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The following Information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arfzona Revised
Statiiss, Title 10 The Commission's authority to prescribe this form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changss or corvections where neceseary. Information
for the report shoulkd reflect the current status of the corparation. Sea instructions on page 4 for proper format.

RECRIVED
1. -1228461-9
SOUTH MARICOPA FIRE ASSOCIATION AUG 1 8 2007
% AAM, LL.C
7740 N 16TH 5T #300 ZCNA CORP. COMVMAESION e 2
PHOENTX, AZ 85020 A FORATIONSDVISION ~~  REGEIVED
| MAR- 2 2 2007
Business Phone: | {Business phone is optional.)
A GORP COMMISSION
State of Domicle: ARIZONA  _  Type of Corporation: NON-PROFIT A ORATIONS DNICION
2. Statutory Agent: AAMLLC ~°° " Physical Address, If Different.
Mailing Address: 7740 N 16TH ST #300 Physical Address:
Cily, State, Zip: PHOENIX, AZ 85020 City, State, Zip:
.Use this box only if appointing a new Statut t
 AGC USE ONLY : ory. Ageat ..
Fe & | | 1 appointing & new statutary agent, the new agent MUST consent to that
. s i | appointment by signing below. i
ey ‘ LﬁdvdmﬂwWa(mhnwinMWym}MMmdsgﬂedﬂnnewsmmﬂ
Reinctate S ___._ .. _. mwm»mmm:wwmm“mmnm i
Expocite §......... e -._.-H.-________________.
Resubmit 5
P ""'“B'rﬁ?badumafmwsamnyfg;f"'_"" Tt TTTmTT
3 SeCONUArY A IEE: s e e
{Foreign Corporations arg
REGLHRED 0 complote
this section).

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

BUSINESS CORFPORATIONS NOM CORPORATION
1. Accourting - — 2C. Mamedachaing 1. _ Couritebe
— zhﬂulﬁsing . 2%, Mining B 2. _ Bongvolant
—_ 3 Aerocepace e 22, Maws Metia 8. __ Edueationa!
—_ 4. Agricuiture — 23 Phaomaceutical 4. _ Cuc
—_ 5 A-chitecture __ 24, Publ'shing/Printing §. _ Polltcat
__ B Bankiigiinance - —25. RanchingA 'veatock 8. __ FRaligious
— 7. BarbersCosmetology . 26. Rosl Extale 7. — Social
_ B Construast'on R — 27. Restaursnt/Bar a. =
_ 9. Coniractor _ 20 Retall Safes . . 4. _ Cultwral
_ 0. CreditiCoflection - - 3. Sclence/Mesearch 10. _ Athletc
_ 1, Edueation _ 0. SporteBoviting Evants 1. _ Soience/Azsearch
. 2 Enginecring - 3. Technologu(Computers) 12. _  HoeplalHackh Care
- '3 Entertalnment Teshnology{General) 13. _ Agricultural
_ 4, General Consuling 39, elmdsion/adic 14 Anlmal Husbandiy
- 15. Heglth GCam - . TourlemiTomention Serdces 15 Homenwner's Aasocdation
- 6. HotebModel - 35. .soneportation 16. _ Prolescional, commercial
~ 17, ImpoFpon - 35, Ustinen inchanionl or Iade asocimtior
_ 18, hateancs _ 37. Yewrinary Medicine’/Animal Care 7. Oher_ _ - -~




-1228461-9 SOUTH MARICOPA FIRE ASSOCIATION Page 2

§. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this secticn.)
Business lrusts must indicate the number of transferable cerificates held by lrustees evidencing their beneficial interest in
the irust estate. pl,EASE PRINT OR TYPE CLEARLY.

5a.  Please examine the corporation’s original Arlicles of Incorporation for the amount of shares authorized.

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

- NIA

5h. 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/Certificales Issued Class Series Within Class (ifany)

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

List shareholders holding more than 20% of any class of shares issued by ihe corporation, or having more fhan a 20%
beneficial interest in the corparation. PLEASE PRINT OR TYPE CLEARLY.

Name: ‘ Name:
NONE |
Name: __ - Name;
7. OFFICERS FLEASE PRINT OR TYPE CLEARLY. YOU MUST LISTAT LEAST ONE.
Namae: Sece cttachecd Name:
Title: Title:
Address: Address:
Date taking coffica: Date 1aking office:
Name: Name:
Title: | Title:
Address: Address:
Date iaking office; Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Address: . Address:
Date faking office: ____  Date taking office:
Name: Name:
Address: Address;

Date taking office; Date taking office:




