2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2007 08:00 AM

DOCUMENT # P03000136884

1. Enity Name
ALUIANT TAX CREDIT XXVIII, INC.

ecretary of State

Mailing Address

340 ROYAL POINCIANA PLAZA SUITE 305
PALM BEACH, FL 33480

Principal Plage of Business

340 ROYAL POINCIANA PLAZA SUITE 305
PALM BEACH, FL 33480

NGO

01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE AT Fopied Fo
56-2415900 Not Applicable

O $8.75 additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signalure, typed or prnled nams of registered ageni and ile i ppplcadle (NOTE: Ragisiered Agenl Signuiu réquinéd when renslaling) OATE

$5.00 mayBe
Added to Faes

9, Election Campaign Financing

FILE NOwll! FEE IS $150.00 Trust Fund Conlribution. O

After May 1, 2007 Foe will he $550.00

10, OFFICERS AND DIRECTORS [

TITLE PD

NAME HORWITZ, SHAWN

STREETADDRESS | 340 ROYAL POINCIANA WAY, # 305
CITY-8T-2P PALM BEACH, FL 33480

o 05180730081 -012 15000

NAME
STREET ADDRESS
Cry-§i-21p

TITLE
NAME
STREET ADDRESS

CITY-ST-ZIP DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-ZP

TITLE

NAME

STREET ADDRESS
Ciry-8r-2Ip

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

indicated on this repart or supplemental r ‘c{rj j¥ true and accurate gﬂdapagm's‘ naturo shall hava the same logal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trusigh‘ampowarad to axecul8TRis-rEport a} squired by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Blogk 171 if
changsd, or on an attachment with an ggqﬁreﬁ& with all othar hkgﬁmﬁc?émc},

e
SIGNATURE: N {/

Dats
SIGNATURwE’LY}ED OR PRINTED NAME OF SIGNING D{FI'EEMR.D‘I:ECTDR aty

St

12. | nereby certify that tha information suppliig‘wilh,mis filing does naot qualfy for tr}egpxamplions contained in Chapter 119, Flonde States. | further certify that the infermation

Dayums Phane #




