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] Estimated average burden
\.UV 2 2 &9 @&3 g FORM D hours perresponse. . ... . 16.00
(e CHSON NOTICE OF SALE OF SECURITIES . [.SEC USE ONLY
N ANGIAL PURSUANT TO REGULATION D, * 1 Hertel
3 SECTION 4(6), AND/OR AT RS
UNIFORM LIMITED OFFERING EXEMPTION | /AJ\
Name of Offaring ([ ] obeak & thif s 1 amendment and namc hes changsd, aud ingicate change,) =
neland sec &7

Type of Filing: New Filing [] Amendment

Homeland Security Techmology, Inc. .
Filing Under (Check bax{es) that apply): Rule 504 [ ] Rule 505 [] Rule 506 [ ] Seetion 4(5) [ | ULOE //ff/ RECEIVE') \c@/ .
/f
\ ~

A RARIC IDENTIFICATION DATA NOV T 52008 s
1. Brter the information requested sbout fhe issuer \,%\ X /
Nume of Issuer  ( [] check if this is a amendment and name hes chenged, and indicats changs.) \’\\\\\\8 6\\“
‘Homeland Security Techmology. Inc. -
Address of Exeentive Offioes . (Number and Strest, City, State, Zip Cads) |  Telephone Nomber (Inuhmwﬁa Coile)
1201 Camino Del Mar, Ste. 206 Del Mar, CA 9201% 760-214-1722
Address of Principal Business Opemations ) (MNumber end Street, City, State, Zip Code) Telephone Number (Inclnding Ares Code)
(if different from Bxacutive Offices)
Brizf Description of Business :
Home security ' ,
Type of Business Organization )
[} carparstion [] Hmited parinership, slready formed [ ofher (please spe 04049668
[J tustuess trust [J limited pertnsrship, to bz formed

Manth Year
Anualquxt:mm:dDmqunnmpnmnnnnrOrgamzmon. 013 BI5] X]Asctual [7] Hstimated
Jurisdiction of ncorporation or Organization: (Bnter two-letter U.S. Postal Service abbrevistion for Stete:

CN for Canada; FN far other foreign jurisdiction) N[V

GENERAL INSTRUCTIONS

Federal:
Fho Must File: Anmmahngannffmngofsxmh:s in relimce on ar exemption snder Ragalation D or Section 4(6), 17 CFR.230,501 et seq, or 15 U,5.C,

778(6).

When Ta File: A natice magt be flod no letey than 15 days after the first sals of ssonrities in the offering. A notice is deamed filed with the U.S. Secorities
znd Bxchange Cammission (SBC) on the earlier of the date it is recsivad by the SBC at the sddress given below or, ¥ received st that eddress after the date on
which it is due, an the dats it wag mailed by United States registered ar certified mail to that addrass.

Where To File: .8, Securities emd Exnhnnge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Reguired: Five (5) copies ufﬂnx natice momst be filed with the 8BC, one of wl:uuhmnat he manuany signed Auny copizs not mapually signed mnst be
photncopies of the manuelly gigned copy or bear typed or printed signatres.

formation Reguired: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes
theretn, the imformetion requested in Pard C, sud any materia) changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fled with the SEC.

Filing Fee: There iz no federa] filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those siates thet have adopted
ULOBR snd that have adopted fhis form. Issners relying on ULOR st file a separate notice with the Sscnrities Administrator tn each state where salss
are to be, or have been made. If a state requires the payment of a fz¢ a5 & precondition to the cleim for the exemption, a fee in the proper amount shall
eccompany this form. This notice shall be Hled in the appropriate states in sccordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Fallure to file notiee in the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nof result In a Ioss of an avaifable state exemplion unless such exemption fs predictated on the

filing of a fedsral notles.

Persons who respond o the coliaction of infermation contained in this form are not
SEC 15872 (6-D2) required to respond unless the form displays a currently vaiid OMB control number. 1o0f5




2. Buter e
Erch promoter of the jssues, if the issuer bag been organized within the past five years;

Each beneficial owner having fhe power to vote or dispose, or direct the vots or disposition of, 10% or more of a class of equity sscurities of the igsuer.
»  Boch executive officer end director of corparate issuers and of corporate general and mensging partners of partnetéhip iscoers; and

&  Each genera) and mmaging pertner of partnership issuers.

Check Boxfes) that Apply:  [] Promater [ Baneficial Owner Executive Officer [R Director [} General andior
Manaping Partner

Full Name (Last neme firgt, if individnal)

Powers, Jeffrey
Businass ar Regidence Address  (Number and Street, City, State, Zip Code)

1201 Camino Del Mar - Del Mar, CA 92014
Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [7] Buecntive Officer [} Director [} Qeneral and/or
Mmagthamm
Full Name (Last name first, if individoa))
Busioess or Residence Address  (Number endl Street, City, State, Zip Cods)
Check Box(es) that Apply:  [[] Promoter  [] Beneficisl Owner [} Exscutive Officer [7] Director  []) Gensre sudlor
Menaging Partner.

