2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 18, 2008 08:00 AM
Secretary of State

DOCUMENT # P95000014380

1. Entity Name T
THE CRIMINAL DEFENSE CENTER, P.A.

Y

Principat Piace of Business Mailing Address
2921 SW. 27 AVENUE 2921 SW. 27 AVENUE
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

RAMA IIIIINIUI!IIINIIHIWIII\IIHHIII‘

08122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

B85-0584555 Nat Appiicabie
i $8.75 additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registared Agont

5551 SV, 27 AVENUE DO NOT WRITE
COCONUT CREEK, FL 33133 IN THIS SPACE

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

SIGNATURE
Signature, typed or printad name of ragistarea agent ana tUa If applicabla (NOTE: Registarad Agent signature raquired whan rainslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fung Contribution. [J  Added to Fees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME LEFCOURT, MARK
STREET ADDRESS | 2821 S.W. 27 AVENUE
erv-st-2p | COCONUT CREEK, FL 33133 i UUEID%DSS?B?" L -
TITLE UB."‘ 1 8-"{0 ‘”SUGI [] - ”L‘.’E 150 LU
NAME
STREET ADORESS
GITY-ST-2IP
TLE
NAME

vsar | DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2ZIF

TILE

NAME

STREET ADBAESS
CITY- 5T 2P

TME

NAME

STREET ADDRLSS
CITY-5T-7P

12. | hereby certify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered 1o executs this report as regulred by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 113

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: SN a5 S0
NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #
e

SIGNATURE AND TYPRD O

s
173




