2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 01, 2007 08:00 AM

DOCUMENT # P02000044434

1. Enlity Name

ALLIANT TAX CREDIT XIX, INC.

Secretary of State

Principal Placa 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 Ng Chg-P CR2EQ34 (11/05}
DO NOT WRITE IN THIS SPACE pa=royn AppiedFor
02-0596860 Not Applicable

$8.75 additional

5. Certificate of Status Desired | Fes Requirad

6. Nama and Address of Current Registered Agent

HAMLIN, CURTIS D DO NOT WRITE

1205 MANATEE AVENEU WEST

BRADENTON, FL 34205 IN THIS SPACE

8. The ahove named entity submits this statament for the purpose of changing its registered oifice or registered agent, or both, i the State of Florida. | am familiar with, and accept
he obhgations of regisiered agent,

SIGNATURE
Signaiure, typad o praiad nama of registered agent gng twie f apphcanle (NOTE: Registarad Ager! Signaturs required whan ralnsiating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. QFFICERS AND DIRECTORS {
TITLE P
NAME HORWITZ, SHAWN
STREET ADDRESS | 340 ROYAL POINCIANA WAY #305 33U;|1L ?Si;l :}53
crr-s120 | PALM BEACH, FL 33480 0541807 -80080~020 150,00
TITLE
NAME
STREET ADDRESS
CiTY-81-2p
TITLE
NAME

s DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-37-21P

TITLE

NAME

STREET ADDRESS
CiY-si-ze

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. I hereby caruly that ine information supplied,with Ihis fiing doos not guality farihe,éxemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on 1is report of supplemental re, &ﬁ“;ﬂrm and accurajg-ant' ey signature shall have the same legai alfect as if made under oath; thal | am an officer or diractor
of the corporalion or the receiver or trusteg gmpowered 10 executs thisreport asrequired by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a §'s with all other Ilkeef’npowwed/

E Y T { /
Sl {/
SIGNATURE: (Ele b A
SIGNATURE wn’on PRINTED NAME OF SIGNING OFEIGER QR DRECTOR Dals Daylima Phone # 1

T —




