Ssles 2. _ Culural
_10. Credit/Cofiection _ .29, Sglence/Research 10. _ Athketle
_11. Educstion _ ,30. Spons/Sportlyy Events 1. _ SciencePesearch
_T12. Engineesing _ .. TechnologCompulers) 12. _ HospitahHealth Care
_13. Entertairtnent _ .32, TechnologyWGeneral) 13. _ Agrieultural
_ 14 General Consulling _ .33 Television/Radio 4, _ Animal Husbondry
_15. Haalh Core _ .34, Tourlsm/Cormention Sarvices 15. Hotnpowner's Association
_ 16. kotel/Motel _ .35, Transportation 16. _ Prolessional, commeroial
_ 17, ImporifExport . .36, Utities industrlal or trade assbeiation
_ 18. insurancp _ .37, Veterlnary Medicine/Animal Care 1w, _Other_ _ _ . _ _ _ __

19, Legal Services 38, Olher




-1216399-7 VIENTO DEL ESTE HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: r(Business Corporations and Business Trusts are REGUIRED to complete this section. ) I

Business frusts must indicate the number of fransferable certificates heid by trustees evidencing their beneficial interest in
the trust estale. P} FASE PRINT OR TYPE CLEARLY.

ba. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

NMumber of Shares/Certificates Authorized Class Series Within Class (if any)

e/
7
5b. Review all corporation amendments to detemine if the original number of shares has changed. Examine the
corporation's minules for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class (if any)
V4

6. SHAREHOLPERS: | (Business Corporations and Businass Trusts are REQUIRED 1o 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 inferest in the corporation. FLEASE PRINT OR TYPE CLEARLY.

Name: Name:

NONE
Name: Name:

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

Title:

PLEASE SEE ATTACHED LIST

Address: _ 1SS!

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

Title: Tiie:

Address: Address:

Date taking office: Cate taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY, YOU MUST LIST AT LEAST ONE.
Name: __ Name:

Address: _ 888!
PLEASE SEE ATTACHED LIST

Date taking office: Date taking office:

Name: Name:

Address: Address;

Date teking office;

Date taking office:




VIENTO DEL ESTE HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS LIST
FOR THE YEAR ENDED DECEMBER 31, 2006

OFFICERS
PRESIDENT 1ST VICE PRESIDENT
JEFF ADDICKS MARK PARRONE
7740 N. 16th St., Suite 300 7740 N, 16th St., Suite 300
Phoenix, AZ 85020 Phoenix, AZ 85020
SECRETARY TREASURER
REBECCA CARLIO REBECCA CARLQ

7740 N, 16th St., Suite 300 7740 N. 16th St., Suite 300
Phoenix, AZ 85020 Phoenix, AZ 85020




12/31/2006 6370 Viento Del Este Homeowners Association Page: 1
1:25 pM Balance Sheet
©12/31/2006
774C N 1l6th Street
"uite 300
wcenix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking B07.68
TOTAL OPERATING FUNDS BG7.68
TOTAL ASSETS 807,68
LIABILITIES
EQUITY
Current Year Surplus/(Deficit) 807.68
TOTAL EQUITY B07.68
TOTAL LIABILITIES & EQUITY 807.68




o

v

. Please Enter Gorporation Name: ¥ [ENTO DEL ESTE HOMEOWNERS ASSOCIA fie number_~1216399-7 _ page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach e financie! statement (e.g. income/expsense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are sxempt from filing a financiat disciosure.

9A. MEMBERS (A.R.S. § 10-11622 A.6) Ve
Only Nonprafit Corporations must answrar this question. This corporation DOES M DOES NOT [J have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, frustee, incorparator and/or person controlfing or hoiding more

than 10% of the issued and putstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corperation
been: [Underlined portion pertains to business corporations oniy]

1. Convisted of a falony invalving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2. Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretensas or restraint of trade
or menopoly in any state or federal jurisdiction within the seven year period immadiately preceding execution of this certificate?
3. Or are subject to 3n injunction, juggment, decree or permanent order of any state or federal court entered within the seven year period
imimediately preceding exscution of this certificate wheres such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurfsdiction, or
{b) the consumer fraud laws of that jurisdiction, ar '
{c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO .

If "YES", the following information must be submitted as an attachment to this repor for each person subject to ene or mere
of the actions stated in Items 1. through 3. above,

1. Full namg and prier names used. 5. Cate and location of birth.

2 Full birth hame, 6. Social Seeurity Number

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

4, Prior addresses [for ilmmediate the date and location; the court and public agency invelved, 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 corparation filed a petition for bankruptcy or appainted a receiver? | One box must be marked: | YES 0 NOB™

B) Has any persen serving as an officer, director, trustee or incorporator of the carparation served in any such capacity OR held of controlled

over 20% of the issued and outstanding commen shares _or 20% of any gther proprietary, beneficial or membership interest in any other
| corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissalved by any state
| oy jurisdiction?

e
‘ [Underlined portion pertains to business corporations only] One box must be marked: | YES O NC M
|
If “YES” to A andior B, the following information must be submitted as an attachment to this repart far each person subjecl to the
statement ahove.
1. The names and addresses of each corporstion and the person or persens involved, (e.g. officer, director, trustee or major
stockholder)
2 The stale in which each corporation was a) incorporated b) transacted business.
3 The dates of corporate operation.
4. If any involved parson {listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation,
& Date, Case number and Court where the bankruptcy was filed or receiver appointad.
é. Name and address of court appointed receiver.

12. SIGNATURES:[ Annual Repoits rust be signed and dated by al jeast one duly guthorized officer or lhey will be rejecled. ]

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

Name NEFE »4 Didte b S Datef//}r/?’? Name Date
/’/

Signature Cui%% Signature

Tite -~ RO T Title

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




