AZ Corp. Commission
S stare or amzona  IINENVANAVAN
2\ "ESTORM CORPORATION COMMISSION 01875170

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/30/2007 FY06-07 FILING FEE $10.00

The following informatlon 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 to prescribe this form Is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
tor the report should reflect the current status of the corperation. See instructions on page 4 lor proper fermat.

S

rAT PRI

1. ~1274248-4

PASEO POINTE HOMEOWNERS ASSOCIATION, & /o m, Ll
+SHNPRA-RD-SFE166 7740 N. (6T ST, Ste 300

fhaenx, AZ ¥5020 Laurg 2iF
DARM, LLC
ft 60

Business Phone: l {Business phone is optional.) g): .t S‘}J 5}63
Domicile: ARIZONA T r tion: NON-PROFIT om) é'z, ¥Soad

State of Domicile ype of Corporation b 'ﬂ’& EIVED

2, Statutory Agent: % Physical Address, If Different.
Mailing Address: 2 E615 Physical Address:
City, State, Zip: PHOENIX, AZ 35260 City, State, Zip: MAR 2 3 2007

ARIZONA CORP COMISSION

CORPORATIONS nnicrn
...Use this box only if appointing a new Statutory AGGHE S DMISION
ACC USE ONLY ] ;
Fao S : | 1 appointing a pew statutory agent, the new agent MUST consent to that
i | appointment by signing below.
Penaty % ; / i _ ;
L {incividual} or We, (co mpany; having been designated the new Stahutory Agont,
Reingtate $ __ i do heraby consent A ’van' or resignation pursuant fo law. ;
i e
Expedite & i
nt
il I LRORA 24
£ T T T T T Printed Name of new Statutonagent T T T T T T TS :
3. SECOI‘Idary Address: L U

(Foreign Corporations are

REQUIRED 1o complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Accouniing _ 0. Manufacturirg 1. _ GChatltable
__ 2. Adverising — 21, Mirirg 2. _ Benevolent
3. Aerospace _ 22, News Media 3. _ Educational
o 4 Agricuiure _ 23, Pharmacautical 4. _ Ciie
— 5 Arhileciure __24. Publishiry/Printing 5. __ Poilical
__ 6. Banlig/Finance __25_ Aanching/Livestock 8. __ Religious
7. Barbars/Cosmetology _26. Aaal Estate 7. _ Sozial
__ 8. Corstruction __27. FestaurantBar 8. __ Lketary
__ 9 Contractor __28. Fetail Sales 3. __ Cuitural
~ . 0. Cradit/Catlection _ 28, Sciencef@esearch 10, _  Athtetic
1, Education 30. SportsSpening Events 1. Science/Rasearch
— 12 Enginesring — 3. TechnologAComputere) 12. __ HospitalHealth Cars
. 13. Entertainment _32. TechnologyGeneral) 13. . Agdeuturat
. 14. Genaral Canzulting _ 33 Telavision/Radia 14, Amirral Hughandry
__ 15, Health Care __34. Tourism/Convention Services 15, & Homsowner's Assosiation
. 4. HotelMotel 34, Transpoitation 14. _  Prolessional, commercial
.17, ImporfExpont - 36. Utilithes industial or lrade aszoclatlon
__ 18, bwurance __ 37, Velerinany MedicinesAnimat Care 17. __ Olher,

. 19. Legal Services . Other




-1274248-4 PASEO POINTE HOMEOWNERS ASSOCIATION Page 2

5. CAPITALIZATION: IlBusiness Carporations and Business Trusts are REQUIRED to complete this section.) I

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 corporation's original Articies of incorporation for the amount of shares authorized.

Number of SharesfCertificates Authorized

N/A

Series Within Class (if any)

Sb. 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 lesued

N/

Series Within Class (if any)

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

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. PLEASE PRINT OR TYPE CLEARLY.

Name:

NonE KJ

Name:;

Name:

Name:

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

Name:

Tile: S e.€

Address: IGH'} a (J’) e 5\

Date taking office:

Name:

Title:

Address;

Cate taking office:

Name:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

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

Name:

Address:

Date taking office:

Name:

Address:

Date taking office;

Name:

Address:

Date izking office:

Name:

Address:;

Date 1aking office;




Attachment to Arizona Corporation Commission Report
All Officers are also Directors

Paseo Pointe Homeowners Association File # 1274248-4
OFFICERS
President Frank Puma

7740 N. 16™ St., Ste 300
Phoenix, AZ 85020

Date of Office March 2006
Vice President Fhorras Zamora /f e ;IA-E’/ Sar s 7%
7740 N. 16" St., Ste 300
Phoenix, AZ 85020
Date of Office March 2006
Secretary/Treasurer Diana Meyers
7740 N. 16™ St., Ste 300
Phoenix, AZ 85020

Date of Office March 2006




Y

12/31/2006
5:37 M

Page: 1

7740 N leth St
Suite 300
‘ Phoenix AZ B5020

ASSETS
OPERATING FUNDS
1100 Cperating Checking 1,000.00
TOTAL OPERATING FUNDS 1,000.00
TOTAL ASSETS 1.000.00
LIABILITIES
EQUITY
Current Year Surplus/(Deficit) 1,000G.00
TOTAL EQUITY 1,000.00
TOTAL LIABILITIES & EQUITY




Flease Enter Corporation Name: PASEO POINTE HOMEOWNERS ASSOCIATIO kg nymber ~1274248-4

Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)

Nonprofit corporations must attach a financial statement (. g. incoms/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Oniy Nonprofit Cerporations must answer this question. This corporation DOES DOES NOT [ 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, trustee, incarporator and/or person controlling or holding more

than 10% of the issued and outstanding common ghares or 10% of any other proprietary, bensficial or membership interest in the corpotation

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 feceral jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of frade
or manopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or parmanent order of any state or faderal court entered within the seven yeaar period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invelved the violation of:
(8) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consurmer fraud laws of that jurisdiction, or
(c) the antitrust o restraint of trade laws of that jurisdiction?

One box must be marked: | YES[J NO R

If "YES", the following information must be submitted as an atlachment to this reporl for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. g. Date #nd location of birth.

2. Fult birth name. 3. Social Security Number

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

4. Pricer addresses (for immediate the date and location; the court and public agensy involved, and
precsding 7 vear pariod). the file or cavse 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 a petition for bankruptey or appointed a receiver? | One box mustbe marked: | YES T NO 3

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and putstanding common shares, o 20% of any other proprietary, beneficial or membership interest in any other

eorporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portlon pertains to business corporations only] One box must be marked: | YES D NO ﬂ

If “YES™ to A andior B, the following infermation_must be submitted as an attachment to this report for each person 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 major
stockholder)

2 The state in which each corporation was a) incarporated b) transacted busginess,

3 The dates of corporate operation.

4.

tf any involved person (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 appointed.
Name and address of court appointed receiver.

12 §_IGNATURES:| Annusl Regorts must be signed and dated Dy at least one dul: authorized officer or theg 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. | further declare under penalty of law that | (we) have examined this report and the

Ot

certificate ding any a ments, and to the best ¥ (our) knowledge and belief they are true, correct and complete,
Name %ﬁ; Date '/ Name Date

Signature /Cf Signature

Title 7 Title

(Signator(s} must be duly authorized corperate officer{s} listed in section 7 of this report.)




