)‘,.. . L i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

|
FILED |
May 01, 2007 08:00 AM

DOCUMENT # P98000001657

Secretary of State

1, Entity Name

ALLIANT TAX CREDIT II, INC.

Principal Piace of Business Mailing Addrass

340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
STE 305 STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480

B NENAW e

01152007 No Chg-P CR2EQ034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEt Numbar Applied For
65-0809762 Nol Applicanle

$8.75 Additional

5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida | am familiar with, and accept
the chligations of ragistered agent

SIGNATURE

Signuturg, typed gr prnied name of registarsd GYen! and htie if apphcalis (NOTE Ragistared Agent sigoature redurrend whadt cornstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, QFFICERS AND DIRECTORS [
TALE P
NAWE HORTWITZ, SHAWN

LODOCOTSE33

STREET ADDRESS | 340 ROYAL POINCIANA WAY - #305
05/ 1507 snnan 004 150,00

CiTY-57-2P PALM BEACH, FL 33480

TLE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE
NAME
STREET ADDRESS

stz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21p

TITLE

NAME

STREET ADDRESS
CiTy-§T-71P

TITLE
NAME
STREET ADDRESS
CITy-81-2IP
o ]

indicated on this report or supplemental rg) true and accurate a apmy sfgnature shail have the same legal effect as if made under oatn; that | am an officer or director
of the corporalion or the receiver or trusteg efMoowared to exac s report ag'required by Chaptar 607, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment witn an address with all B8Mpow, ed‘,t

P ,,// L:‘{""'M---‘—-;,

SIGNATURE mn TXFED OR PRINTED NAME OF SIGNING OFFICER OR mnsdron Date
T

12. | hereby cerify that the information suppuenﬁ his filing does npjecuanfys ;I-?gxempuons contained in Chapter 119, Florida Statutes. [ further certify that the infermation

SIGNATURE:

Dayung Prpng #