Full Name (Lagt neme first, if individusl)

Bunsiness or Residence Address  (Nomber end Stysst, City, State, Zip Code)

Cheok Baxfes) that Apply:  [] Prometer [ Beneficial Owner [ Execnfive Officer [} Dirsotor [] Generst end/or
Mmagigg?umar

FullNam:(Lastnam_nﬁrst.ifinﬂ!vidnn])

Business or Regidence Address  (Number and Street, City, Stete, Zip Code)

Check Box(es) thet Apply:  [7) Promoter [} Bepeficial Owner  [] Exeowtive Officer [} Director [ ] General nd/or
Menaging Pariner

Full Nawe (Last name first, if individua])

Pusiness or Residence Address  (Numbsar end Street, City, State, Zip Code)

Check Box{es) that Apply:  [[] Promoter [ Beneficial Owner [7] Executive Officer [] Director [7] Gewesal and/ar
Mmaging Partnar

Full Namc (Last name frst, if individoal)

Business or Residence Address  (Nmmber end Street, City, Stete, Zip Code)

[[] General end/or

Check Bax{es) that Apply: [ Promoter  [] Beneficiel Ownar [ Bxecutive Officer [7] Director
Mansging Partner

Foll Name (Last name first, if individnal)

Buginess or Recidence Address  {Number and Street, City, State, Zip Cods)

(Dse blank she::; or copy and use additienal copics of thie sheet, as necassary)
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1. Has the issuer sold, or does the issuer intend 1o sel], to non-eccredited investors in this offering? .o nceisccmesennns.
Answer 2lso in Appendix, Column 2, if filing under ULOE.

2. What is the mintmom investment that will be accepted from any individual?

3. Does the offering permit joint ownership of a single nnit?

4. RBnter the information requested for each porsom who has been or will be paid or given, directly or indirectly, sny
commission or aimilar remanerstion for solicitation of purchasers in conmection with sales of securities in the offering,
Ifa person to be listed is ep associated persen or agent of a broker or dealer registered with the SEC and/or with a state
or gtates, list the nams pfthe broker or dealer. If more than fve (5) persons to be listed are associated persons af snch
o broker or dealer, yon may set forfir the information for that broker or dealer only.

Full Name (Last name fivst, if individnal)

Business ar Residence Address (Nomber and Strest, City, State, Zip Code)

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheok “All States” or check individual States)

[] AD States

(AT] [AR] €N (GA] (E
m [ I]] MA O M
T ND 7] [ND]
o1 il Wy

Puoll Name (Last name first, if individnal)

Business or Regidence Address (Number znd Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listsd Has Solicited or Intends to Solicit Purchasers
{Check “All States® or check individnal States) J All States
(AR} [DE] [D]
o [ 5] X3 ME [ N
E] ] Y D]
(RTI (D] [Tx] [FA] i) FR]

Pull Name (Last neme first, if individual)

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

Name ofAssociatad Broker ar Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individnal States) [ All States
[&R] (DC
m O X5 ME] DMD] MA [
[NH] [¥D)
o] [ (o1 A%,

(Uss blank sheet, or oopy and use additlonal copies af this sheet, as necessary.)
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1. Enierthe agpregate offering price of securities inclnded in this offering and the total amownt already
sold, Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
fhis box ] and indiceate in the cohmms below the amounts of the securities offered for exchange and

already exchanged.
R Aggregate Amount Already
Type of Security ' Offermg Price Sold
Debt $ s
Bauity ... $1,000,000. $ 102,900
K] Common [ Prefemred
Convertitls Secumities (nchnding warrants) $ $
Partnership Interests 3 $
Other (Specify ) g 5 :
Total $15000.000 $ 102,900
Answer also in Appendix, Colurnn 3, if filing under ULOE.
2. Enter the number of aceredited and nop~-accredited investors who have purchased securities in this
offering and the aggrepgate dollar amonnts of their purchasss. For offerings tmder Rule 504, indicate
the nmmbsr of persops who have purchesed securities end the aggregate dollar amoumt of their
purchases on the tofal lines. Enter “0* if answer is “none” or “zero.™
: Agpregnate
Number Dollar Amomnt
Investars of Purchases
Ascyedited Investors 1 s 102,900
Non-accradited Investors 3
Totzl (for filings under Rule 504 only) D 1 s 102,900
. Angwer also in Appendix, Column 4, #f filing under ULOE.
3. Ithis filing is for an offering under Role 504 or 505, enter the information requested for all securities
sold by the issner, to dete, in afferings 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 Sald
Rile 505 .. iaeeiiceiiiimnnnc s orenet e smn s e s san s es s aan e ek 8
cenrenen b
¢ 0.00

4 a Fumish a stafement of all expenses in connection with the issnance and distribufion of the
securitics in this offering, Exclnde amounts relating solely to organization expenses of the insorer,
The information may be given as subject to firture contingencies, If the amount of an expenditure is
not known, farnish an estimate snd check the box to the left of the estimate.

