— 3 FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005465 > 07-24-2006 90005 045 ***150.00

1. Entity Name
AB GREEN RALEIGH OPERATOR, INC.

Principal Place of Business Mailing Addrass i
1775 COLLINS AVE. 295 LAFAYETTE STREET .
MIAMI, FL 33739 SUITE 708 !

NEW YORK, NY 10012

T 0 A

I

Suite, Apl. #. etc. Suite, Apl. #, elc. ) 07172006 Chg-P CR2E034 (11/05}
City & State City & State 4. FE| Number Applied Far
30-0124075 Not Applicabla
Zip Country a Country 5, Cartificate of $tatus Desired 0 Ei‘;ilﬁ?:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SQUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptabls)
PLANTATION, FL 33324
City FL | Zip Code

B. The ebove named entity submits this statement for the purpose of changing its registered oflice or ragistered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registarad agent and Litle if applcable, (NQTE: Registarad Ageril signature required when reinstating} OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | in accordance with s. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE CCEQ [ Oeletz TITLE [JChange [ Addilion
NAME BALAZS, ANDRE T CEQ NAME
STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS
ciry-s1-2P ") NEW YORK, NY 10012 CIFY-ST-21P
TITLE EVP 0 oelete HILE [ Change (3 Addition
NAME GORAB, EUGENE SVP NAME
STREETADDRESS | 285 LAFAYETTE STREET, SUITE 708 STREEY ADDRESS
CITY-ST-219 NEW YORK, NY 10012 CITY-ST-71P
TILE SVP O Delete TLE [ change (] Addition
NAME MARCUS, BARRY NAME
STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS
CIFY-ST- 2P NEW YORK, NY 10012 CITY. ST 29
e EVP (] Deleta THLE [ Ckange [ Addition
HAME MAHONY, MICHAEL NAME
STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS
CHY-ST-2P NEW YORK, NY 10012 _ CITY-ST-7IP
e Rﬁgme TIHE [ Crange [ Addition
HAME NAME
STREET ADDRESS E STREET, SUITE 708 STREET ADDRESS
CIY-$1-21p YORK, NY 10012 CITY-ST-2IP
THLE EvP {7 Delete THLE O Change [ Addition
NAVE, VARTOUGHIAN, ARMIN &£ NAME
STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREEY ADDRESS
CiTy-sI-218 NEW YORK, NY 10012 cITy-S1- 7P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | furiher certify that the information
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowerad (0 execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wiltf an address, with all other lika empowered,

sianature: _[ O JoEz— 57/%’%‘/05 @5)%5 —420¥

uﬁNATURE AND TYPED OR PR/IVED NAME OF SIGKING OFFICER OR DIRECTCR Date Daylima Phone #




