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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P985000036322

1. Entity Name

H & B MANAGEMENT PROPERTIES, INC.

Principal Piace of Businass

8989 S ORANGE AVE
ORLANDO, FL 32834

Mailing Addrass

P 0 BOX 593688
ORLANDO, FL 32859-3688

FILED
Feb 12,2007 08:00 A
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