- 2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) FILED

DOCUMENT # J47615 Apr 14, 2008 08:00 A}
1. Entity Name - - S
ecretary of State

WOLFBERG ALVAREZ-CM, INC
Princpal Place of Business Maning Address
1500 SAN REMO AVENUE 1500 SAN REMO AVENUE
SUITE 300 SUITE 300
2. Pringipal Place & Buginass - No P Q Box # 3. Mihing Addrass

Suite, ApL #.eic. Sulte Apl #. gl 1t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEi Number Applied For

59-2445747 New Apalicable
e Cauniry e Country 5. Cernficate of Status Desired gg.:il??;éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Mamiz

ALVAREZ JULIO o - .
1500 SAN REMO AVE STE 300 Sirget Address (P.C. Box Numbper is Not Acceplablg)
COMAL GABLES FL 32146

Cit Zip Code
. ity FL 12 2

B. The ao'cwe narred artity subrnits s statement for tha puroose of changing i1s registered otfice ar registarad agent, or oot n he Siate of Flonda. | am familiar wih, and accept
the otiligations of reyistered agent.

SIGNATURF'

G gnaree., beded of Ferod Lanie o s ed Roertarid L1 e | aipl cazie, GTE Regisiine AZDS | £ ORI R ABUurBe wiol ik ol g3 DATF

5, FILE. NOW NS FEE, ISi8150.00 5 nid
- After May 1, 2{)03 Fee Will BeS550. 00 i
Make Check Payabie o F!orida Departmeni of Statex

9. Fliection Camoaign Financing $5.00 May Be
Trust Fund Centnisution. [ Added to Fees

10. OFFI(.ERS ANDC D\RECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11

iE VP [ peete TITLE [ Change [ Asition
NEdE ALVAREZ, JULID E. HAME Lo g g '5%53

SIREET ADDRESS | 1500 SAN REMO AVENUE SUITE 300 STAEEY ADORESS . 04/ 8/ 0 U {4-013 476. .25

LY ST-21P CORAL GABLES FL 33146 CIry-51-2p

TIRLE [ veete TITLE CIchange [T Aadition
NS HAME

STREET ADTRESS STREET ADDAFSS

CITY-51-217 Oy 5T 2P

TITLE [ peeete TILE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

{ITY-5T-218 LIy -5T-21P

ILL O oeete e O Charge [ Acadition
HEME HAML

STRELT AQURESS STHEET ADJRESS

SITy-ST-21P QIry-57-21P

MITLE [ Deae TImL [ Change [ Aadition
HAME HAT,

STRELY ADDRESS STREET ADDRLSS

LTSl CITy-St- 20

TILE ™ e e TLE [ Changs ] Aaditon
NEWIE NAME

STREET ADDRESS STREET ADDIRESS

oIry-§1- 21 [\ CIFY-57-2IP

12. | hereby centily Inat the intormatign sugp ec: \ i his filing does not quakify for the exemptons contained in Section 119, Flerida Statutes | furter cerlity that the infermation
indicated on this report or suppeEfent rapedi-iruc anghccurate ana that my signarure shall have the same legal efiec: as if made under oath: that | am an officer or director
of the corperanon ar the A tc execute this report as renuired by Chapler 607, Flerida Statutes: and that my name appears in Biock 12 or Block 11
if charged, or on an arta i

L

Tola E.pWAeZ  H4-1-% (205) 04C-947¢

/fGNA‘runE Tn TYPED OR nhﬁm‘é\nnuz OF SIGNING OFFICER OR “'Rj?ﬁﬁ Ohr & AT T [y Tyt g e

SIGNATURE:




