-1292956-5

The Commission's authority to scribe  this  for
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL Fonupfe .
far the report shouid reflect the current status of the comaratien. Seg Ingtructions

Commission

i

02417662

STATE OF ARIZONA |
CORPORATION COMMISSIONECEIVED W8 17106
CORPORATION ANNUAL REPORT Jug
& CERTIFICATE OF DISCLOSURE

FILING FEE $10.00

wrganized pursuant to Arizona Revized
s ARS. S§10120.A & 10-3129.A
or corrections wherg necessary. Irformation
on page 4 for proper format,

Make changes

NORTHVIEW PROFESSIONAL PLAZA CWNERS ASSOCIATION

627 5 48TH STE STE
TENFE, AZ 85281

Business Phom:ﬂbﬂ&{iﬂu

State of Domicile: ARIZONA

¥ ¢l Vietoria Propurtiues MEMT, LLC

RECEIVED
MAY 0 5 2008

ARIZONA CORP COMMIBBION

(Business phone is optional ) |
Type of Corporation; NON-PROFIT

2. . ‘
Btatutory AQERL: GREMN-ANTZAHM- (WY lcal address, 1f pifferect.SOHESEATIEONS Bivigion
Mailing Addross: 10105 £ VIA LTNDa STE 103-183 F al Adress: 5318 E 95TH WAY STE A-109

City, 8tate, Zip: BCOTTBRALE, AZ 85258 City, State, Zip: SCOTTEDALE, Az @52%8
88 this box only if appointing a new Statutory Agent
ACC USE ONLY 00 SR 20N, 000y AL sppointing o new Statutory Agemt
Fea 5 i | It appointing a New statulory agent, the new agent MUST consant lo that
i | Sppomment by gncmwlow. . ' . :
Pengly 5____ ) — ;
U findvidusd} or W foorparytion o m#mmwcmm)m«mmmuwmemsmrmw. i
Rsinstaty § ; 2 st nid iy removal o visignation pursuant (0 iaw. :
: 7 i
Expedite i 7Y o i
: A nav Staduton Agml E
Resubmit$__ H :
it ; . 5&:?3-"%—’ L/r-diy f
Name of nof Skhutory Agent © :
3. Secondary Addreas: - =
{Forsign Corporations are .
AEQUIRED to complete
this saction),
I Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPURATIONS NON-PROFIT CORPDRATIONS
— .} Accouring —. 20 Manulagturing [ ritabie
- 2. Atvoriiging — 27, Mining 2. __ Benewpient
— 3. Asvospace - 22 Mows Meda A, Educationsl
— 4. Agncultura — 73 Pharmaceuticat 4, _ G
_. 5. Architéctre .. 28, PublishingPrnting 5. __ Polthcal
. & BankingFinance _ 25, Ranchingl nestock 6. _ Relgiows
~ 7. ByersCowmatalagy . 26 Foal Esjale roo L Bewal
. B Comamsepon . 27, HestavranBar 8. _. Lilerary
.. 9 Coniracior . 3. Ratal Sales 2., _ Cultwal
__10. CradniCotlection . 28, SaoncaRasaarch ). __ Alhwatic
—. 1. Education . 30. Spone/Sporting Evarns 1. __ Sewmce/Resaarch
.. 12, Engneasirg . . TechnplegyConiputerst 12, _ HospitaHeoalth Care
- 13. Entrtiunment _ 32 TeghnologyiGeneral) 12. ., Agricuiural
.. . Gongral Consuiting 33. Towvsion-Radia . __ Ammal Hugsbandy
.~ 15 Maaltn Care . M. ToursmComermen Sarmcas 15. é)jommrmr‘s ASsocansn
. 16, FidlelAdolal _ 35 Tramsportaten 16. Praledsonal, commaraial
o 17, ImportExpeorn — 36 Lishnues INAusIngr Of Tratk JEROCIANGN
.- 18 Inturance 37 Veterinary Medicing:Amnra Care 1Fo_ Ower__.___ _ _ . _
_ 19, Lepal Services .. 3. Othr
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-1292556-5 NORTHVIEW PROFESSIONAL PLAZA OWNERS ASSOCIATION Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED 10 complete this sechon.)

Business trusts must indicate the number of transterable certiticates held by trustees evidencing their benaficial interest in
lhe trust estateé. Please Print or Type Clearly.

Bs. Please examing the corporaton’s original Artictes of Incorporation tor the amount of shares authorized.

