790% FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000021632

1. Entity Name

WATERFRONT PROPERTY INVESTMENTS, INC.

Mailing Adoress

PO BOX 917338
LONGWODD, FL 32791

Principal Place of Business

405 DOUGLAS AVE.
SUITE 1955
ALTAMONTE SPRINGS, FL 32714
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8. Etection Campaign Financing
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