FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000014380 01-23-2007 90016 015 ***150.00

1. Entity Name

THE CRIMINAL DEFENSE CENTER, P.A.

Frincipel Place ot Business Mailing Address B U u U q buL

2921 SW. 27 AVENUE 2921 SW. 27 AVENUE

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T T S [ e IRAREMAE TN
Suite, Apt. ¥, etc. Suite. Apt. #, elc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI MNumber Applieg For

65-0584555 MNot Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $8.75 Aduitional
Fee Required

§. Nams and Addresa of Currant Registerad Agent 7. Naeme and Address of Mew Registared Agent

Name

LEFCOURT, MARK A

2621 S.W. 27 AVENUE Street Address {P.O. Box Number s Not Acceptable)

COCONUT CREEK, FL 33133

Zip Code

City F L

8. The above named antity submils 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 obligalions of refgistered agent.

SIGNATURE _
Signa:u'rg, Typed o Pprived naihe of regisiered agent any ke it applicab {MOTE: Rrgpisiate Aggnt Srpatule regundd when rirstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. g Added to Fees
. -
10. A OFFICERS AND DIRECTCRS 11. ADDITIONSFCHANGES TO OFFICERS AND BIRECTORS IN 31
TITLE P~ O pelete TLE 1 Change [ Addition
NAME LEFCOURT, MARK NAME
STREET ADDRESS | 2921 S.W. 27 AVENUE STREET ADDRESS
Liry-sT-2IP COCONUT CREEK, FL 33133 CITY-51-21P
TIRLE [ petete TLE O Change (] Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CIly-§7-2IP
TLE 2 Delete TITLE [ Change [T Addition
AT Hiahig
STREET ADDRESS SREET ADDRESS
CHT-51-2P CiFY-ST-2IP
TILE 7 Delese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-217 CHy-51-2P
TMLE O pelere e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Cire - 51-2p
TITLE O pelese THLE [O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby Certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and tat my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation of the receiver or lruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an altachment with an address, with all oiher like emppwersd. ; o8 -
SIGNATURE: : 7% M chcw»[— ///¢/o 7 s¢7-704)
{

SIGNATURE AND TYPED OR PRINTED nm‘ﬁr 8IGNMG OFFICER OR DIRECTOR P h(( Date Daytime Phona K
‘ l ! # “\
g L3