Number ol Shares/Cerliticates Authorized Class Series Within Ciass (if any)

MR
[ Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation's minutes tor the number of shares issued.

Number of Shares/Certificates lssued Class Series Within Class (il any)
V][R

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

List sharehoiders holding more than 20% of any class of shares issued by the corporation, or having morg than a 20%
meneficial interest in the comporation. Flease Type ox Print Cleazly.

Name: Name:
none (@
Nama: Nama:
7. OFFICERS Please Type or Print Clearly. You Must List at Least Une,
Name: wndon b m.ar'n:ll.{\-3 Name:
Title: j')l" l&]d_lﬂ'\' Title:
' ~

Address: LDJJ)S_EJLL&_LAMML—@*! Adidress:

Senttndaly, A2 IS 103

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

Title: Title:

Address: Address:

Date taking otfice: Ciate taking office:

8. IRECTORS Please Type oF Print Clearly. You Must List at Least One.
Name; Brmmig{\ LJIMAI{ Name:

Address: [MQS_E.__VBA_LADMQ- Address:
|

D3
Date taking otfice: Date taking office: —
MNama: Name:
Adgress: Address;
Date taking office. _— Data taking office: —
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Northview Professional Plaza Owners Association

Balance Sheet
At November 30, 2007

~-Current Month- - Prior Month- ~ Net Change -
ASSETS
-1+ 3 13-+ 33 3 3+ %+ 3421+ ¥ 3 FF 1
CUORRENT ASSETS
Operating Account ] 2,845.23 [ 5,004.18 s {2,158.95)
M/M Reserve Account 52,880.76 52,770.68 110.08
Accounts Receivable 0.00 25.00 (25.00)
Total Current Assets [ 55,725.99 $ 57,799.86 $ (2,073.87)
OTHER ASSETS
TOTAL ASSETS $ 55,725.99 S 57,799.86 § {2,073.87)
13-+ 31 7+ 55 - + -3 T 5 7 1 13 L+ 3+ -+ 1+ F 3 3 T 1 1]
4+ 4+t 1t -+ £ P13 313413153
CURRRENT LIABILTIES
LONG TERM LIABILITIES
Ragorve -Cap. Imprvmnts 52,447.50 52,447.50 0.00
Current Year Earnings 3,278.49 5,352.36 2,073.87
Total Liabilities& Bquity § 55,725.99 ] 57,799.86 S 2,073.87

O T ket i e e o S o o i - —— —— —— ——
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Northview Professional Plaza Owners Association

Statement of Operations
For The Month Ended HNovember 30, 2007

CURRENT PERIOD YEAR TO DATE
Monthly Assessments [ 7.569.93 $ 29,545.22
Daeclarant Assessments 2:,411.31 39,031.96
Initial Working Capital 0.00 15,139.85
Late Fees 0.00 25.00
Other Income 0.00 1,400.00
Regerve M/M Interest 110.08 433.26
Total Income s 10,091.32 5 85,575.30
RESERVE TRANSFERS
OPERATING EXPENSES
Courier/Freight/Postage 0.00 41.34
Garbage Removal 376.00 1,696.00
Window Washing 0.00 844.00
Pest Control 0.00 350.00
Parking Lot Sweeping 150.00 375.00
Janitorial 589.04 3,509.70
Janitorial Supplias 283.79 2,046.12
Copies 0.00 28.76
Locksmith / Keys 0.00 16.97
Prop Maint/Landscaping 1,125.00 5,625.00
Landscaping Other 157.61 5,004.08
Day Porter Services 387.50 1,937.50
Project Set Up Pee 0.00 500.00
Property Management 1,800.00 9,000.00
Bank Faes 0.00 195.44
R&M Elevator Maintenance 149.59 747.95
R&M - HVAC 0.00 1,420.35
R&M - Other 43.00 1,159.81
R&M - Plumbing-BackFlow 0.00 52.50
Exterior Lights 0.00 314.00
Taxes & Licenses 6.00 120.00
Security Fire Alarms 0.00 1,127.52
Security Guard Service 390.00 1,560.00
Electricity 4,915.14 35,487.58
Talephone 91.42 457.12
Water / Sawer 1,707.10 8,640.07
Total Operating Expenses $ 12,165.19 5 82,296.81

- NS en e e e o e b e LA R e I I -

NET OPERATING INCOME $ {2,073.87) $ 3,278.49
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Northview Professional Plaza Owners Association
Statement of Operations
For The Month Ended November 30, 2007

CURRENT PERIOD YEAR TO DATE
RESERVE CAPITAL EIPENSES

- e wm o me e e mm m am Em o AR AR e e ah e e Am o e . a

- e e e R W W N EF AR e W ue e AR e e e N Gm e ue W  aw

Hat Income $ (2,073.87) $ 3,278.49




Mease Enter Corporation Name: .

