2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Mar 29, 2006 8:00 am

DOCUMENT # P05000038558 Secretary of State
1. Entity Nizye
s 03-29-2006 90128 036 ***150.00
TITAN MULTI-STRATEGY FUND, INC.
Principat Place of Business Mailing Address
6400 CONGRESS AVENUE, SUITE 2700 6400 CONGRESS AVENUE, SUITE 2700
T e H"H“H”"’I' |’“| ||"||||” |Iw ||’I| “m ‘lm I“I‘ IHII m{“} " \II.
2. Principat Place of Business 3. Mailing Address
9931, Graube VEros wayl 9936 GrawD VERDE why
Suite, Apt. #, etc. ] Suite, Apt. #, elc. / 1st MOORE CR2E034 “0]05)
City & State Cily & State 4. FEI Number Applied For
65% QA‘%”‘-) —‘}'L 8 QCA— m’\/ q‘L ;L o - -L‘S-Lf OQ(PB Not Applicable
Zip Country Zip Country . ; . $B.75 acditional
3 3 4‘»? 33 \{ \(r’ 5. Certificate of Staius Desired O Feo Requiret‘jil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HONIG, JONATHAN :
y Strgat Address (P.OBox Number is Not Accepiable}
6400 CONGRESS AVENUE, SUITE 2700 GG i VERDE WA Y

BOCA RATON FL 33487
“ Boch PATe) __ FLI3TY 5

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE )( >(

Signatyte, Iyped of prnted narme of regisler ed agaent and title | apphcatsis (NOTE Registored Ageni signatire required when ioinstating} CATE

FILE NOW!!! FEE IS $15000. .- - .
After May 1, 2006 Fee Will Be $550.00
_ Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TINE M [ Delete TIILE [Xemnge [ Addblion
NAME HONIG, JONATHAN HAME VERDE Wi

STREET ADDRESS | B400-CONGRESSAYENUE, SUITE 2¥06=- STRAEET ADDRESS qq % G‘W P 7

CIV-SI2P | BOGARATONFL 33487 — or-stzr | BOCH- LAGON L. 33 YPT

TITLE O petete TITLe CJchange 3 Addition
MAME ! NAME

STREET ADDRESS STAEET ADDRESS

CaTY-51-27 . CIry-S1. 20 ‘

TILE 7 petete Tt O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-2P CITY-Si-2ip

THILE 3 oetete TiE O Charge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

ITLE {1 pelete TILE O Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cry-81-ZIF

s O Deleie HTLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCITY-5i-2IP CITY-ST-2IP

12. | hereby centily that the information supplied with this liling does not qualify for the exernplions contained in Section 119, Florida Statutes. | turther carufy that the informanon
indicated on this report or supplemental repait is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recelver or rustea empowered 10 exgcute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attaghrmeng with an addres all other like empowered.
SIGNATURE: %‘é % ,)SJ'/Z//M\%I \N,{BLL(

su/tynunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECYOR Daytime Phone #

14



