IR A

FILED
20T PO ANNUAL REPORT o1 Jan 17,2007 08:00 AM'

DOCUMENT # P10267 Secretary of State

1. Entity Nama

CASUAL MALE RETAIL GROUP, INC.

Principal Place of Business Mailing Address
555 TURNPIKE STREET 555 TURNPIKE STREET
CANTON, MA 02021  US CANTON, MA 02021  US

ARG RS ER TG

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |t

‘,fj kS 04-2623104 Not Applicabls
oo " . $8.75 Additional
5. Certificate of Status Desired O Fee Roguired

6. Name and Addrass of Current Registered Agent . . o

12005, PINE ILAND ROAD -~ . DO NOT WRITE
PLANTATION, FL 33324 ' : IN TH'S SPACE

! L - . : i

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ \
Signature, typed or printad narme of agent and bbe (NOTE. Registsred Agsnt signature raquirad when reinstanng) DATE
9. Election Campaign Finangin, .
ato ISENOWIL FEE 1S 818000 | % Teetuns Consnsion - © 01 St et
14. OFFICERS AND DIRECTORS |
TITLE CEPD ’
NAME LEVIN, DAVID A < 'é ’ ._,% . '
STREET ADDRESS | 150 MONADNOCK RD T “E5 e ”UL 337573 QE 5
orv-st-2¢ | CHESTNUT, MA 02467 : T LERANTEEOD il |:I4 fﬁlcﬂ UE}
TITLE CD ’ i oo ; ¢ .
NAME HOLTZMAN, SEYMOUR
STREET ADDRESS | 965 FIFTH AVE. APT. 11B
cey-sT-2P NEW YORK, NY 10021 :
TMLE D .
NAME BERNIKOW, ALAN S A

207 BENEDICK AVE S S -
ETRVEE;?;?:E : STATEN ISLAND, NY 10314 : DO NOT WRITE

D AP - L
:;;Ee CHOPER, JESSE o lN THIS SPACE o

:
¢ a .

STREET ADDRESS | 2 VALLEY HIGH Y ;’ TR ?‘{ a7 : C i
CITyY-5T-71IP LAFAYETTE, CA 54549 R o ' ] !'

e D o

NAME PORTER, GEORGE JR ' ' i K

| 1 A vt
STREETADDRESS | 113 CANYON DR .

CITY. ST 2IP NAPA, CA 94558

TE
NAME
STREET ADDRESS o .

CInY-§7- 7P SR U N

N wa gt T, s oy

3;5‘ E As 3 K | e
R ’e e AN S Lot

12. | hereby certily that the information supplied with this filing does not quality for the exemplions captained in Chapter 119, Florida Slatutes | further carury that the |nf0rmauon
indicated on this report or supplsmental rapert is true and acecurate and thal my signature shall fave the same legal effect as if made under oath; that | am an officer or direcior
of the corporaligg or the raceigr or trustes empowered 10 exacute this report as raquired by Chanptet 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on achment n addrass. with all other like empowered.

SIGNATURE:

1-d-o7 781 -629 -300

Cate Daylme Phone &

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

\

DEWMS R HEBHREH’.»L EVP, LoD, CFo, TREASURER,




