2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1

DOCUMENT # M94079

1. Entity Name
WOLFBERG ALVAREZ GROUP, INC.

Principal Place of Business
1500 SAN REMO AVE

#300

CORAL GABLES FL 33146

Mailing Address

1500 SAN REMC AVE
#300

CORAL GABLES FL 33146

2. Poncipal Prace of Business

3. Maling Address

Suite, Apt. #, slc.

Suite, Apt. #, glc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90242 033 ***158.75

I

1st MOCRE CR2E034 (10/05)
Ciy & State City & State 4, FE! Number . Applied For
‘ 65-0126759 Nol Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SC

2222 PON

R, GERHARDT A, ESQ.

PENTHOUSE SUI
MIAMI FL 33134

AV

LEON BLVYD.

Name

Juilo €. AlvareZ

Street Address {P.O. Box Number is Not Acceptabie)

/500 SAD LEMO AvE. SUTE 300

City

Lopac GARLS

Zip Code

FL BI/LG

8. The above named enti

submip&this st

the obhgations of registeed #ebt.

SIGNATURE

niffor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

I am familiar with, and accept

-3 _06C

Sighalure, 1 o preted xrrYa,l fens mr

nm‘nn hlle i applcatle

(NOTE Regstointt Agant signature reoured when tstating)

DATE

FILE NO'W..:" FEE’ I§$150

- After May 1, 20
) Make Check Payable to Florida Department of. State :

dol /-

ill Be $550.00

9. Election Campaign Financing
Trust Fund Cantribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91

TILE PD [ Detete FILLE [ Change [ Addilion
NAME ALVAREZ, JULIO E. NAME

STREET ADDAESS E1500 SAN REMO AVE #300 STREET ADDRESS

Ciry-ST-2IP CORAL GABLES FL 33146 Giry-sT-219

TITLE A ﬁgwele TIiLE [ Change [ Addilion
MAME WOLFBERG, DAVID A. NAME

STREET ADDRESS 1500 SAN REMO AVE #300 STREET ADDRESS

CiTy-sT-2IP CORAL GABLES FL 33146 CITy-57-2IP

TILE O petete T [ Change [ Addition
NAME - ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-SI-2IP

TME 03 petete TINLE O change 7 Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP GiTY-§1-2p

THLE O Delete TILE [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

HILE [ petete TIRE (3 Change T Aduition
NAME HNAME

STREFT ADDRESS STHEET ADDRESS

CITY-$T-71P “ CIrY-S1-2IP

12. | hereby cem!y that the informatiog supglied wn

SIGNATURE:

jemp

ress

ith all other like empowered.

his filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certity that the information
nd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Tlio Ehupeer >-3-06 (309 666-5Y7

émununﬁ AN[J Twsnhrva'
11

NTE\NAME OF SIGNING OFFICER QR RIRECTOR

Dae Daytima Phana ¥

Ty

&

+



