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STATE OF ARIZONA ||||||||||||||ﬁ|||||||||||||||||||||l||||||||||||
WED LM GORPORATION COMMISSION 02462198

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 05/25/2008 FY(07-08 FILING FEE $10.00

The following information is required by A.R.S. §§106-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Titke 10. The Commission's authority 1o prescribe this form is ARS. §§10-121.A & I10-3121.A
YOUR AEPORT MUST BE SUBMITTED QN THIS QRIGINAL FORM.  Make changes or corrections where necessary. Information
for the raport should reflect the cumrent status of the corporation. See Instructions on page 4 for proper format.

1. -1206823-9

RIALTO CONDOMINIUMS ASSOCIATION
C/0 Amcor Property Professionals

T6441 N. 9fst Street, Suite 104

Scotsdale, AZ 85260

REGEIVED

JUN 1 6 2008

ARIZONA CORP COMMISSION

Business Phone:

! {Business phone is opiional.} |

CORPORATIONS DIVISION

State of Domicile: ARIZONA

2. Statutory Agent. Deamis C. Moy
Mailing Address. 2644t M. 9st Strees Suite 104
Scottsdale, AZ 85264

Type of Corporation: NONPROFIT

Physical Address, If Different,
Physical Addrass:
City, State, Zip:

.UDse this box only if appeointing a new Statutory Agent

If appointing a new siatutory agent, the new agent MUST consent 1o that

City, State, Zip:
ACC USE ONLY
Feo % ) WS
i | appoiniment by signing below.
Pendlty % :
!4 (individual} or We, (t
Reinatate § L ! do hereby consent tg
Bypedite $ 2(._ ——— .
Resubimit :

3. Secondary Address:

{Foreign Corporations are
REQUIRED to complete
this section).

" orahon or J.‘ma'fed ﬁabddy company) having been designated the new Statutory Agent,

Printed Name of mew Statutory Agent

oval or resignation pursuant  avr.

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

BUSINESS CORPORATIQNS

EE 1, Anpauning AP0, Mamufaahuring
t:;g 2. Advartising £301. Minirg
i L, L ER 3 Amnspace £PP. News Martita
- B 4. Agric.aimia £ P3. Prarmacesiical
. 2 5. Architacture £riad, PuklishingfPrinting
" T3 B dandngtinance F725. HanchingfLivestock
. I 7. BarbersiCosmelalogy E726. Heal Lsiste
t= 8. Conetruction 127, HastaurariBar
. ¥ 0. Centractor 328, Hetall Sales
=2 10. Gredit/Collection P29, Science/Research
2 11. Education r=:30. Spers/Sporting Evants
#3512 Engirneering 3. Technology{Computers)
£ 13, Entertairment 32, Technology{General)
g 14, Geraral Caneulting =33 Television/Radic
w5 15. Health Core 434, TouremiCanventfon Servicas
£ 16, Hoted/Mote! £~35. Trangportation
= 17. ImportfExport 336, Utiltias
r 18, Inourance =237, Vetarfnary Medicfne/animal Care

= 19, Lugal Services =538, Olier

N-PROFIT

ey Girartabia

£ Benavnierd

e FaucaTong

e G

rs Palitleal

s Religioua

e Social

. e Literary

s Cultural

10. 1~ Athletic

11. = Science/Research

12, p=u HospitalfHealth Care

13. r—: Agricultural

14, g Animal Husbondry

15, ym Horneownar's Asaoclation

16. =~ Prolessicnal, commeroisl
industrial or trade assoclation

17. £ Other

RPORATICHN

peNowea w2







-12066823-8 RIALTO CONDOMINIUMS ASSOCIATION Page 2

5. CAPITALIZATICN: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) I
Business trusts must indicate the number of transferable cerlificates held by trustees evidencing their beneficial interest in
the trust estate. pLEASE PRINT OR TYPE CLEARLY.

Ba, Please examine the comporation's ariginal Arlicles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
:
5b. Review all carporation amendmenls to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certificatss Issued Class Series Within Class {if any)
0

0

6. SHAREHOLDERS:| (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a8 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: MARK TOMECAK Name:
Tite: _PRESIDENT Title:
Address: 1044 N. 91st Street, Suite 104 Address:

Seottsdale, AZ 85260

Date taking office; _4/12/2007 Date taking office:
Name: Name:
Title: y Tille:
Address: Address:
Date taking office: DCate taking office:
8. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
NMame:  Mark Tomecak Name:
Address: [6441 N. 9ist Street, Suite 104 Address

Scottsdale, AZ 85260

Daté taking office: Date taking office:

Name: Name;
Address: Address:

Date taking office: Date taking office:
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Please Enter Corporation Name: RIALTO CONDOMINIUMS ASSOCIATION File number ~1426823-9 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11822.A.9)
Nonprofit corporations must attach a financial statement (e g. incomefexpense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from flling a financial diszlosure.

9A. MEMBERS {A.R.8. § 10-11622 A 8)
Only Nonprafit Corporations must answer this question. This corporation DOES R DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.5 & 10-118622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more

than 109 of the issued and outstanding cormmon shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been: [Underlined portion pertains to business corporatlons only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificata?
2. Convicted of a felony, the essentlal elements of which consisted of fraud, misreprasentation, theft by false pretensas or restralnt of trade
or monopoly in any state or federal jurisdiction within the seven vear period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, tdecrea or permanent crder of any state or fedaral court entered within the seven year period
immediately preceding execulion 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 laws of that jurisdiction, ar
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESLI NOME

If "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. through 3. above.

1. Full name and prier names used. = Date and lacation of birth.

2 Full birth name. 8, Social Security Number

3 Presant homa address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause 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 must be marked: | YES £ NQ i3

B) Has any person serving as an officer, director, trustee or incorperator of the carporation served in any such capacity OR held or cantrolled
over 208% of the issued and outstanding commen shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, er administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations cnly] One box must be marked: | YES 71 NO B

If “YES" to A andior B, the following Information must be submitted as an atfachment to this repart for each person subject to the

statement above.

1, The names and addresses of each corporation and the person or persans involved. {e.g. officer, director, trustee or major
stockhelder)

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

3. The dates of corporate operation.

4, If any involved person (listed in #1) has been involved in any other bankruptey preceeding within the past year, the name and
address of each corporalicn.

&. Date, Case number and Court where the bankruptcy was filed or receiver appointad.

6. Mame and address of court appointed receiver, ’

12, SIGNATURES:] Annual Reparts must be signed and dated by at least one duly authorized officer or they will be rejecled. |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arlzona 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
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name)(wzﬂ-m Date ) G.10.08Name Date
SignamrJ_MM_ L Q_ﬁ Y Signature

Tite S WEMBEAR Title

(Signator(s) must be duly authorized corporate officer(s) listed In saction 7 of this report.)