9. FINANGIAL OISCLOSURE (A.R.S. §10-11622.A.9)

Nonpratit corporations must attaeh a financial statement {€.9. income/expense statement. baiance sheet i i N
! : , . NGluding assets, | .
torms of corporations are axempt fram fing a financial disciosura, ™ - lisoiittes). Al other

9A. MEMBERS (A.R.S. § 10-11522‘A,G)
‘ Only Nonprotit Corporations must answer this quesluunj This corporation DOES G{OES NOT (J have members,

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.4.8 & 10-1 1622.A.7)

Has ANY person serving either by slection or appaintment as an officer, director. trustee. incorporator andior person controliing or holding mare
than 10% of the issued and gut ing common shares or 10% of ] beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only)

e _File numper e PAGE 3

1. Convicted of a felony iNvoiving a transaction in securities, consumer fraud or antitrust in any State or ferleral jurisciction within the seven
year period immediately preceding the execution of this certificate?
2, Convicted of a telony, the sssential Slements of which consisted of fraug, misreprasentation, theh by false pretenses o restraint of trade
O monopoly In any state or federal juristiction within the seven year period immediately preced i i i
3. Or are subject 1o an injunction, judgment, decree or permanent order of any state or federal ourt entered within the seven year period
imnvediately preceding execution of this comificate where such injunction, judgment, decres o7 parmanent arger involved tne violation of-
(3) traud or registration provisions of Ihe Securitles taws of that jurisdiction, or
(D) the consumer fraud laws of that jurisdiction, or
 (c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES 3 NO

i “YES", the foliowing information ust be gubmitted as an attachment to this report for eact: person subject 1o one or more
of the actions stated in Items 1, through 3. above.,

1. Full name and prior names ugad. 5. Date and location of birth,

2, Fult birth name, 6. Social Security Number

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

4, Prior addresses (for immediate the date and location; the court and public agency invoived, and
preceding 7 year pariod), the file or cause rumber of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVQCATION (A.R.S. §§10-202.D.2, 10-3202.0.2, 10-
1623 & 10-11623)

A} Has the corporation flled a petition for bankruptey or appointed a recsiver? [onebox must be marker.iTI YESO NOQ—

B} Has any parson serving as an officer, director, trustes or incorporator of the corporation serveg in any such capacity R held or conirolied
over 200 of the issued and gutstanding comma shares, or 2(*% ¢ other proprie beneficial or membershio interest In any o ar

! P 7 R ] o : [
corparation which has bean placed in bankruptcy, receivership or had its charter revoked, oradministratively or judicially dissolved by any state

or jurisdiction? _
{Underiined portion pertains 1o business corporstions only) One box must be marked: | YES (3 NO m’/’
If “YES" to A antVor B, the following information must bo submitted a5 an attachment 1o this report for each person subject 1o the
statement above,
1, The names and addresses of each corporation and the person or parsons invaivad, {&.g. officer, director, trusiee or majar
St kholder)
2. The state in which each corporation was a) incorporated b) transacted buginess.
3 The dates of corporate operation,
4. it any involved person flisted in #1) has peen involved in any other bankrupicy proceeding within the past year, the name and
address of each corporation,
i 5. " Date, Case number and Court where the bankruptcy was tiled or receiver appointed,
6. Name and address of court appointad receiver,

12. SIGNATURES] Annual R must be sioned and dated by at Jeast one auly aut rized officer or they will be rejected

I declare, under penaity of iaw that ai} cArporate income tax returns required by Title 43 of the Avizona Revised Statutes have been
filed with the Arizona Department of Revenue, | further deciare under peralty of law that | {we) have examined this report and the
certificate, including any attachments, and to the bg{;l/a m.y(uur) knowledge and heliel they are true, corract and complete,

DateL,:f( D8 Name Date

Name
signatured_ Signature
Titte

(Slgnator(s) must be duly authorized corporate oficer(s) listed in section 7 of this report.)
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