2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000072283

1. Entity Name

CHIROFIEL, INC.

Mailing Addrass

2269 SOUTH UNIVERSITY DRIVE
SUITE 139
DAVIE, FL 33324

Principal Place of Business

2269 SOUTH UNIVERSITY DRIVE
SUITE 139
DAVIE, FL 33324

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2007 08:00 A
Secretary of State

TR

04062007 No Chg-P CR2E034 {11/05)
4. FEl Humber Appliad For
65-0627644 Not Applicable
5. Cartificate of Status Dasired O $8.75 Additional
Feg Required

6. Name and Address of Current Reglstered Agent

LEIF, PAMELA
2418 TORTUGAS LN
FT LAUDERDALE, FL 33312

DO NOT WRITE
IN THIS SPACE

8. The above named antily sul
ihe obligations of regisier

SIGNATURE

is statemeny far tha purpose of changing its registered office or regisiared agant, or both, in the State of7da. t am familiar with, and accept

bl

Signature lyoe?&r printad name of registersd agent and lile i acchcable.

(NOTE. Ragistarad Agent signalure required when renstating)

77 GATE ¥

9. Election Campaign Financing

FILE NOWIIl FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

Mot | oo U000007
5

102 150,00

10. OFFCERS AND DIRECTORS ]

THLE PSTD

NAME LEIF, PAMELA

STREET ADDRESS | 2418 TORTUGAS LN
CITY-57-2P FT LAUDERDALE, 33 33314

TLE

NAME

STREET ADDRESS
Ciy-ST-21P

TiTLe

NAME

STREET ADDRESS
GiY-ST-2IP

TIILE

NAME

STREET APDRESS
CITY- SF-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-ST1-2IP

DO NOT WRITE |
IN THIS SPACE '

12. | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true an
of the corporation or tha receiver or lrustee empowerad,

changed, or on an attachmaent with an address, wj ther live empowered.

t

SIGNATURE:

s not qualify for the exemptions conlainad in Chapler 119, Flovida Statutes. | further certily that the information
curate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED O INTED NAME OF GIGNING OFFICER OR DIRECTOR

L,//Z)Sl‘/é/}‘g%a/ oo

Datsf Daylima Fhoos #




