2006 FOR. PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 16, 2006 8:00 am

1. Entity Name
03-16-2006 90242 032 ***158.75
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
2. Prncipal Place of Business 3. Maiting Address
Suite, Apt. #. elc. Suite, Apl. #, glc. 1st MOORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Numper Applied For
59-1713092 Not Applicable
Zp Country Zip Country 5. Cenificaie of Siaws Desired & geae.zgi l‘;?:é“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TOLIO €. BLVAREC R

ON-ALVAREZ, MARY LOU

Sveet Address (P.O Bax Number is Not Acceptable)

/IS00 SAN LEMO AVE SUITE 20O
\, VCop Al GARIES FL | 2% w6

8. The above named entity submitg+fiis siafermnant 1qr the]dulose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obhgations of registered aglent.

SIGNATURE - V‘L 53-3.00

Signalure. lypen of pirs 'M’ A G el r-(l agent and e | -mnhm\lu (NOTE Regisiered Agent signaturs reaumd when roanstaling) DATE

FILE NOW!I! FE\E‘rs-sun.bo : L/
.~ After May 1, 2006 Fee Wil Be $550, o0
‘Make Check. Payahle 1o Florlda Department of State H

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

10. ' CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THRE VP . $De1ele TLE [ change [ Addition

NAME. WOLFBERG, DAVID A. HAME

SIREET ADDRESS {1500 SAN REMO AVENUE SUITE 300 STRELT ADDRESS

Ciry-S1-2ip CORAL GABLES FL 33146 CiTy-ST-20P

TITEE PD ’ O pelete TITLE [Jchange [ Addition

NAME ALVAREZ, JULIOE. HAME

STREET ADDRESS [ 1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS

CITY-ST-21P CORAL GABLES FL 33146 G- 5T- 7P

TITLE O Detete Lt [ Change [ Aodition

NAME ) 7 B ET N - T ' '

STREET ADDAESS STREET ADDRESS

CHY-ST-2IP CITy-ST-2IP

TILE 3 Delele TILE [ change (] Addition

NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-21P CITY-Si-21P

TITLE 3 petete TITLE Ccnange ] Addition

NAME NAME

STREET ADORESS STALET ADDRESS

CITY-ST-2IP CIy-S1-2IP

I T Delete TILE [ change  [J Addilion

NAME NAME

STREET ADDAESS STREET ADORESS

Cy-81-2ip CITY-§1-7%

12. I'hereby certify that the informaligp i i is filing dees not guality for the exemptions containgd in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supptemeptal rep T nd accurale and that my signalture shall have he same legal effect as if made under oath; that | am an officer or director
ot the corporalion or the re red to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an auac| m‘em wi Aith all ather like empowered.

SIGNATURE: \JQLIO E. Ja(,\/déez -3 og (z05) Loo - S¥7Y

(SIGNATURE ANP TYPED OYPRI kMAME OF SIGNING OFFICER OR DIRECTOR Caytma Phone #




