2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 20, 2007 08:00 AM

DOCUMENT # F96000005791

1. Entity Namsa

RQAW CORPORATION

Secretary of State

Mailing Address

4755 KINGSWAY DRIVE, STE 400
INDIANAPOLIS, IN 46205

Principal Place of Busingss

4755 KINGSWAY DRIVE, STE 400
INDIANAPOLIS. IN 46205

DO NOT WRITE IN THIS SPACE

0 O

07122007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
35-1127849 Not Applicable

O 38.75 Additional

5. Certificale of Status Desired Fes Requirad

g. Name and Addross of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above named entty submits this statement for the purpose of changing lis registerad offica or registered agent, or both, in the Siate of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Signalura, lypad or pdnted nama of regislerad aganl and tina if appiicable

(NOTE: Ragislared Ageni aignalure reguiad when ralnatating) DATE

FILE NOWIIl FEE 1S $150.00

Duse by September 14, 2007 Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added tc Faes

In accordance with s, 607.183{2)(b), F.$., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS [
TME PM
HAME HELBING, THOMAS J PE

STRECT ADDRESS | 4755 KINGSWAY DR SUITE 400
CHTY-ST-2P INDIANAPOLIS, IN 46205

ME VMS

NAML MRAK, JOSEPH M AIA

SIREET ADDRESS | 4755 KINGSWAY DR SUITE 400
CITY-$T-2P INDIANAPOLIS, IN 46205

TILE VMT

NAME O'CONNOR, RICHARD T PE
STREETAGORESS | 4755 KINGSWAY DR SUITE 400
CITY-S81- 217 INDIANAPOLIS, IN 46205

TNLE

NAME

STREET AODRESS
Coy-81-219

Le

NAME

STREET ADDRESS
CIiY-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-IP

LNONNN7 72204
D/ IHANT-ST-001 150

o

hat

DO NOT WRITE
IN THIS SPACE

12. | herewy certify that the infermation suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemenial ropart is trus and accurate and that my signatura shall have 1he same Yegal effect as if made undes oath; that | am an oficer or diractor
of tha corporation or the receiver or trustee smpowerad to sxacuts this regort Be required by Chapier 607, Fiorida Stalutes; and that my name appears In Block 10 or Block 11

Thomos & Helbing PE 8-4-07 317-6546040

changed, or on an attachment wil T with all other ke empowered.

SIGNATURE: \
BIANA

'®ED OR PRINTED NAME OF SIGONING OFFICER OWCTDR
e

¥ Data Daytima Phana 4




