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FORM D UNITED STATES /

SECURITIES AND EXCHANGE COMMISSION B
Washington, D.C. 20549
15
052411
FORM D i e . 7 0
NOTICE OF SALE OF SECURITIES - {,SEC USE ONLYS —
refix erial
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION I/\\ l
Name of Offering  ( E] check if this is an amendment and name has changed, and indicate change.) 8 ,o
Filing Under (Check box(es) that apply): g Rule 504 [7] Rule 505 D Rule 506 [] Section 4(6) [] ULOE “ REbl:Wl:U u&/
Type of Filing: () New Filing [X] Amendment
ADD 67‘, v 2005
A. BASIC IDENTIFICATION DATA R4
1. Enter the information requested about the issuer 4& %\//
Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.) 'O 213
LUXUS  HEDIA  CoRP.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Arca Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) .

Brief Description of Business

PROCESeER
Type of Business Organization R =14

[ corporation [0 limited partnership, already formed [] other (please specify): APR 2
[0 business trust [ limited partaership, to be formed ‘ 2 @5

Month Year []H@MS N

Actual or Estimated Dale of Incorporation or Organization: [ 1] [J_| [JJActual [7] Estimated FINAN

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: CQAL
CN for Canada; FN for other foreign jucisdiction) 0a

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offermg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the ¢arlier of the date it is received by the SEC at 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 United States registered 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 Required: Five (5] copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informatton Required: A new filing must contain all information requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information 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:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a federal nolice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, I of9
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[ © . . . A/BASICIDENTIFICATIONDATA .~ -~ . 7 Tl J

2.  Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of pantnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner |:] Executive Officer [:] 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 (7] Beneficial Owner D Executive Officer [ ] 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 [] Executive Officer [} Director [T] General and/or
' ‘ Managing Partner

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f90
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L o ¥ "B, INFORMATION- ABOUT OFFERING '~ v .
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........co e Il O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o e ceissrrceneree B Soo0
Yes No
3. Does the offering permitjoint ownership of a SIngle URIE? . s O O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an 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. If more 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)

TRVUTILLO |, DAVID

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

SIRIVS CAPITAL Apvi3ond sl , [650 BROADWA Y, STE- 1005, N NY ro0s §

Name of Associated Broker or Dealer

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

(Check “All States” or check indivIdUal SLAES) .u.iviiiiniciinin s eresuar e et ssaessat s ens e earbc s srene [J All States
. & OE [OO L ©a [ O
[1LC] IN] 1A | KS] KY LA ME MD [MA] [M1] [MN MS MO|
M) Y (E M [EO Om [©OK ©F
- [ED) [mN] [1X] UT] vT] WV] W1 WY PR
Full Name (Last name first, if individual)
MHOSES , DEBORAH
Business or Residence Address (Number and Street, City, State, Zip Code)
MOSES  MEDA | S8Y  BRADUWA Y STF o NY RY roos>
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STAIES) .ovveiiiiice s e s e seaebe sreersarsbness sase sessagoraesnaes O All States

[AZ] [AR] [CA] {Co] [CT] [BE] [BC] FL] (GA] HI 1D

A

mm MmO [Oal Ks] [KY] Al [ME] Ma MO MY MS] MO
M1 [’E] [V nNE [® B NG ©No ©Fh ©OK1 ©OR
[SD] N X O [ A Wa WY OO WY [FR]

Full Name (Last name first, if individual)

CHENG  JuuA

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

CYBERLAWStoDw, Petl , 535 (W. 3¢%4 S7. , AY NY toce ]

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNGIVIAUAL STRLES) ......vvvivrieeeeesevseiesieersessessse e s e aste s btsssess st sesasassessaa e estes st sasees [ Al States

A [BEK  [AZ AR =X 8 n [GE] kL] [GA] [H] [D]
KY] TAa] [ME! (MD] MN] [MS] [(MQ
& [©®H O M @ B [ o [0H
R’ B GO ] v O Y] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
3 of9
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** C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

10000RBNSRANEENESSIANANNETARONARNEECEUNANEINREEIERANNEINTALSARNREINEERaNONNBIRIANR TN NI N AOARTENINRIE0ARDOsINIIRINEEINEANISIRRRRNEIRTAENURUINZNINSAINNIOIUNRAUNAGARO0NNINNINANGIRUINNRENINERATANINIRATS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for cxchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL et gkt b s bkt te st s ta san e Sk emtsas e s s naeatrassars 3 3
EQUILY ooovvcoveevvaesienece e evesessosssessseesesscsssosss st 1 s sses st st see b0 s 18 e § 200,060 35 £,000
B Common [] Preferred
Convertible Securities (IRClUding WaITANIS) .....civiiveieieeiiommm e s s snes s e sesnens $ S
PaMtNErSHIP INTETESES ...uieirirsecenriienier it s svescseseererssrersose et essaesentse bt saees st b eb e e b ke e et abane e nrsmenesae coabessson $ 5
Other (Specify D U OO PP TP EOUTEUP PP POTIOURURIPOONURTOTRINS. b
TOMAL oo eeteet et er et er s trsees e ss a8 eb s et b eR s ns e bR SRS rme e et hen § 200,000 g §£,000
Answer also in Appendix, Column 3, if filing under ULOE., ’
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITCd TNVESIOTS 1ouuieniiieie et rreveres e s e terannieens reats e b ebessae e ssnasen s sasbes sensenasasersemEsbebe e aressebn et nine §
NON-ACCTEItEd INVESTOIS 1oevvcusceueiireiiie et e ems st sesset s sbse st sre e et esebs bt $
Total (for filings under Rule 504 ONIY) 1ot et / $__6,900
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold 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
RUIE 505 ..ottt ettt e e st o $ o
ReguIation A ..o it e s o S (%
RUIE 504 ... oot ee e Eour comueN s o
TOMAL 1. eee ettt ettt e s et et s $ o
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. It the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AENT'S FEES ..ol ettt er st bbb e sass s sa et s s st ni a1 et st b1 st sanen O s
Printing and ENgraving COSIS .coviiieicieieierini ettt eveest s enss s saesstensens s ens e s enanns e, 0 s
LAl FEES e itetioirriecrtiie ittt et see et es st et s s s er ke st st eb e ea b s baaa s ke as enn e rerenaas bebetes s eraensreresreneers s ] 3 Lopo o0
ACCOUNLIE FEES ottt st et st ss st se e s tasab st b bt 8t sea s e raba s bt e b bt seebras ssesbrbnss st sebets 0O s
Engineering Fees ............ et e ettt e et r ettt e reresserene N
Sales Commissions (specify fiNnders’ fees SEPArately) ...oviiiiiiiriirie e ses seeseressrese s etsssscrensnsssarsens O
Other Expenses (identify) EINDE@,S’ FEL C ESZ/MA’[E) K $_20,000.00
TOUAL e e e e e E b e e seneshe e se s bbb aes I_25,000. 00
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Hprr 15} 05 12:00p CuberlawStudio 64673922456 p-6
*
 C. OFFERING PRICE, NUMBER ‘OF INVESTORS, EXPENSES AND USE OF PROCEEDS
b.  Enter the difference between the aggregate 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 172 , 000
PrOCEEAS 10 T8 ISSUCE." «.vvvirevrevceorreseesssss s csssstan s e reaeseresssssessssbe st s ssbssbse b asrs s sessrssans ssbtsb s bbb es $ ’
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe left of the estimate. The total of the payments Jisted must equal the adjusted gross
procecds to the issuer sct forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ..o e e Os
Purchase of real estate s
Purchase, rental or leasing and installation of machinery
AN EQUIPITICII 1vvetvverriesereeiee et et ettt b s e sb et statsssbs st se e et ses s s bbb et e eb b et obat L asaheaeetsa et ensbanasesarenton Os Os
Construction or leasing of plant buildings and facilities ...t et 0% oK_/2,00C
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securities of another
[SSUET PULSUENL 10 8 INETEET) ©ovvvuvieverreessrersesenssessssesssesasssbesstsssessntssesstsnssassessasssessssnsassastssessessssesssasasnssesns Os Os
Repayment of INAEBLEANESS . ...oovieceeeie ettt esa st e s s b et er e srsssar s et Os Os
WOTKINEZ CAPILAL. ... ivitiiinrii ettt et et e s et s st ok bbb e sen et eraenens e s as
Other (specify): ﬂ.mj £ Distribirion Gs73 s X3 é%,' 569

Proclucs cr 1 Edworcal L. s ms_51,560

COMUIMN TOLALS ....oviviier et s ssaraees s ase s abesasasssoses soe e sressessbasssss s aesses s estateensrnsssssstasessesssseseasassatssses X$ 37000 [HS$ /33,000
Total Payments Listed (column 10tals 2dded) oo ser e sessssee s sssarsnessesssassesereons $ (73,000

I - . - 7 T D FEDERAL SIGNATURE '

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 undertaking 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-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatyre Date
|iuens _Mena  Coed s P Loy | Apa 1a_2ees
Name of Signer (Print or Type) Title ol‘Signcr (Print or Type) ' '
Matrnes Q. (oo CEO
ATTENTION

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

50f9




