2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOGUMENT # F02325

1. Entity Name
TAMPA LLANES, INC.

Secretary of State

Principal Place of BLsing ss

14020 |LAKE BLUFF COURT
/0 JOSEPH HANSON
TAMPA, FL. 33624
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14020 LAKE BLUFF COURT
€/0 JOSEPH HANSON
TAMPA, FL 33624
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