" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 01, 2007 08:00 AM

DOCUMENT # P03000032933 Secretary of State

1. Enuty Name

ALLIANT TAX CREDIT XXV, INC.

Principal Place of Business Mailing Address

340 ROYAL POINCIANA PLAZA SUITE 305 340 ROYAL POINCIANA PLAZA SUITE 305

PALM BEACH, FL 33480 PALM BEACH, F1. 33480
01152007  Na Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
65-1179296 Nol Appficable

5. Ceruficale of Status Desired a ge%lzesq Srd:;linnal

6. Name and Address of Current Registered Agent |

HAMLIN, CURTIS D DO NOT WRITE

1205 MANATEE AVENUE WEST

BRADENTON, FL 34205 IN THIS SPACE

8. The abcve named entity submits tis statement for the purpose of changing its regisiered oifice or registered agent, or both, in the State of Florida | am familiar with. and accept
the cligations of rogistered agent,

SIGNATURE
Sigralg, (yped ar printed Maing ol ragisieréd agén! and ive I applicabie {NOTE: Registarat Agen] Signaiure raquiedd wheh rensiehing} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Firancing $5.00 may Be !
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees i
10. OFFICERS AND DIRECTORS i
TITLE PD
NAME HORWITZ, SHAWN R lac e [ ac
STREET ADDRESS | 21550 OXNARD STREET, SUITE 1020 05 ;UQQD]D:U.' 5"-%%*-‘3 ar g
ar-se2e | WOODLAND HILLS, CA 91367 >/ 18A07-80080-U=5 150,00
TITLE
NAME ‘
STREET ADDRESS |
CITY-ST-21P r‘
TE [
MAME \

civtan DO NOT WRITE

v IN THIS SPACE

NAME
SYREET ADDRESS
CITY-5T-2IP

TImLe

NAME

STREET ADDRESS
Cily-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the informalion suppliad wit
indicatad on this report or supplamental report
of tha corporalion or the receiver or rustea a
changed. of on an attachment with an addrt'a/igl

s Jiling does not qualify for thetexeniptions contained in Chapier 119, Florida Statutes. | further certily that the information
and accurale ananarig, ignattre shall have the same iegal effect as il made under oath: that | am an officer or director

ad to execule :his;,agﬁ?taéérequired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if

4

/{m all other fike erpGivereg.  #
&,______,.d‘/ /
SIGNATURE: Y/, \¢

Ph-
SIGNATURE AND Qﬁsﬂpyﬁmmsu NAME QF SIGNING osncsw\n umecm) Date Daylvre Phona &
e e




