2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 24, 2007 08:00 AM

DOCUMENT # F96000004106

1. Entity Name
DA CAPOC AL FINE, LTD., CORP.

Secretary of State

Principal Place of Business Mailing Address
81 STONECROP LANE 81 STONECROP LANE
PO BOX 222 PO BOX 222
et e A
07162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE R 'N TH IS ' SPAC E : 4. FEl Number Applied For
’ 22-2607017 Not Applicable

5. Certficate of Slatus Desied D4, $8.75 Additonal

) . Fea Required
6. Name and Address of Current Registerad Agent :

SEITZ, HOWARD G ESQ . 1 g .

11392 TURTLE BEACH RD. ‘ Do NOT WRlTE
OST TREE VILLAGE o T :

lT;IORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registerad cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed o printed nama of registersd agent and Ltle It appicabie. (NOTE: Registersd Agant signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. §07.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. * O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TITLE PDC
NAME CABOT, FRANCIS H
STREET ADDRESS | 81 STONECROP LANE .
CiTY-5T-21P = oy o R
I COLD SPRING., NY 105186 - - 'UL”]UQEW?DL_{Q:L
i T 074 24/07-80002-017 158.75
NAME GORDON, MARGARET . .

STREET ADDRESS | 81 SSTONECROP LANE : -
on-sT-2P | COLD SPRING, NY 10516 . ' '

TIMLE vsD
NAME SEITZ, HOWARD G

STREETADORESS | 11392 TURTLE BEACH ROAD
CITY-S1-2IP LOST TREE VILLAGE, FL 33408 Do NOT WRITE

zl::E EABOT.FC ' IN TH'S SPACE

STREET ADORESS | 7097 SANBORN ROAD
CITY-ST-2IP LOUDON, NH 03301

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE
NAME A . !’
STREET ADDRESS o '
CITY-S1-2P : " -

12, | hereby certify that the information supplied with this filing does not qualify Tor 1he exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or direcior
of the corparalion or tha receiver or irustee ampowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED HAME OF SIGNING OFFICER OR PIRECTOR Daytms Phone #




