2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 08:00 AM

DOCUMENT # P000000Q0407
1. Enity Name ’

MAVERICK ENTERFRISES, INC.

Secretary of State
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440 SE 15TH AVENUE
POMPANC BEACH, FL 33060
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6. Name end Address of Current Registered Agent

PERRY, GECRGE
440 BE 15TH AVENUE
POMPANO BEACH, FL 33060
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the obligations of registered agent.

SIGNATURE
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