SOUTH MARICOPA FIRE ASSQCIATION
C/0 AAM, LCC
7740 N. 16™ STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS

All Officers are also Directors

Phillip Miller President
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

Phillip Miller Vice-President
7740 N. 16" Street, Suite 300
Phoenix, A7 85020

Phillip Miller Secretary/Treasurer
| 7740 N. 16™ Street, Suite 300
Phoenix, AZ 85020
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01/10/2007 5340 South Maricopa Fire Association (Operating) .. . | Page: 1
9:45 AM o R Balzne pet: '

ance ‘Sheet

7740 ¥ 16th Street

Suite 300

Fhoenix AZ 85020

13484614

1100

2008.5340

3501

ASSETS
OPERATING FUNDS
Qperating Checking
TCOTAL OPERATING FUNDS
TOTAL ASSETS
LIABILITIES

LIABILITIES
Loan Payable - Land/Equip/Facil Fund

TOTAL LIABILITIES

EQUITY
Retained Earnings
Current Year Surplus/(Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

16,336.48

16,336.48

16,336.48

50, 000.00

50, 000.00

221.97
{33,8B5.49)

{33,663.52)

16,336.48
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01/07/2007
11:15% aM

7740 N 16th 3treet

Suite 300
Phoanix AZ 85020 ~133294¢ 1;‘]
ASSETS

. OPERATING FUNDS

1100.5340 Land/Equip/Pacilities Checking 34,949.40

1105.5340 LEF Funds CD-1/11/07 163,310.27

1105.5341 LEF Funds CD-T7/12/07 103,588.10

1105.5342 LEF Funds CD-10/11/07 103, 463.98

1105.5343 LEF Funds CD-4/12/07 103,310.28
TOTAL OPERATING FUNDS 448,622.03
OTHER ASSETS

1200,.5341 Loan Recelvable - Operating Fund 50,000.00
TOTAL QTHER ASSETS 50,000.00
TOTAL ASSETS 498,622.03

LIRBILITIES

LIABILITIES

2602 Notes Payable 500,000.00
TOTAL LIABILITIES T . 500, 000.00

EQUITY

Current Year Surplus/(Deficit) {1,377.97)
TOTAL EQUITY _ {(1,377.97)

vt B A S - e e o e e e e

TOTAL LIABILITIES & EQUITY 498,622.03
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Please Enter Corporation Name: SOUTH MARICOPA FIRE ASSOCIATION g number ~12284610  page s

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must attach & financial statement {e.g. income/expsnse statement, balance sheet including assels, liabilities). Al other
forms of corperations are exempk fram filing 3 financial disclosure.

9A. MEMBERS {A.R.S. § 10-11622.A.6) ' ' .
Only Nonprefit Corporations must answer this question. This corporation DOES & DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.8. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/or persan controfiing or holding more

than 10% of the issued and outstanding common shares or 1% of any other gfgggletag, beneficial or membership interest in the comoration

been: [Underlined portion pertains to business corporations only]

1.  Cenvicted of a felony invotving a transaction in securities, consumer fraud or ntitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execulion of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by falge pretanses or restraint of trade
or monopoly in any state or federaf jurisdicion within the seven year petiod immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgmaent, decree or permanent arder of any state or foderal court entered within the sevan year peried
immediately praceding exscuticn ofthis certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or reg|stration 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 mustbe marked: { YESTO NOM@

“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 items 1. ihrough 3. ahove.

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

2. Full birth name. 6. SBocial Security Number

3 Present home address. 7 The nature and descriplion of each conviction or judicial acticn;

4, Prior gddreases (for immediate the date and location; the court and public agency mvolvad end
: preceding 7 year period). : the file or cause number of the case.

~11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.9. §310-202.D.2, 10-3202.0 .2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES 0O NO@

B} Has any person semng as an cfficer, dirsclor, rustes or incorporator of the corporation sarved in any such capacity OR hald or controlled

b of ¢ and_outstanding comroon shares or 20% of any other proprietary, benefieial or membership interest in any other
onggorata which has been piaced in bankruploy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
ar jurisdiction?

[Undertined portion pertains to business corporations only] One bax mustbe marked: | YES [J NO &)

it “YES™ 1o A andfor B, the following Information_must he submitted as an sttachment to this report for each perssn subject ta the
statement above.

1. Tha namaes and addresses of each corporation and the person or persons Invoived. (e.g. officer, director, nistee or major
stockholder)

The state in which each corporetion was a) incorporated b) transacted business.

The dates of corporate operation.

if any nvolved person (Hsted in #1) has beeh involved in any other taniaquptey proceseding within the past year, the name and
address of each corponation.

Date, Case number and Court where the bankruptcy was filed or réceiver appointed.

Name and addr_sss of court appointsd recsiver.

D R@N

12. SIGNATURES:| Annuat Reports must be signed & ed by at least one duly authorized officer or will be

| declare, under penalty of law that afl corporate Mcome fax retums required by Titie 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare undor penally of law that 1 (we) have examined this report and the
certificate, including any aitachments, and to the besl of my {our) knowledge and belief they are true, cormect and completa.

Dale} 13 07Name Date

Signature

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




