2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P98000058386

1. Entity Name -

STONE VALLEY, INC.

Principal Place of Business

48850WALDEN CIRCLE =
ORLANDO FL 32811 -

Wailing Address

781 N ORANGE AVENUE
WINTER PARK FL 32789

FILED

Apr 06, 2005 08:00 AM
Secretary of State

RS R AT

2. Principal Place of Business —__ 3, Mailing Address
Suie, Apt. #, ete, ; _ 7-__ o - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T ~ City & State 4. FE! Number Applied For
59-3587150 Not Appiicable
Zp Country ap “ounty 5. Cettlificate of Status Desired O $8‘75 Addittonal
Fee Required
6. Name and Address of Current Registerad Agent S 7. Name and Address of New Begistered Agent
- T Tt Name

GOSAL, MOHANLAL

Sreet Address (P.0. Box Number is Mot Acceptable)

4885 WALDEN CIRCLE

ORLANDO FL 32811

City FL ( Zip Code

8. The above nartted entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered_agent. . k

SIGNATURE

Signature, tpad o pratad fame o registaied agent and ifls £ applicablo

DatE

" NBTE lﬂegrstered Agant signaturs requirsd when inslating)

FILE NOW!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added ta Feas

9. Election Campaign Financing
Trust Fund Contributicn, ]

10. ~T CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

nie P B [ peists f e I Change  [] Addition
NAME GOSAl, MOHANLAL RAME

SIREET ADDRESS | 4885 WALDEN CIRCLE STREET ADDRFSS

ciry g1-7p ORLANDO FL 32811 CITY-51. 2P

TILE v o i T Deiete A e [ camge [ Addilion
NAME GOSAL KAUSHIK M KAME LINnOneRegss

STREET ADDRESS 4885 WALDEN CIRCLE STREET ADDRESS A4 /05705-80006-012 150, 00
CITY-51-27 CRLANDO FL 32811 Cify-ST- 1P

L ' T Closete  § e I changs [T Addition
NAME NAME

STREET ADDRESS STRFEN ADDRECS

CITY-51-21P CHY-ST. 2P

Hi[ - [ balste i BT [ change  [J Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-S1-2P CITY-ST- 2P

filtE ) Dpede  § mus Ichange [ Addition
NAME A NAME

STREET ABDRESS SIREED ADDRESS

CHY-ST-2P CHTY-51. 2P

nne - [ Dalete ‘ TILE [CIchange ] Addition
RAME NAME

STAFET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIY-57- 2F

indicated on this report or supplemental repert is true an

12, | hereby certillﬁ that the imformation supplied with this filing does not qualiy for the exsmpiien stated in Section 119.07(3)(i), Flarida Statutes, | further cerfify that the information
accurate and that my signature shaff have the same legal effect as if made under oath, that | am an officer or directer

changed, or onh an attachment with an addiess

SIGNATURE:

of the corporation or the @Geiver or trusiee empowered t execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if

h all other like empowered,
-

Kaustie Gosa]

Yo7 -6i5 -3395

_otfetps

Daylme Prona #




