FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000089142

1. Entity Name

MUHLEGG INVESTMENTS INC

Principal Place of Business Mailing Address

1510 SW 47TH TERRACE 1510 SW 47TH TERRACE

APT 16 APT 16

CAPE CORAL, FL 33974 US CAPE CORAL, FL 33914 US
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12. | hereby carlify that the information suppied with this filin g does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpeqtal report is true end accurate and thal my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receivey®r lustee empowered 10 execute this report as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if
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