Transfer Agent’s Fess %
Printing and Engraving Costs Ly
Legal Fees 3
Accounting Fees 3
Engimeering Fees
Sales Commissjons (specify finders® fees separately) $
Other Expenses (idemtiy) $
Tota) H
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b.  Enter the differsnce between the aggregate offering price given in response to Part C — Queastion 1

and totel expenses firmished in response to Part C — Question 4.4, This difference is the “adjnsted gross 0.00
proceeds to the jssuer.” 5
5. Indicate below the empumt of the adjusted gross proceed to the issuer used or proposed to be nsed for
each of the prrposes shown, Ifthe amouont for any purpose is net known, furnish an estimate and
checlcthe box to the Jeft of the estimate, The total of the payments listed must equal the adjnsted gross
procecds to the issuer set forth in rasponse to Pert C— Question 4.b above.
Peyments to
Officers,
Direttors, & Payments to
‘ Affilistes Others
Salaries end fees 0s aos
Purchsse of real astate s 0s
Purchese, renta] or leasing end installation of machinery
and equipment 0% s
Constroction or leasing of plant bufldings and facilities 0s s
. Acguisition of other businesses (inclnding the value of szcurities involved in this
offering that may be nsed in exchange for the assets ar securities of enother
issuer pursoent to 2 merger) as. s
Repayment of indebtedness s s
Working eapital Os {(1%.102,900
Other (specify): s as
...... 1% 0os
Calumn Tatals 0os s_ 102,900

Totel Peyments Listed (colvmm totels added)

L T 41,002 IR T

The issuer has duly cansed thisnoticzto be signed by the undersigned duly suthorized person. Ifthis notige is filed imder Rule 505, the following

signature constitotes an nndertaking by the isguer to fornish to the 0.5, Secnrities end Exchange Co:

gion, Tpon written request of its staff,
the information furnished by the issuer to eny non-sccredited investor p to paragraph (b)(Z%fRnle 502.

Issner (Print or Type) 8 { J 2.8

Date

Homeland Security Technology, If
Name of Signer (Print or Type) Tiflg/of Signer (Print or Type)
Jeffrey A. Powers President

ATTENTION

intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Isany party described in 17 CFR 230.262 presemtly subject to any of the disqnalification Yes No
provisions of such rule? x|

See Appendix, Column 5, for steto response,
The undersigned issuer hereby undertakesto furnish to any state administrator of any stats in which this notice ie filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.
The undersigned issuer hereby undertakes to furnish to the stats administrators, upon written request, information firnished by the
issuer to offerees. )

4. The undersigned issner represents thet the issuer is familiar with the conditions that mnst be satizfied to be entitled to the Uniform
"limited Offering Exemption (ULOE) of the state in which this notice is filed and mmderstands that the issuer claiming the aveilability
ofthis exemption hes the burden of establishing that these conditions have been saticfied,

The issner has read this notification and knows the contents to bs trus and has dnly cansed thisnoticfto be signed on its behalfby the nndersigned
gdoly anthorized persan. ‘

n f .
Issner (Prixt or Type) 8i / Sb Date

-Homeland Security Technology,

Name (Print or Type) Tr?ﬁnm or Typo)
Jeffrey A. Powers . resident
Instruction:

Print the name and title of the signing representative under his signatere for the state portion of this forrn. One copy of every notice on Form
D must be mmually signed. Any copies not mannally signed must be photocopies of the mamally signed copy or bear typed or primted

signatures.
60fd
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3
Disqualification
Type of security under Stete ULOE
Intend to sell and aggregats (if yes, attach
to nan-accredited offering price Type of investor and explanation of
investars in State | offered in state ampornt purchased in State waiver granted)
(Pert B-Item 1) (Part C-Ttem 1) (Part C-Jtem 2) (Part E-Hem 1)
Number of l_v Number of .
Accredited Non-Aceredited
State| Yes No Investors Amonnt Investors Amount Yes No
r L |
AR [ ] ]
I |
CcA J{ 1]
o] ]
cT i E
DE LI ]
1§

L

PP

-

|
D ] |
A ]
ol I [
A ] [ N
xS | L]
KY[____“____ ] |
La LI ]
M L [ ]
MD , L1
wal | 1
M L |
] — .
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to nom-aceredited Type of Investnr and explenation of
investors in. State offered in state emormt purchesed in State wajver granted)
(Part B-Item 1) (Part C-Ttem 1) (Paxt C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Yes No | Investors Amonnt Investors Yes No
X 1 .$102,90p 0 X
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(if yes, attach

Intend to zell and agpregate
to non-accredited offering price Type of investor end explanation of
nvestars in Stats | offered in state amonnt purchased in Stats waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-Item 1)
Number of | [ Numberof
Accredited Non-Aceredited
State; Yes No Tovestors | Amonnt Investors Amonnt Yes No
-
wyY
mll | 1
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