2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000021356

1. Enuty Name

HUANG FAMILY PROPERTIES, INC.

Principal Place of Business

1804 OAK RIDGE RD
SAFETY HARBOR, FL 34695

Mailing Address

539 N MILLS AVE

us ORLANDO, FL 32803 US
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9. Electicn Campaign Financing
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