2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # J47615

1. Entity Name

ecretary of State

04-29-2005 90203 016 ***158.75

WOLFBERG ALVAREZ-CM, INC.

Principal Place of Business

Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 300 SUITE 300

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

NG

MDA ER SR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite. Apt. 4, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2445747 Not Applicable
Zip Country Zp Country 6. Certificate of Stamus Desired $8.75 Additional
— o o _ Fee Required
6. Name and Address of Current Regiastered Agent 7. Name and Address of Now Registered Agent
Name

SCHREIBER RODON- ALVAREZ P A

2222 PONCE DE LEON BLVD Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33148

City

FL ’ Zip Code

B, The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Satre, lyped or prrdad name of agend axittie d (NOTE: Agent recused DATE
FILE NOWH! FEE IS $450.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O detete TIE [ change [ Addition
HAME WOLFBERG, DAVID A NAME
STREETADDRESS § 1500 SAN REMO AVENUE SUITE 300 STREET ADDRESS
CaTY-ST-ZP CORAL GABLES, FL 33146 CaTY-sT. 28
e vP 7 pelere JINLE {J Chanrge [ Addition
HAME ALVAREZ, JULIO E. NAME
STREETADDRESS | 1500 SAN REMO AVENUE SUITE 300 STREET ADDAESS
CITY-ST-ZP CORAL GABLES, FL 33146 CITY-§T-2P
TME [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-st-ap CiryY-S7-2P
me [ veteze mE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE 1 Delete TimLe [ Change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE 7 Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-§T-ZP

12. | hereby certify thal the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address, wilh all othgr like empowered.
SIGNATURE: _David Volfberg /JW L//z 7’%5 5-660-474
SIGNATURE AND TYPED OR PRINTED NAME OF SiGl /o#hcen [e] uF;Et.?bn [4 Cate Daybme Phong #




