2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 11, 2006 8:00 am

DOCUMENT # P95000014380 Secretary of State
1. Entity Name
THE CRIMINAL DEFENSE CENTER, P.A. 07-11-2006 90025 018 ***150.00
Principal Place of Business Mailing Address
2921 SW. 27 AVENUE 2921 S.W. 27 AVENUE YU UUV
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 S :
= v PR RT IR AIRAMA 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0584555 Not Applicable
Zp Country Zip Couniry 5. Centilicate of Status Desired [ gg-;’esq;fe";“"“’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEFCOURT, MARK A LECCORT xARK A.
2021 S.W. 27 AVENUE Streel Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL 33133 292 S 278 adlenloe
L ) City <olodoT l;"'bo\J (== FL | Zingogde: 2,2

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

SIGNATURE %71-% J‘OL_.‘(DA 5 ) 2cols

Signature, typed or printad name ol registerad agent and ik if applicable, INOWE: Registered Agent signaiure required whan tansiating) TE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added lo Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O3 peters TLE change L Addition
HAME LEFCOURT, MARK NAME e FoooeX, s 2_\6:‘ oL
STREETADDRESS | 2021 S.W. 27 AVENUE sreEraREss [ 2,928 Sl 21T A e
cv-sT-2 | COCONUT CREEK, FL 33133 ST | e ocovdur GlodNe. Tl 3133
TIELE T pelete TOLE / 1 [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§¥- 2P
TTLE - O petere TiTLE {0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TILE [ Delete TLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2P
TME T Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§T-79
TITLE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-7P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered (o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other jike empowered.

SIGNATURE: 27“%)5( oy 5 2006 305:567)-190l)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




