2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P05000038558

1. Entity Name

Secretary of State

03-19-2007 90078 026 ***150.00

TITAN MULTI-STRATEGY FUND, INC.

Principal Ptace of Business

9936 GRAND VERDE WAY
BOCA RATON, FL 33428

Mailing Address

9936 GRAND VERDE WAY
BOCA RATON, FL 33428

R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4263 NW b1sT tave| YLbINW bist L AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2EQ34 (12/06)
Cily & State ity & State 4. FEl Number Apgplied For
gm Raton Ha. omf Raton Fia 20-2540983 Not Applicable
Zip Couniry Country . 58_75 Additional
3I3y0aL 33 NG, 5. Certificate of Status Desired =} Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Neme

HCNIG, JONATHAN

9936 GRAND VERDE WAY Slmﬁ’_rddfess (P.C. Box

bei is Not Acceptable)
lo Ls7 LANG

BOCA RATON, FL 33428

Y PopA RATOW FL |%8%% 41

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqi d ag

SIGNATURE ! Jonpruan  Horl MARCYE AN W07
Signa o printed name ol registersd agent and titke if applicable. (NOTE: Ragiaterad Agent eignature recurad whan feingtating) DATE v R
[
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

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

TIMLE M [ Delete TITLE [JChange [ Addition
NAME HONIG, JONATHAN MANE

STREEY ADDRESS | 8936-GRANDVERDE WAY . smerraoneess | 263 NW bl Lave

OM-5i-20 | BOGA-RATON-FL—93407- arsze | Boos Reaoa) A 33495

TITLE O Delete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

TIMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-3p CnY-ST-2P

TILE O pelete TITLE {] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TILE [T Delete TITLE [ Change ] Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

¢iTY-51-2P CITY- ST-2P

ITLE 2 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-5T- 2P

12. | hereby ceniify that the information supplied with this filin 3 does not qualify for the exemptions contained 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 if made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an adgress, with all other like ernpowered.

SIGNATURE: JIONATHAL Yomt &

TURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MALLY N 2007

Daytime Fhone #




