STATE OF ARIZONA

CORPORATION COMMISSION (i C°'rﬁ" Commission
corporamion annuat repor NIRRT
& CERTIFICATE OF DISCLCSURE 05105122

DUE ON OR BEFORE (5/08/2015 FILING FEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following Information Is required by A.R.8. §§10-1622 & 10-11622 for all corporations
organized pursuant 1o Arizons Revicad Statutes, Titls 10. The Commission's authority to prescribs this form is ARS8, §§ 10-121{A)
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections whare necessary.
Information for the report should reflact the current siatus of the corporation.

-1227084-0 RECEIYER
MILANO TERRACE PRIVATE RESIDENCES CONDOMINIUM ASSOCIATION
40620 N 20TH STREET STE 310 MAY 2 1 20%5
ARIZONA CORP. COMMMNSIG
PHOENIX, AZ 85016 O o MIONm
Business Phone; ((Business phone i oplional) __ J
State of Domicile: ARIZONA - Type of Corporation: NOGN-PROFIT
2.
Statutory Agent: STRATMAN LAW FIRM Blatutory Agent's Straet or Physical Address, if Different.
Mailing Address: 20060 N TATUM BLYD STE 380 Physical Addrass:
Cily, Stele, Zip: FHOENIX, AZ 83050 Cily, Gtate, ZIp:
ACC USE ONLY : : -
¥ appointing & new sialutory agent, the new agent MUST consent lo tha!
Foe & anpointment by slaning below. Note that the agent address must be in Arizona.

Penally § ¢, finaihiidal or e, WWMWMMMWMWWM

o “ '“y’lw‘” " RECEIVEP
Expedtte $___-__ " of pew A, .

Resubmiis Tr d‘m:x 51 JUN 19 2015
. Rrintec of nearStatuiory Agent- - .
CORP COMMISSIEN
i CORPORATIONS DIVISION
3. Secondary Address:
(Foreign Corporations are REQUIRED
to complete this section). _

4. Check the ons category below which best describes the CHARACTER OF BUSINESS of your corparation.
‘ NQN-PROFIT CORPORATIONS

1. Acoouming T 20. Manulachuring 1. __ Chwiteble
__ 2. Adwtising T 2%, Mining 2. __ Bapwvolont
__ A Asroapacs : - 32 Naws Madla 3. . Educations!
__ A Agrieuliure 3. Pharmmosilicn! 4.7 Civio
T 5 Achitechine . m 8. . _ Poltcal
— B. Sankdng/Finsnoe - 8. ' * Rafigious
" 7. Baben/Cownelology -~ 28, Ruxl Eelsle 7. Gaclal
8. Constpualion . 1. Restavrsnt/Bar 8.7 Litarmey
" 9, Contrattor —. 28, Rewsll Sales 9. 7 Cutuml
__ 0. CrediiColloalion .28, Scisncelftesssnch 10. - Athistie
11. Educalion 15 30, Sparie/Sporiing Events 11. .-_ Bolsnoe/Research
12. Englinaering o~ 31, Technelogy{Computars} 12. __ HospRalfdealth Caro
13, Entertslnmant —~_¥2. Technology{Gensral) 3. 7_ Agrimiltural
T y4 Qanam)Consutting 33, Televisn/Radio . 14, __ Gooparetive Markating Associetion
15, Heulth Caro "3, Towmm/Convenlion Sericec 15, _ .
16. HololMotat -, 38, Trahspodalion 1. wa Homeownar's Assosialion
11, importxpont -+ 36, Luiliies 17 Prolessional, commme ciel
" 18. tnsurance 37. Velarinary Medioina/Animal Cara Indusirist or irads mesooialion
19. Loge Services __38 Olher 18. __Other ..
00468 Atlzona Corpotgfion Commission
Ro Corpotations Division

Rev. 12/2008
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5. CAPITALIZATION: [(For—proﬂt Corporations and Businoss Trusts are REQUIRER to complete this section.) |
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporafion's original Arficles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Serigs Within Class (if any)
7]

5b. Review all corporation amendments te 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)
wa

6. SHAREHOLDERS: f{ For-profit Corporations and Business Trusts are REQUIRED to complete this saction.} _I

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: Name:
NONE (/]
Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: LARRY KANAREK Name: _LINDA JARR
Title: PRESIDENT Title: SECRETARY
Address: 4020 N 20TH STREET STE 310 Addrass: 4020 N 20TH STREET STE 310
PHOENIX, AZ 85016 PHOENIX, AZ 85016
Date taking office: 4/16/2014 Date taking office: 4/16/2014
Name: LINDA THOMAS Name: STEVEY HARTLEY
Title: TREASURER Title: VICE-PRESIDENT
Address: 4020 N 20TH STREET STE 310 Address: 4020 N 20TH STREET STE 310
PHOENIX, AZ 85016 PHOENIX, AZ 85016
Date taking office: _4/16/2014 Date taking office: 4/16/2014
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: LINDA THOMAS Name: LARRY KANAREK
Address: 4020 N 20TH STREET STE 310 Address: 4020 N 20TH STREET STE 310
" PHOENIX, AZ 85016 PHOENIX, AZ 85016
Date taking office: 4/16/2014 Date taking office: 4/16/2014
Name: STEVEY HARTLEY Name: LINDA JARR
Address: 4020 N 20TH STREET STE 310 Address: 4020 N 20TH STREET STE 310
PHOENIX, AZ 85016 PHOENIX, AZ 85016
Date taking office: 4/16/2014 Date taking office: 4/18/2014
s A gt Cortctn

Rev, 12/2008
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5. CAPITALIZATION: I(For-proﬂt Corporations and Business Truste are REQUIRED to complete this section.) J
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/Certificales Authorized Class Series Within Class (if any)
n

5b. 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 Serles Within Class (if any)
e

&. SHAREHOLDERS: |(Fur-proﬂt Corporations and Business Trusts are REQUIRED to complete thia section.) ]
List shareholders hokling more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial
interest In the corporation.

