¢ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2005 8:00 am

DOCUMENT # J47617 ecretary of State
1. Entity Nameg
04-18-2005 90695 001 ***317.50

WOLFBERG/ALVAREZ AND PARTNERS, INC.
Principal Place of Business Mailing Address
1500 SAN REMO AVE ' ' 1500 SAN REMO AVE '
# 300 # 300
MIAMI FL 33146 MIAMI FL 33146
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2F034 {10/04)

City & Siate City & State 4. FEI Number Applied For

59-1713092 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Cun'ent Registerad Agent 7. Name and Address of New Registered Agent

PR ——— e ————— pu—

ggggg -Bpéihvs\gg(z)'N?\:’:lf‘VY ALR%% Street Address {P.0. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD, PH
CORAL GABLES FL 33134

Name

City FL ‘ Zip Code

-

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, lyped or printad name o registared agent and tile it agpheablo (NOTE Regesterad Agam signalua required when emsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

OFFICERS AND DlRECTORS . ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
TIILE VP ] Delete 1LE [CJ change [ Addition
NAME WOLFBERG, DAVID A, NAME
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS
CITY-SI-7P CORAL GABLES FL 33146 CITY-51-2P
TILE PD O Delats UTLE [Ochange [ Addition
NAME ALVAREZ, JULIO E. ' NAME
STREET ADDRESS | 1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS
OITY-$1-2IF CORAL GABLES FL 33146 CITY-ST-2IP
ME e e o e I Deee Qe . _ LDJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIiY-Si- 2P
1TLE [ pejete TITLE ) change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-sI- 7P
TILE [T Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CIFY-ST-2IP . CITY-ST-2P  'hy
TTE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIiY-SF-2IP R Cny-S1- 2P

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplems # reportis trjfe and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiverd flge e 10 expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni-§ ddress) with 4ll othe? like empowered.

A Jolio E.AvACE2 44| Ros) 06 - SN

i
sut.’NAmRE AND ‘\’PED OR PRI EDN\ME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone #

P

SIGNATURE:




