-~

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P04000098603 T Secretary of State

1. Entity Name

ALLIANT TAX CREDIT 32, INC.

Principal Place of Businoss Mailing Address
340 ROYAL POINCIANA PLAZA, SUITE 305 340 ROYAL POINCIANA PLAZA, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL. 33480

RGN RIR

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE & FE oo RepieaFor
20-1352034 Not Applicabla
a0 $8.75 additional

Fee Required

5. Certificate of Status Desired

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 above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signatura, fyped or printad nama of registarad 6gonl and fitfe if applicable (NOTE. Registered Agent signalure raquired witen cemstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contnipution, [0 Added to Fees
10. QFFICERS AND DIRECTOAS [
TITLE PD
NAME HERWITZ, SHAWN

STREET ADDRESS | 340 ROYAL POINCIANA WAY, #305
CITY-5T-2iP PALM BEACH, FL 33480

i HODOOGTA01 5 i :
e DSA8A07-80031-014 150,100

STREET ADDRESS

Ly-sr.zip

TILE

HAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-2ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certily thal tha information supplicd with tnis fiing does not qually 1 exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental red®rt is true and accurala.anetgt My ggnatore shall havo the same legal effect ag if made under oath: that | am an oificer or director
of the corparation or the receiver or trustgé gmpowered 1o execute (et required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an agddi#ss, with all other

SIGNATURE:

.y
SIGNATURE AND-TyPED OR PRINTED NAME OF SIGNING OFFE!m-Na‘ECTon Data Daytime Phone 4

s R




