FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000095666 03-26-2007 90059 006 ***150.00
1. Entity Name
MIDLAND ALLIANCE, INC.
Principal Place of Business Mailing Address q U U q 'lU ~A
7920 ROYAL LACE TERRACE 7920 ROYAL LACE TERRACE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
P TS T LT
Suite, Apt. #, elc, Suite, Apt. #, etc 03082007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEI Number Applied For
26 - S 2 3‘{ 7771 Not Applicable
Ze Country 7ip Country 5. Certificate of Statys Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name

GLOBAL CORPORATE SERVICES, INC.
7920 ROYAL LACE TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467

City FL l Zip Code

8. The above namad entity submils Ihis statemenl lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant,

SIGNATURE
e Sigrature, lyped or printed name of registered agent and e if applcable. (NOTE. Regrstered Agert signaiure required when reinstaung) DATE
FILE NOWIl! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e D ] Celete IS [ Change [ Addilion
NAME PATHFINDER MANAGEMENT, LLC NAME
STREET ADORESS | 1201 N. ORANGE ST., STE. 723 SIREET ADDRESS
CIry-57-21P WILMINGTON, DE 19801 Cy-57-2F
TTLE 1 Deiele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2IP
TLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-$T-21P CITY-SI-2IP
TILE O pelete TILE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST- 2P
TIILE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2iP CHIY-51-2F

12. | hereby cer1i1'); 1hat lhe information supplied with this liting does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oaih, that | am an officer or director
of the corporalion or the receiver or lrustes empowered lo axecule this report as requirad by Chapter 807, Florida Stalutes: and thai my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an mll her like empowered.
SIGNATURE: L RMJ& //%mwl Z/Zq/r)7 203 -22.L0%p

IGNING DFFICER DR DIRECTOR P Daytrne Phane #




