2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P04000065709

1. Entlity Name

CURBSIDE CORES, INC.
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8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have tha same legal effect as it made under oath; that | ar an officer or director
of the corparation or the receiver or lrustee empowered to executa 1his reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
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