FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT —.- Secretary of State

DOCUMENT # P03000136884 03-21-2005 90095 006 ***150.00
1, Entity Name
ALLIANT TAX CREDIT XXVIII, INC.
Principal Place of Business Maliling Address
340 ROYAL POINCIANA PLAZA SUITE 305 340 ROYAL POINCIANA PLAZA SUITE 305 50028246
PALM BEACH, FL 33480 PALM BEACH, FL 33480
F R NRGE AT EEIA AR
Suite. Apt. #, etc. Suite, Apt. #, ete. 02282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
56-2415900 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST Street Address {P.O. Box Number ig Not Acceplable)
BRADENTON, FI. 34205 .

City FL | Zip Code

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

SIGNATURE
Signature, lyped or printsd nama of registersd agent and hite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PD .~ [ Detets TIME [ change [ Addition
HAME HORWITZ, SHAWN NAME
STREET ADDRESS T2 TS S OXNARD STREET SUITETUZ0. STREET ADDRESS
CITY-ST-21 - CIrY-S1- 2P
TmE /& . . . ete WILE Change Addition
. By ‘/&//414&&/14‘_ 9},; #2 L G T
- i 4] B
STREET ADDRESS IZ % w{ ~Z 3 3¢ 0 STREET ADDRESS
CITY-§T-29 CITY-ST-2P
TITLE O Detets TIMLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CIY-ST-ZP
TITLE [ Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete TME Ochange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TiME ] Deteta TILE [ Change [ Addition
RAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CIFY-ST-ZP

12. | hereby certify that the infarmation suppligd
indicated on this repart or supplemental
of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

exemption stated in Section 119.07(3)i}, Florida Statutes. ) further certify that the information
signatsre shall have the same legal effect as it made under cath; that | am an officer or director
s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/o5 _5Ll-333-579¢

slc.n.mg n;nscmn Daytime Phone #
L1 A

¢ empowaered to execy
rass, with all of




