2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 816159

1. Entity Name
XL CAPITAL ASSURANCE INC.

Principal Place of Business

1221 AVENUE OF THE AMERICAS
315T FLOOR
NEW YORK, NY 10020-1007 US

Mailing Addrass

315T FLOOR

1221 AVENUE OF THE AMERICAS
NEW YORK, NY 10020-1001 US
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