2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2007 08:00 A

DOCUMENT # P31000089142

1. Entity Name

ALLIANT TAX CREDIT XVIII, INC.,

Secretary of State

Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA, SUITE 305 340 ROYAL POINCIANA PLAZA, SUITE 305
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
01152007 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE IN THIS SPACE pRrIr— RS
65-1135386 Not Applicable

$8.75 Acditicnal

5. Centficatc of Status Desired O Foe Requirec

6. Name and Address of Current Registered Agant

1505 MANATEE AVENUE WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

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

SIGNATURE

Signature. yped of privied name of registarea Bgent and (ife ¥ appicable (NCTE. Registered Agernt Signature requirec wher reslating) DAIE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS l
TITLE P
NAME HORWITZ, SHAWN . _
STREET ADDRESS | 340 ROYAL POINCLANA WAY #305 LlUi_l.I:II:lU'EEDSEt{
civ-st-zp | PALM BEACH, FL 33480 DE/1BAP~200E0-018 150,00
TITLE
NAME
STREET ADDRESS
CITy-ST-21P
TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STAEET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST 74P

12. i hereby certily that 1he mlormation supplied withuihi#f filing does not qualify for the exe:;yptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on 1his repcrt or supplemental report,;'sg}gbe and accurate and Ihal.my.sigfaldre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erpofvered to execute ih[lj?‘r.?)ﬂ‘f requfired by Chapler 607. Flonda Statutes; and that my name appears in Block 10 or Black 11 if

Bre

changed. or on an attachment with an;dc/vés‘.'awm all atner ike on
4

/ e
SIGNATURE: s/l {

SIGNATURE ‘?:?'JIYPEMR PRINTED NAME OF SIGNING OFFICEN{)R.JZUEE‘L:(‘)R Date Qayimg Phgne &

il




