*

) -2006 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT (AR) . Mar 16, 2006 8:00 am

1. Entity Name
03-16-2006 90247 028 ***158.75

WOLFBERG ALVAREZ-CM, INC.
Principal Place of Business Mailing Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 300 SUITE 300
2. Principat Place of Busmess 3. Mailing Address

Suile. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZE034 “0/05)

Ciy & State City & State 4, FEI Number Applied For

59-2445747 Noi Applicable
Zp Country ap Country 5 Centificate of Stalus Desired Iﬁ $B'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Aviezra ”amﬁu\\o’ oz

Street Address (P.C. Box Number is Not Acceptable)

1500 Son Kemo Menie Swide 3

v (oral Gables FL BP0

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

SIGNATURE

Swgiiture, typen e ponled narm ol wersteresd agen and hille if apoheatsie (NOTE Regislaren Agent signalure ra:auinad whern mnsiating) OATE

FILE NOW!! FEE'IS $150.00-

’ 9. Election Campaign Financin .

After May 1, 2006 Fee Will Be $550.00 Trust Fund C;)ntr?bulion. [g:} fie?ﬂ?oh;zs :
_Make ‘ChecI(_Paya\_ble to Florida Department of State -
10, OFFICERS AND CIRECTORS 11. ADDITHONS [ CHANGES TQO OFFICERS AND DIRECTORS IN 11
me [P Delete TITLE B Change [ Adoilion
NAME, WOLFBERG, DAVID HAME
STREETADDRESS [ 1500 SAN STRELT ABDRESS ‘\){) (-O’l’\ 6(_ @Y\ QQ %\ C.(_/(- ]
CIFY-S7-2IP C Ciry-s1-21 3
TILE VP 3 Defete HILE O change  [J Addilion
NAME ALVAREZ, JULIOE. MAME
STREET ADDRESS [ 1500 SAN REMOQ AVENUE SUITE 300 STREET ADDRESS
oTY-S1-2P.  |CORAL GABLES FL 33146 CITY-5T-2/P )
e _ 3 pelue i _ (3 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-7P
TILE 1 Defate TME ] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Iy -51-71P
TITLE 1 petete TIME [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oY -S1- 2P
e 1 Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP “ / CITY-ST-2IP

12. | hereby certity 1hat the information su
indicated on this report or suppleme|
of the corporation or the receiver or'trus
if changed, or on an atlachiment with

SIGNATURE:

- s nojualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify thal the information
tis lye andibcduratg/and that my signature shali have the same tegal effect as it made under oath; that | am an cfficer or director
empowered t§ execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
i q e empowered

SIGNAQE AND TVPEB}JH PRINTED NAM O‘SIGM? OFFICER OR DIRECTOA Date Daytme Phone #

—— — A e




