2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 31, 2006 8:00 am
Secretary of State

DOCUMENT # P03000131674

1. En¥ty Name
GAS EXTENDER, INC.

(07-31-2006 90008 005 ***150.00

Principal Place of Business Mailing Address
6157 NW 167 ST. 6157 NW 167 ST.
STE. F-11 STE.F-11

MIAMI, FI. 33015 MIAMI, FL 33015

30023667

AV ENR AR ERE

07192006 No Chg-P CR2E034 (11/05,

i

4, FEI Number Applied For

56-2413432 Not Applicable

5, Certificate of Status Desired a g:'gil‘:‘::;“o"al

6. Name and Adéress of Current Registared Agent

. [
HERRERA, JOSEFINA L2
6157 NW 167 ST. -
STE. F-11 o

MIAMI, FL 33015

8. The above named entity submits this-statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, ang accept

“the obligations of registered agent.

]

SIGNATURE —
R - Signature, typed or preted name ol regsierad agentand utke ¢ applicable.
L&

(NOTE: Registensd AQent sonature raquired when renstarng DATE

FILE NOW!!! FEE IS $150.00

Due by September 6, 2006 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(h), F.S., the
Added to Faes corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

TIME PS
NAME HERRERA, JOSEFINA

STREETADDAESS | 6157 NW 167 ST., STE. F-11

CITY-S1.2P MIAMI, FL 33015

TIMLE

NAME

STREET ADDRESS

CTy-ST-2P

TILE

NAME

STREET ADDRESS
CrY-5i-ap

e
NAME

STREET ADORESS

CITY-$7-2P

TIMLE

NAME

STAEET ADDRESS

CITY-51-2P

TITLE

NAME
STREET ADDRESS

CITy-ST-ZP

12. | hereby certily that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or truslee empawered to exegute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporl is true an

changed. or on an attachment with an address. with all othey,

'7/2 0L

SIGNATURE: __ Z

" e Daybma Phone #




