- Ly

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2008 8:00 am
ecretary of State

DOCUMENT # F96000004106

1. Enlity Name

DA CAPO AL FINE, LTD., CORP.

04-14-2008 90066 034 ***150.00

Maiiing Address

81 STONECROP LANE
PO BOX 222

Principai Place of Business

81 STONECROP LANE
PO BOX 222

COLD SPRING, NY 10516 US COLD SPRING, NY 10516  US .
Suite, Apl. #. otc. Suite, Apt. 4. cic. 01212008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE1Number Applied For
22-2607017 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEITZ, HOWARD G ESQ .

11392 TURTLE BEACH RD.
LOST TREE VILLAGE

NORTH PALM BEACH, FL 33408

l&‘f-‘

Street Address (P.O. Box Number is Nol Acceplable)

City

FL I Zip Code

8. Thé“above namedienigy submils this statement lor the’pyrpose of changing its registered allice or regisiered agent. or both, in the S1ate of Floriga. | am lamitiar with, and accept

ered agent

1he bbiligations of feg gt ..
SIGNATURE W £ A;i

5/3-\ /o?

v .
Signaiurg, vped o prinled naTe U egisiersc ag,’mn ano‘fh\)n! BRphcy

(NOTF: Regislaraa AGED] Signiture "6Quirgd whe rainsiating)

‘cate

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 17

TIILE PDC T Delete THLE O cChange 7 Addition
HAME CABOT, FRANCIS H NAME

STREET ALDRESS | 81 STONECROP LANE STAEET 2DDRESS

CIry-5T-2iF COLD SPRING, NY 105186 CITY-5T- 7P

TITLE T [ Deete TITLE I Chenge [ Addition
NAME GORDON, MARGARET HAME

STREET ADDRESS | 81 ’STONECROP LANE STREET #DBRESS

ciry.81-21p COLD SPRING, NY 10516 Cay-37-21P

e veD J Deiere TITLE [Jchange  [] Addition
NAKE SEITZ, HOWARD G HAME

STREET ADDRESS | 11392 TURTLE BEACH RCAD STREET ADDRESS

CiTy-ST-Tip LOST TREE VILLAGE, FL 33408 ity-57-2P

TLE D [} e e [ change [ aguiiion
HAME CABOT,FC NAME .

STREET A00RESS | 7087 SANBORN ROAD STREET ADDRESS

CITY-§7-2iF LOUDON, NH 03301 LITY-51- 7P

e O veiete TIILE {1change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21p CITY-51-219

TILE [ petere TITLE ) cChange [ Agdition
MAME NAME

STREET ADDAESS STREET ADDRESS

cIy-S1-2p CiTY-5T-2iP

12. I hereby certify 1hat he intormalion supplicd with this liling does not gualify for the gxemptions contained in Cnapier 119, Florida Statutes. | urther certity thal the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the seme jogal effect as it made under oalh; that | am an otficer or director
of the corporation or the receiver or rusice empowered 1o oxecute this report as required by Chapier 807, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an allechﬁn wilhh an address, with allotjer like cmpowerced.

SIGNATURE:

(19

LGNATURE AND TYPED OR PRINTED NAME ur&mne QFFICER OR DIRECTOR

D Oayere fncre i

3/3/
/




