2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M94079

1. Entity Name

WOLFBERG ALVAREZ GROUP, INC,

Principal Place of Business

1500 SAN REMO AVE
#300
CORAL GABLES, FL 33146

#300

Mailing Address
1500 SAN REMO AVE

CORAL GABLES, FL 33146

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90695 001 ***317.50

e

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numner Appled For
65-0126759 Not Appticable
Zip Country 2 Country 5. Certiticate of Status Desired N $8.75 A.ddhional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Reglstered Agent

SCHREIBER, GERHARDT A, ESQ.
2222 PONCE DE LEON BLVD.
PENTHOUSE SUITE
MIAMI, FL 33134

Name

Street Address (P.O. Box Numbser is Nat Acceptabls)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otlice or ragistered agent, or both, in thsa State ot Florida. | am famifiar with, and accept

lhe obtigations of registered agent.

SIGNATURE

Bighalutg, yped o printed nairo of ragistgrad agent and e i applicable

NOTE: Fogisteiad Agent signatura requiied when 1oingtatiog)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO [ petete TMLE O Change [ Agdition
NAME ALVAREZ, JULIOE. HAME
STREET ADDRESS | 1500 SAN REMO AVE #300 STREET ADDAESS
QITY-§7-2P CORAL GABLES, FL 33146 CITY-S1+ 2P
Tl v [ Detwre TME Jchange [ Addition
HAME WOLFBERG, BAVID A. NAME
SIREET ADDRESS | 1500 SAN REMO AVE #300 STREET ADDASS
CITY-S1.2P CORAL GABLES, FL 33146 CIry-81-2ip
ILE [ derete TNLE [ change {7 Acdition
NAME NANIE
| SMECTADDRESS | e . o . SIREET ADDRESS | _
oY -§7- 7P Tormy-stap _
e 3 Delete THLE (O Change [T Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-2P
e 3 Detete TitLe [ change [ Addition
MNAME NAME
SIFEET AUDRESS STHEET ADDRESS
CY-51-ZP CITY-ST-2IP
TITLE [ pelets TITLE G Crange [ Addition
NAME NAME
STREEY ADDRESS SIHEET ABDRESS
CITY-S1-2P CITY-§1-2F

indicated on this report or su
of the corporation or tha re
changed, or on an afiacl

SIGNATURE:

12. | hereby certify that the informatj

AT

supplied |
tal repol

ith all other fike empowered.

iihy this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the infarmation
ki rue and accurate and that my signature shall have the same laga! effect as if made under aath: that | am an officer or diractor
ered to execule this report as requirec by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ﬁIGNATUHE AMC TYPED O

PRIHTD NAME OF SIGNING OFFICER DR THRECYTORA

Jolio €. Mupea Yhdlos (395) b6 - Y2

Data Daytime Phone #




