b ol w

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P03000082850

1. Enlty Name

ALLIANT TAX CREDIT XXVI, INC.

Secretary of State

Mailing Address

340 ROYAL POINCIANA PLAZA SUITE 305
PALM BEACH, FL 33480

Principal Place of Business

340 ROYAL POINCIANA PLAZA SUITE 305
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

AL

01152007 Nog Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0475893 Not Applicable

0 $8.75 additional

5. Cartificate of Stalus Cesired Fes Required

6. Namw and Address of Current Registered Agent

HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this stalement for the purpose of changing its registered oflice or registered agent, or bolh, in tha State of Florida. | am familiar with, and accept

Sigralute, typed of prinfed narme of regisiared agen; and ile i apphicabls

{NOTE: Ragistarac Agent siInaiute resuirad whatn cainsiaing)

DATE

9, Election Campaign Financing

FILE NOW!! FEE IS $150.00 >
Trust Fund Centribution

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE PD

NAME HORWITZ, SHAWN

STREET ADDRESS | 940 ROYAL POINCIANA WAY #305

Giry-§1-zie PALM BEACH, FL. 33480

TITLE

NAME

STREET ADDRESS
ciy-SI-2ip

THLE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITy-s1-2tP

TITLE

NAME

STAEET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-7P

UD0D0B750500
518707800

i 3
O7-9n08{-009 150.00

g

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certty that the informaticn supplied i t is filing does not quality |
indicated on this repari or supplemental ra
of the corparation or the recover of trusto

changed. or on an attaghment with an ad

SIGNATURE:

amplions contained in Chapter 119, Florida Statutes. | further certity that the inlormation

sfrue and accuratlg Ang sighature shall have the same legal effect as f mada under cath; that | am an officer or director
wered 10 oxecutc thi ft asrequired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 it
s Y with all other like owered. .

TOR

SIGNATURE t(é HFE R PRINTED NAME OF 5iGNING OF C

Dals Dayiime Phone ¥

\'-,—-/