Name: Name:
NONE
Name: Name:
7. OFFicERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: . Name:
Title: Title:
Address: Address:
Date taking office: Dats taking office:
Name: Name:
Title: Title:
Address: : Address:
Date taking office: Date taking office:
3. DIRECTORS PLEASE TYPE OR PRINT CLEARLY.YOU MUST LIST AT LEAST ONE.
Name: MIKE NOLAN Name:
Adgress, 4020 N 20TH STREET STE 310 Address:

" PHOENIX, AZ 85016

Date taking office: 7/1/2010 Date taking office:
Name: ' Name:
Address: Address:;
Date taking office: Date taking office:
: miss
AR:0048 Arizona cnrpomn::::nm;::

Rev. 12/2008
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8. FINAI:IGIAL DISCLOSURE {AR.S. §10-11622(A)9))
Nonprofits — if your annual report is due on or before September 25, 2008, you must attach a financial statement (e.g. income/expense statement,

batance sl:ueet including assets, Babilities). If your nonprofit annual report is due after September 25, 2008, a finandial statement is not required.
Cooperative marketing associations must in all cases submit u financlal statement. All other forms of corporaiions are exempt trom fiing 8
financlal statement na matter what date the annuai repost was due.

(o) NPROF TIONS MUST AN THIS QUESTION:
9A. MEMBERS {A.R.S. §10-11822(A)(6)) This corporation DOES 3@ DOES NOT 0 have members,
10. CERTIFICATE OF DISCLOSURE (A.R.S. §§ 10.202(D), 10-3202(D), 10-1822(A)(8) & 10-11822(AX7))

A, Hasany person who is curranﬂy_ an officer, director, trustee, incorporator, or who, in a For-prafit corporation, controls or holds more than
10% of the issued and oufstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been:

1. Convicted of a felony involving a transaction in securifies, consumer fraud or antitruet in any state or federal jurisdiction within the seven year
period immediately preceding the execution of this cerlificate?
2. Convicted of a feiony, the essential elaments of which consleted of fraud, misrepresentstion, theft by false pretenses or restraint of trade or
monapoly In any state or federal jurisdiction within the seven year period Immediately preceding exscution of this cerlificate?
3. Subjectto an injunction, judgment, decres or parmanent order of any state ot federal court entered within the seven year perlod immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of.
{a) fraud or registration provisions of the securities laws of that Jurisdiction, or
{b} the consumer fraud lawe of that juriediction, or
{c) the entitrust or restraint of trade laws of that jurisdiction?
One box must be marked: YES 1 NO M

¥ YES" to A, the foliowing Information must be submitted as an attachment t this report for each person subjectto one or more of the
actions stated in ltems 1 through 3 above.

1.  Full birth name. 5, Date and location of birth.
2. Ful present name and prior names used. 8. The nature and description of each conviction or judicial
3. Present home address. action; the date and location; the court and public agency
4. Al prior addresses for immediately preceding 7 year involvad: and the file or cause number of the case.

penod.

B. Has any person who is currently an officer, director, trustee, incomorator, or who, in a For-profit corporation, controls or holds over 20% of
the issued and outstanding common shares, or 20% of any other proprietary, beneficial ar membership interest in the corporation, served
in any such capacity or held a 20% Interest in any other corporation on the bankruptcy or receivership of that other corporation?

One box must be marked: YESil NOiM
if “YES” to B, the following Information must be submitted as an attachment to this report for each corporation subject to the

statement above.
{a) Name and address of each corporation and the persons involved.
{b) State{s} In which it: {{) was incorporated and  {if} transacted business.

(c) Dates of corporate operation,

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.S. §§ 10-1623 & 10-11623)

A, Has the corporation fled a petition for bankruptcy or appointed @ receiver? Qng box must be marked: YES Ul NO &

if “Yes" to A, the following Information must be submitted as an attachment to thia report:
1. Al officers, directors, trustees and major stockholdars of the corporation within one year of filing the petition for bankruptcy or the

appointment of a receiver, If a major stockholder is a corporation, the statement shall list the cutrent president, chairmean of the
board of directors and major stockhalders of such corporate stockholder. “Major stockholder” means a shareholder possessing of
contraling twenty per cent of the lssued and outstanding shares or twenty per cent of any proprietary, beneficial or membership
intarestin the corporation.
2. Whether any such person has been an officer, director, trustee or major stockholder of any other corporation within one year of the
. bankruptcy or receivership of the other corporetion. If go, for each such corporation give:
(a) Name and address of each corporation;
{b) States in which it (i) was incorporated and (i) transacted business.

(c} Dates of operation.

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

|

i declare, under penalty of perjury, that atl 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 perjury that ! (we) have examined this report and the

certificate, including any attachments, and fo the best of my (our} knowledge and bellef they are true, correct and complete.
Name__}. l:v\(‘\ G hTe'\@l“‘(_ S Date ﬁ#t [S hName Date

Signatlre i ¢ 1N 4.2 Signature
. X Tl Title
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)

AR:0046 Arizona Cosporation Commission
Rev. 1242008 Corporatiohs Divislon




