2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000106808 Jan 31,2006 08:00 AM
t. Entity Name Secretary Of State
THE MEN'S ROOM, INC.

Principal Place of Business Maiting Addrsss _
735 DODECANESE BLVD #2 735 DOBECANESE BLVD #2
TARPON SPRINGS. FL 34689 TARPON SPRINGS, FL 34683

IR

01172006 No Chg-P CR2E034 {11/05)

DO N OT WR‘TE 3 lN TH IS SPAC E ' 4. FEINumBer Applied For

11-3654861 Not Applicable
= . $8.75 Adgditiona!
5. Conflioats of Siatus Desied 0 Fee Recuired

6. Name and Addross of Cucrent Registered Agent

TRPODO.IOHN, o DO NOT WRITE
TARPON SPRINGS, FL 34689 lN THIS SPACE

8. The sbove narmed enlily submils 1his slatement tor the purpose of changing )ls registered office or segistared agant, ar Doth, 10 the State of Florida | am familiar with, and acc;pt
tha ghligations of regisiered agent. .

SIGNATURE
Signature. lyped or prnteo rame of registered agant end We If apnicalie, {NOTE Reqlsleegc Ao SQnaturs required whan ransiating) DATE
FILE NOWI! FEE IS $150.00 9. Tclion CampaignFirancing - $5.00 mayee | UNDOUDY 12612
After May 1, 2006 Feo will be $550.00 Trust Fund Caniributian, b aeeedtorees | 02/10706-B0063-011 150.00
10. CFFICEAS AND DIRECTORS 1
TITLE PO ’ T —
HAME TRIPODO, JOHN ’

STRIET AUDRESS | 735 DODECANESE BLVD #2
Tie-ST-21P TARPON SPRINGS, FL 3468¢

TITLE

HanE

STREET ADDRESS
Ciy-5T-ap

TmE
NAME

i DO NOT WRITE

o IN THIS SPACE

NANE
SIREET ADDRLSS
CITY-8T- 2%

e -
NAME - '
STREET ADDRESS
CIFY -87-17

TIMLE

NAME

STREET ADDRESS
LIFY-§T-TiP

42, | hereby cacily that the information supplied with this ﬂsing does not qualily far the exemptians contained in Chapier 119, Florida Slatutes. | lurther cenily thal tha informatcn
indicatéd on Lhis report o Supplemenial report s true and accourate and that my sigrature shall have the sams legal effect as if mads under oath; thal | am an officer or director
of the cacparation or Ine recoiver o usiee empowered to axecuts this report as required by Chapler 507, Florida Statutes; and Ihat my name appears in Block 10 or Block 11
changed, or on an az!achmenﬂan addrasg, wilh zll oth‘er like empowered.

SIGNATURE: . Trng e v Y

SIGHATURY AN TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Frare &




