2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR) FILED .

DOCUMENT # V02081 Mar 02, 2007 08:00 A
1. Enity Namo Secretary of State
MAVERICK VENTURES CORP.
Principal Place of Busincss .. Maiiing Addross
1216 CITRUS ISLE 1714 W STATE RD B4
o pEEE ”"” I“l” II”I "I” Ilm ’lm “l“’l” |‘|“ I‘I“ I‘I" I’l“ I‘l”ll’ " III’
us
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, olo, Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)
City & Sta City & Slal . Applied For
ity ate ity ala 4. FEI Number 65-0302689 PR i
Not Applicablo
Zip Country Zip Country §. Cerlilicate of Status Desirad O §8.75 Addstional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Nama
PORTER, WILLIAM P., JR.
1216 CITRUS ISLE . Stroet Address (P.O. Box Number is Not Acceplablo)
FT. LAUDERDALE FL 33315
City FL Zip Codo
8. Tho abovo named enlity submils Lhis slatomonit for the purpesa of changing its regisiered office or regislored agent. o both. in the State of Florida T am familiar wilh, and accept
the obligations of registered agant.
SIGNATURE
Signarure, yped o printad name of regrsicrad agent and e © apphcadie {NOTE; Rugsterad Agent signatura raguwrad when renstaung) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Feo Will Be $550.00 : Trust Fund Contribution  [7]  Added to Feas
,-Make Check Payable to Florida Depariment of State . : ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P 1 Delele TmE o [Ochange [ Addition
NAME PORTER, WILLIAM P, JR. NAME __ HOOnOnes =53k .
SIREET aporrss | 1216 CITRUS ISLE SIREET ADDRESS 027137 G7-a0026-006 150,100
CIrY-s1-21P FT. LAUDERDALE FL CIFY-S1- AP
TITLE o T Delete TME ) change [ Addilion
NAME PORTER, LEANNE NAME
skt ADoRrss | 1216 CITRUS ISLE STREET ADDRESS
CIrY-SI- 71 FORT LAUDERDALE FL 33315 CITY - S1-2IP
Iy . _ [ Delete oo i o ) . [l cnange ] Addition _
HAME ) . NAME
SIRTET ADDRISS STREET ADDRE SS
CIry-s1-/1p EIY-sI-71¢
NILE [ Delete TILE [ change [ Addition
NAME NAME
SIRET ADDRESS 5 SIRECT ADDRI 58
CITY-ST-2p I ciry-sr-zp
TILE O polete TILE {1 change ] Addilion
NAME NAME
STRIET ADDAI 55 SIRLE] ADDRI 88
CIiY - 81-21P ) CITY - SI-ZIP
e [ Defete 1 TITLE [ change 3 Addilion
NAME 1 NAME
STREET ADDRE S STAEET ADDRESS
CITY-S1-7IP CITY-SI-7IP
12. | herepy cerlify that Lhe information supplied with this lling docs not qualify for tha exemptions contained in Seclion 119, Florida Statules. 1 further cerlify that the information
incrcalad on this ropert or supplemental report is true and accurale and thal my signature shall have tho same legal offect as if made under cath: that { am an officer or director
of the corporalion or the recever or frusioe ampoweraed lo execule Lhis report as requirad by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ompewered.
Ay il Pk ha)
SIGNATURE: X [AAPET Py Wl Porter L 7/07 51 46 7-6757
mn

EHINATLRE ANDG TYPER ('R PRINTED NAME OF SICMNG OFEFAER B GIBERT AR b Flrs eein Do a b



