2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # voz2ost Mar 16, 2006 08:00 AM
1. Entty Nema Secretary of State
MAVERICK VENTURES CORP,
Frincipal Place of Busingss -. Masfing Address
1216 CITRUS 1ISLE . T 1714 W STATE RD B4
o W DR
2 Principal Pace of Business 3. Mailing Address
Suita, Apt. #, elc. Suite, Apt, #, alc. 1st MOORE CRPENS4 (1 0/05)
City & Siate ' . Cily & Suate 4. FEI Mumber 65-0302689 (:;piii :"::‘:
“p Courtry Zp Gouritry 5. Cortiticato of Stalus Desired  [J fg H?fq Sf:;ma?
&. Name and Address af Current Registered Agent 7. Name and Address of New Begistered Agent =~~~
Name
].‘:g %T E?}LRWU%%‘S?.RE‘ P, JR. - Sireet Address (P.O. Box Number is Not Asceniable)
FT. LAUDERDALE FL 33315
City FL 2ip Code

8. The above named enlity submils this statement for the purgoss af changing its registared aifice or cegisterad agent, or beth, in the State of Florida. | am familiar with, and acoept
1ha cbhgations of registered agont.

SHINATURE

Signalure. yped o primted name ol regsieced ager and 12§ apphcalla. INOTE Registered Agant sigralord ratquirad witen remstatvig) sl 113

" FifE NOWN! FEE ;s‘%wfﬁ a‘é_j*‘f“”*"““*‘“*“’

9. Election Campaign Financing $5.00 May 8a
Trust Fund Contcibution. [ Addad to Faes

10, B _Q_F_FI_CEF(S AND DIRECTDRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE P 7 petete TiE O crange T Adduion
HAME PORTER, WILLIAM P., JR. NAME Uﬁ Go0489106
SHEETATRES | 1216 CITRUS ISLE STl DRSS 035005 S0015°021 150,00
OY-5T-20 F1. LAUDERDALE FL CITY-5F-2F
TTLE [»} O Delete N [ charpe [ Addilion
NAMIL PORTER, LEANNE : HAME ’
STHEET ADUFLSS 1216 CITRUS ISLE STREET ADORESS
Om-5T-0° (FORT LAUDERDALE FL 33315 CiTy-ST-2p
HILE T petese e 1 Cnange [} Addition
HAME NAME
STREET ADDRESS STRLEY ADDRLSS
CITY-$1-2P CuY-S1- 2P
-
T 1 Delete TILE Qthange 7 Addition
NAME HAME
SIREET ADDRESS STREET ADORESS
ary-st-2p Civy-51-7P
ATLE T Delete e 3 Change 12} Adiition
NAME NAME
STALET ADGRESS STREET ADDRESS
CHY-ST-2P QY- S1- 71
[{t{14 £ Detete ALE O Chage 3 Addiflon
NAME HAME
SHIEET ADDRESS STRECT ADDRESS
CiTY-ST- 2P CITY-§T- 2P

12, | hereby certify tha! the infarmation sugplied with this liing does nat qualify for the exemptions contained in Section 118, Fiorida Statules. | further certily thal the information
ndicatas on this repon or supplemental repon is rus and accurate and that my signature shall have tha same legal sffect as i mads under oaih, that { am an oificer or direcior
of the carporahon of the receiver or frusiee empowered to exscule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

it changad, ar on an attachment wath an address, with all other ke empowered,
SIGNATURE: W tliee PPt Dov, X M/’Q@Q‘@ﬂ% 3)y3les 95w 676755

SINATURE AND TYPED OR PRINTED NAME OF SIGHING AFFICER AR OCCTeR Do Dervtime P &




