° 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 447615 SR Feb 08, 2007 08:00 AM
1. Enbily Name
WOLFBERG ALVAREZ-CM, INC. Secretary Of State
Principal Place of Businoss i B é\,#a;&r;»g Adéress
1500 SAN REMO AVENLUE . 1500 SAN REMO AVENUE
SUITE 308 SUITE 300 o
o Sasr e | Cmvesnee ARG RO
2, Principal Place of Business - Mo P.O. Box # | 3. Mailing Address )
Sulte, Apl. # Cls. 1 Sulie Apt # el _ 15t MOORE CA2E034 (10/08)
City & State City & Stats i 4, FEI Number 59-2 4'457 47 ﬁi;l:g:; ?::F
Zip Courry R Counly 5. Certificate of Sialus Desired @ gi'gesq Sﬂmﬂa‘
6, Mame am Address of éu?rﬁrif“egl'stere& Agent S 7. Name and Address of New Registerad Agent
MName -
ALVAREZ, JULIO
1500 SAN REMO AVE STE 300 _ Strect Addrass (P O, Box Numbor is Not Accoplablo)
CORAL GABLES FL 33146
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent. or both, I Ihe State of Florida. | am lamiliar with, and accog
the obligatons of registored agont,

SIGNATURE - - .
Saghaturn, iypad o godaled nams o rogiiied agow! and e © apploebl: (NI Regulomd Agent sigiature segisirad wiron reinstating) : DATE
N 18 $150.00 .
FILE NOW!! FEE IS §150.00 6. Eicction Gampalgn Finarcing  $5.00 May

After May 1, 2007 Fee Will Be $550.00 TrustFund Contribuien L] Added to Fees
Make Check Payable to Florids Department of State
10, TOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCAS I 1§
Aler Ve T sole HILL O Clange [ Addini
Nl ALVAREZ, JULIOE. HASKE LENOOnG2a522 .
sIpFFT ADoRFss | 1H00 SAN REMO AVENUE SUITE 300 SHGEE AULIESS DM EAT-B0018-020 152,75
ity g} AP COHAL GABLES FL 33146 SHY 81-4iF
T o o 2 Delele iy [JChenge L Adiie
NAML NAME
SIRETADDRFSS SI8LE E ADDRESS
oty st Ar CliY s AP
st ) Cloeste  § une Clchange [ Akt
NATE HAME
ST T ABINESS SiREL | ADGRLSS
oIy &1 AP oIy siAp
o 7 Delete Il Dl Change ] A
HAMI HAME
SIRLF T ADIRE S5 SHI T ADDTESS
ey 81 7P Gl S AP
I I | O petete it T
H M
SIRITT AR 55 SIRLLT ADDRE S8
ciy i ap CliY [ ae
i ' £ Deiele Tt O Change [
Hamt HANE
SHREET ADDRESS HTRLTE ADIRESS
Iy S1-/ X CUFY ST 2IF

indrcatad on this roport or s 2l rqpecidiete and accurate and that my signaiure shall have the same legal effect as i made under oathy; that | am an officer o dirocic
of the corporation or the édd to oxecule this report 8s required by Chaplor 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1
# changod, of on an altd th aft othor ke empowered.

12. | hordoy corlify thal the inforaton, supplied wilh this fling doos not qualily Jor the exemgtions cantained in Seclicn 119, Fiorida Statulas. | further cortify that tho Information
4}
‘ﬁ

OA\-22-07

{ SIGNATURZ END TYPED OR PTIN?ED PNE OF SIGNING OFFICER OR DIRESTCR Tare Daytira Phorg &

SIGNATURE:




