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Name of Offering (] check if this is an amendment and name has changed, and indicate change.)

Ifinix Corporation
Filing Under (Check bax(es) that apply):  [3t Rule 504 [] Rule 505 [7] Rule 506 [ Section 4(6) ] ULOE
Type of Filing: New Filing ] Amendment

s )

Name of Issuer (] check if this is an amendment and name hes changed, and indicate change.)

Ifinix Corporation
umber and Street, City, State, Zip Code) Tele{?‘ Nsmbcr (Inc]udmg Areg Codc)/

Address o Exccubvc Offices .
‘ &/@Q&’«\) CA‘{;}7 P&Ze\ H‘c«/—ca? ¢ 1[7 V(G

Address of Prmcxpal Busmess Operations (Nimber o Street, City, Staté, Zip Code)|  TelepBone Number (Inclndmg Area Code)
(if different rom Executive Offices)

Brief Description of Business

S QQ A VUARE DQ\;Q\'\&p W\QAAA 4 Ralen pRQGES‘SEﬂ

Type of Business Organization

1 corporation [] limited partnership, already formed [ other (pllcase specify):
{71 tusizess trust [ limited partnership, to be farmed AUG 2 3 2004
~ Month  Year
Actual or Bstimsted Date of Incorporation or Organization: (O[Z& Actual [ Estimated ) THOMS ON
Jusisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service ebbreviation for State: Fi N ANC 1A
CN for Canada; FN for other foreign jurisdiction) BCY L

GENERAL INSTRUCTIONS
Federsl:

Who Must File: Allissuers making an offering of secuntxes in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.

774(8).

When To File: A potice must be filed no [ater than 15 deys after the first sale of securities in the offering. A notice is deemed filed with the U.8. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC st the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by Unifed States registersd or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five{5) copies of thxs notice must be filed with the SEC, one of which must be manually sipned. Any capies not mangally signed must be
photocopies of the manually signed copy or bear typed or printed siguatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
thereto, the information requested in Part C, and any material changes from the informatiop previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

Thisnotice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been mede. If a state requires the payment of & fee as & precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shell be fled in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a partof

this notice and must be completed.

ATTENTION
Faifure {o file notice in the appropriaie states will nol result in a loss of the federal exemptian. Conversely, failure 1o file ke
appropriate federal notice will not result In a loss of an available state exemption unless such exemption is predictated on the

filing of a {ederal notice.

Persons who respond to the eollection of information contained in this form are not
SEC 1872 (6-02) raquired to respond unless the form displays a currently valld OMB controfl number. 1of9




2. Epler the information requested for the following:
»  Bach promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each pgeneral end managing partner of partnership issvers.

Bach executive officer and director of corporate issuers and of corporate general and managing partners of partuership isssers; and

[] Promater [} Beneficial Owner Executive Officer Director

Check Box(es) that Apply:

[ General and/or
Managing Partmer

Full Name (Last name first, if individual)
Budhu, Dhruvanand

._Businessor Residence Address (Number and Street, City, State, Zip Code)

LR 1UY-2 (¥ Pcce . Queens U, ﬁacﬁ- NY

(Y27

[E/Direct’or

Check Box(es) that Apply:  [[] Promoter E/Bene cial Owner [ ]-Bxecutive Officér

[C] General and/or
Managing Partner

% S 2AD AE@T_DAMA; Res i
Full Neme (Last name first, if individual}

49 Courey CUuy VR, Proawsen bl

\\ero

Business or Residence Address  (Number and Street, City, State, Zip Code)

N
;

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [7] Executive Officer [7] Dirsctor  [] General and/or
Meaaging Partner

Full Name (Last name £rst, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Cods)

Check Bax(es) that Apply:  [] Promoter [ Beneficial Owner [7) Bxecutive Officer [7] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codg)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [} Exccutive Officer [7] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [7] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Wumber and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner {] Execufive Officer [} Director [0 General and/or’

Meanagiog Partner

Full Name (Lest name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or capy end use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

.............................

2. Whatis the minimmim investment that will be accepted from any individual? ¢ None
Yes No
Does the offering permit joint ownership of a single unit? . K
4. Enter the informeation requested for each person who has been or will be peid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is en associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of'the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strest, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....... [] All States

(ET]
(@] MA] MO
[MT) Y] [XDJ

Full Name (Last name first, if individnal)

Business or Résidence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) {0 All States
(=]
(] [ME] MAl [
(ND]
[Ix] Y]

Full Name (Last peme first, if individoal)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individnal States) [] All States
[£R] DE TL
m [ [ME] )
Y] [ND]
(RT)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. DBuoterthe aggregate offering price of securities included in this offering and the total amount alreedy
sold. Enter 0" if the answer is “none™ er “zero.” If the transaction is an exchange offering, check
this box["] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Apgregate Amount Already
Type of Szcurity Offering Price Sold
DIEBE cunreretverestessssserass s sscsssananase shres sestbssE s F e et 8RR SE e RO R b 04 R R S SRR SeESS SRRSO RS e barE PRt $ $
BQuity cceeesvrimeneenessssons .$1,000,000 $100,000
4 {X Common [ Preferred
Convertible Securities (including warrants) $ $
Partnership Interests w 3
Other (Specify ) .5 3
Total $ 1,000,000 3 100,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering end the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchesed securities and the aggregste dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero,”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors 1 $100,000
Non-accredited Investors 5
Total (for filings under Rule 504 0DLY) i ivcenisiismmmnansissesssrssoscseemsossosssssssnssarsessassssssner 0 ] $.100,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offeringunder Rule 504 or 505, enterthe information requested for all securities
spld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 (irvvmreieinircie i 5
Regulation A ............ by
Rule 504 ......... v $
TOtal covenresesrrerssrsineesn s oL b e A SRR g 0.00
4 a  Fomish a siatement of all expenses in connection with the issuance and distribution of the
securifies in this offering, Exclnde amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABETIS FEES viumumississessnsmssimsssonsiimsissssssssssesistiosssssosersasnssasssssemsiasss s asssscsssmeb s asssassssssebissssasasss [
Printing and Engraving Costs 0 %
Legal Fees..cvnnen O s
Accounting Fees .. 0 s
Engineering Fees ... R I
Sales Commissions (specify finders® fees separately) 0 s
Other Expenses (identify) 0 s
o: o

Total
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b.  Enter the difference between the agpregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00

proceeds 10 the ISFUEr.” ..cvmieseersenenses

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, fornish &n estimate and
checkthe box to the left of the estimate, The total of the payments listed must equel the adfusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Direttors, & Payments to

Affiliates Others
Salaries and fees . s s
PUTCHESE OF TEAL ESTALE evesuscssemrrseeraasessssasssseisrrssssssssstsasssmesssssestinsssessssssarsessassonsasassassaseassisens o [ 18 as
Purchase, rental or leasing and installetion of machinery
and equipment eremet L s Lt R a1 e 01 B3 SRR AR et e AR e 0% s
Construction or Jeasing of plant buildings and facilities ... s ¢
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 8 METger) v 0s s
Repayment of indebtedness e R RSt R RS SRR s s
WWOTKANE CAPILAL .1 1ucrvrevsrseesscssarasessessessasaren sessessasssbees esesssss s sras ebaasss o441 42ssspeseas s 44ve s Esessassssnenssseensstanman s [J$.100,000
Other (specify): 0Os s

w18 Os

Column Totals s []%.100,000
Total Payments Listed (column totals added) .... ‘ s 100,000 -

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an nndertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-sccredited investor pursuant to paragraph {b)(2) of Rule 502,

Issuer (Print or Type) <Signature . Date
Ifinix Corporation .\ - / te—ZF— & /L/z) ‘f;

Name of Signer (Print ar Type) Title of Signer (Print or Type)
Dhruvanand Budhu President

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION ,
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1, Iseny party described in 17 CFR 230.262 prcscntly subject to any of the disqualification Yes No

Provisions of SUCH TIIET c.uureeieeserirmmssiniesmssiasessrosssissens s rssssans st esssssansiasess sssessess | X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminigtrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. '

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thess conditions have been satisfied.

The issuer has read this notification and kmows the contents to be true and has duly caused this noticato be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
: ~
Ifinix Corporation N /r@ § / ‘V/; '7!
Name (Print or Type) Title (Print or Type) T
Dhruvanand Budhu President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manualiy signed must be photocopies of the manually signed copy or bear typed or printed

signatures,
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanstion of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1} (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Tnovestors Amount Yes No
AR ] j
AZ |
AR | L [ (1
CA ] i j [
co L]
cT |
DE L[]
DC l }
FL ] L |
GA | [ N
o L]
p ] —
%_ ] |
N | | | | N1
1A L I | [ —)
XY | ] — | —
LA | ]
ve| |
MD 1 ]
MA | 1
w ] |
sl
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell ad aggregate : (if yes, attach
{0 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited

State| Yes No Investors Amount Investors Amount Yes No
MO

MT

NE

NV

NH

NI

NM

NY

NC

ND

(6)=4

OK

OR

PA

RI

sC

SD

TN

Common ug td

TX X $1,000,000 1 $100,000 0 0 X
UT .

VT

VA

WA

\ A%

Wi
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-~accredited offering price Type of investor and explanation of
Investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) {(Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
wi |
m [ [—
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