mmission

AZ Corp. Co
STATE OF ARIZONA AR

WEB FORM  cORPORATION COMMISSION 01991512
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/19/2007 FY06-07 FILING FEE  $10.00

The following Information 1s required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 1o Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form Is ARS. §§10-121.A & 10-3121.A.
YOUR RERPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Maks changes or corrections where necessary. Information
for the report should reflect the current atatus of the corporation. See Instructions on page 4 for proper % GEIVED

1. -1292956-5
NORTHVIEW PROFESSIONAL PLAZA OWNERS ASSOCIATION APR 2 0 2007

627548 STSTEIIO 29 ARIZONA Conp
TEMPE, AZ 85281 CORPORATIONS DRSS

Business Phone: _| (Business phone is optional.)
State of Domiclie; ARIZONA Type of Corporation: NON-PROFIT

2. Btatutory Agent: ORIN ANDERSON Physical Address, I Different.
Mailing Address: 10105 E VIA LINDA STE 103-183 Physical Address: 930 F-S3FIFW AT STE 2199
City, State, Zip: SCOTTSDALE, AZ 85258 City, State, Zip: SSOTTSPAEETAZ-85258

...Use thig box only if appointing a new Statutory Agemt
ACC USE ONLY ;
Feo & | If appointing a new statutory agent, the new agent MUST consent to that
: | appeintment by signing below.

Penslty §__ __ . :
Y i [ (incdividual) or We, (corporation or mitsd Eabifty company) faving been designated ihe new Siatutory Agent,
Reinsiae $__ do hereby consent fo this appointment urtd my removal or resignation pursuarit & law.

Expedite $
Resubmit

Signeture of new Statutory Agent

™" Printed Name of mew Stalutory Agent

3. Secondary Address:

{Foreign Comporations are

REGWIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROF|T CORPORATIONS
_ 1. Accounting . 20, Manutacturing 1. . Charitable
_ 2. Advertising __21. Mining 2. _ Benevoont
_ 3. Asrospaca . 22. News Wedia 3. __ Educaticnal
_ 4. Agriculture __23. Pharmaceutical 4. _ Civic
5. Architacture 24. Publishing/Printing 5 Politlcat
__ B. HankingfFinance __25. Ranchingflivastock B. __ -eligious
_ 7. Barbars//Cosmatology __ 76 PRealFatale 7. _ Gocdal
.. B. Congiruction __27. RestaurantBar 8. __ Literary
«  _ 9 Contractor __ 28 Retail Sales 9. _  Culfural
10 CreditCollection __ 9. Scisnce/Reseamch 10, __ Akhlglic
_ 11. Eduocatlon __ 30. Sports/Sporting Events 11. _ Sdenos/Hesearch
__12. Enginesting __ 3. TecrnologriCompus) 12, __ Hospitalreaith Caro
_ 13 Entertainment 32. TachnologGeneral) 13. . Agrcubural
_ 14, General Consuhing __33. Televislon/FPadio 14, __ Animal Husbandry
__'15. Health Care __ 34 Toursm{CGanvention Sendcas 15. _ Homeowners Azsociation
_16. Hotel/Motel __135. | ransportation 16. X Protessional, commercial
_17. ImportiExport _. 346, Uilities industrial or Tade association
_. 18, Insurance __ 3r. Velarinary Medlcine/Aniral Care 17. __ Other,
_ 19 Legal Sendces __38. Other




-1292956-5 NORTHVIEW PROFESSIONAL PLAZA OWNERS ASSOCIATION Page 2
B, 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 trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the carporation’s ariginal Articles of Incorporation for the amount of shares authorized.
Number of Sharestertiﬁcatrs Authorized Class Series Within Class (if any)
L=
&h. Review all corporation amendments to detemmine 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 Saries Within Class (if any)

N[ A

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 the corporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE ﬁ

Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: (D QN A ADERSON Name:
Title: (PQE SIDENT Title:

Address: 160165 € VA LianA € 163-1F¥3  Address:
L oTSDALE, AZ XS72SY

Date taking office: 1 YELLARAAYT Date taking office:

Name: Name:

Tille: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _(DE\N AnDFRION Name:

Address: 101065 E \ia LWDA g‘I‘E 1O3-1¥3  Address:
Scamsbas, A2 RSISY

Date taking office: DECJ ARANT Date taking office:
Name: Name:
Address: Address.

Date taking office: Date taking office:




VPM

VICTORIA PROPERTIES MANAGEMENT, LLC

April 18, 2007

State of Arizona Corporation Commission
c/o Annual Reports

1300 W. Washington

Phoenix, AZ 85007-2929

Re: Northview Professional Plaza Owners Association

To Whom It May Concern:

This letter is to attest that the property known as Northview Professional Plaza Owners
Association located at 15600-15650 N. Black Canyon HWY., Phoenix, AZ 85053 had no
financial activity during 2006 fiscal year.

Sincerely,

VICTORIA PROPERTIES MANAGEMENT, LLC

) y 7 -
NN ek e
M. Chestire -' -

Property Manager

627 South 48th Streer, Suite TI0 . Tempe, Arizona 85281 . Main (480) 303-6701 . Fax (480) 303-6704 . wwwvpmanagement.com
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