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FINANGCIAL SECTION 4(6), AND/OR oATE RecEED
UNIFORM LIMITED OFFERING EXEMPTION I

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

Filing Under (Check boxes) that appiv): /] Rule 504 [7] Rule 305 [] Rule 306 [] Section 4(6) [ ] ULOE
Tvpe of Filing: /] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested aboul the issuer

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

Abilita, inc.
Address of Executive Offices (Number and Street, City. State. Zip Code) Telephone Number (Inciuding Area Code)
7120 Rufe Snow Drive, Suite 106-136, Fort Worth, Texas 76148 817 498 7295
Address of Principal Business Operations (Number and Street, Ciry, State, Zip Code) Telephone Number (Including /};c’%i\C\Odc\
(if different from Executive Offices) P
i AN
,//\\\ N
=7 K

Brief Description of Business

Provision of telecommunications consulting services

Type of Business Organization

] corporation ] limited parmership, already formed 7] other (picase specify):
D business trust D limited partnership. to he formed
Month Year

Actuai or Esumated Date of Incorporation or Organization: 014 [/ Acwal [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) U

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 U.S.C.
77d(6).

When To File: A notice must be filed no later than 13 dayvs 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 earlier 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 regisiered or certificd mail to that address.

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

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manualiv signed. Any copies not manually signed must be
photocopies of the manually siened copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. anv changes
thersto, the information requesied 10 Part C. and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need
not be filed with the SEC.

Fiiing 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 securities in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
arz 1o be. or have been made. If a state requires the payment of a fec 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 faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in ihe appropriate states will not resuli in 2 joss of the iederal exemption. Conversely, taiiure to file the
appropriate federal notice will not resulf in 2 loss of an available state exemption unless such exemption is predictated on the
filing of 2 federal nofice.

Persons who respond ic the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays & currently valid OMB control number. 1 of 8




A. BASIC IDENTIFICATION DATA J

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five vears:
e  Each beneficial owner having the power Lo vote or disposce, or direct the voic of disposition of, 10% or more of a class of equity securitics of the issucr.
[ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: (] Promoter [] Bencficial Owner  §/] Exccutive Officer ] Director [] Gencral and/or
Managing Parner

Full Names (Last name first, if individual)
lark, Wiiliam

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
2236 Hampsted Road, Oakville, Ontario, Canada L6H 6Y9

Check Boxtes) that Apply: [} Promoter  [] Beneficial Owner  [/] Execuiive Officer [ ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Straussberg, Mark

Business or Residence Address  (Number and Street. City, State, Zip Code)
247 East 28th Street, Apartment 9B, New York, New York 10016

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer "] Director [] General andior
Managing Partner

Full Name (Last name first. if individual)

O'Kell, David

Business or Residence Address (Number and Street, City, State, Zip Code)
185 Glencairn Avenue, Toronto, Ontario. Canada M4R 1N3

Check Boxies) that Appiy: (7] Promoter [} Beneficial Owner  {/] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Sweet, Craig

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

7120 Rufe Snow Drive, Suite 106-13€, Fort Worth, Texas 76148

Check Boxtes) that Apply: [] Promoter [] Beneficial Owner [T} Executive Officer [} Direcror ] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

General and/or
Managing Partner

Check Boxtes) that Apply: ] Promoter [} Beneficial Owner  [| Executive Officer 7] Director

[

Full Name (Last name first. if individuah)

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

General andfor
Managing Partner

Check Boxfes) that Apply ] Promoter [} Beneficial Owner [} Executive Officer  [] Director

Full Name (Last namec first, if individual)

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

(Use blank sheei. or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o K O
Answer also in Appendix. Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from anv individual? ...........oooivieiieeiie e $ 1,500.00
Yes No
3. Does the offering permit joint ownership 0f @ SINZIE UNILT ottt 4] M
4. Enter the information requesied for sach 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 lisied is an associaied 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 (3) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NA
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check INdivIAUEAL STBLES) wo.viviiiiiieie e et ri ettt sre e s b eb st te s et sese et e ] All States
aK]  [aZ] AR]  [CA] ¢l [DE] HT]
L 1A KY ME MA MS
MT NE NV NM NY ND 6N OR [PA
RI SD N DN T VT VA WA WV W1 WY PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individUual STALES) ..o ettt e b anebe e ] All States

o) [0 [DE]
LAl [ME]

z .

[CAJ

(i {IN XS KY] MD
N M NY

™ UT VT

Full Name (Last name first, if individual)

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 1o Solicit Purchasers

{Check “All States™ or check individual States)

&
:
>
2
x>
g

FJ
—
E
{ep]
Z
<

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

2

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” 1f the transaction is an exchange offering. check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security Offering Price Sold
DB e e e 5 0-00 s 0-00
B QUITY et eb e ettt b e et et bt ea et b reeas §_250.000.00 §_85,363.00
[] Common [] Preferred
) ) 0.00 0.00

Convenible Securities (INCIUAING WAITANTS) ......voveeeierririens st e reees e eaininsens st sieeesaas S $
Partnership IMIETESTS .....o.oiiicciiii ettt esee e et e 2o e ees 5.0.00 5 0.00
Other (Specify ) et e sttt s 0.00 s 0.00

TR e ettt h etttk b e, s 250.000.00 s_85,363.00

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 securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0” if answer is “none” or “zero.”

Aggaregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA TNVESTOTS (.titeiiriciiirct et ettt esess sttt eneaneneee 11 §_22,500.00
NOB-2CCTEAITEA IMVESTOTS ©...vvveieriiieiree it cese s e ebs s bt s s st ae et st ebes e 30 s_62.863.00
Total (for filings under Rule 504 0nJ¥) .o 41 $_85.363.00
Answer also in Appendix, Column 4. if filing under ULOE.
1f this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. 10 date, in offerings of the types indicated. ip the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by tvpe ltsted in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 o e e e $
REGUIALION A oo e e e e e e e $
RUIE 504 oot et e e e, SOTAITION §_84.863.00

O L e et s e

s 84,863.00

a.  Furnish a statement of all expenses in connection with the tssuance 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 furure contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box 10 the lefi of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees

ACCOUNTING FEES ottt ettt e ettt e a st st ot e et nsannsat s eees et cesairees
ERINEETING FRES 1ioiiieiiiiie ettt et et b et e s e e ss e e b st s et et esa e e nseae st reeemeta e nnn e

Sales Commissions (specify finders™ fees separately)

Other Expenses (identify)

40f9
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¢ 0.00
§ 0.00
s 14,950.00
s 0.00
s 0.00
5 0.00
5 0.00
s 14.950.00




[ -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 235.050.00
ProCeedS 10 the ISSIET. ™ .ottt ettt ettt b et e e et et et neene e )

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, furnish an estimate and
check the box to the Jeft ol the esiimate. Thetotal of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above.

Pavments to

Officers.

Directors, & Payments 10

Affiliates Others
SALATTES BN FEES o.nieereriie ettt ettt et bt e ane e et % 0.00 s 0.00
PUTCHESE OF TEAL ESLALE ..oiei it ettt et eeee et s 0.00 s 0
Purchase. rental or leasing and installation of machinery 0.00
and equipment s 0.00 s =
Construction or leasing of plant buildings and faciliTies ... e s 0.00 s 0.00
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 0.00
TSSUET PUTSUANT L0 @ METZET} 1ottt ettt s ettt sttt b esieban s s 0.00 s _—
Repavment OF INGEDTEANESS .....o. ettt con st s e s 0.00 s 0.00
WOTKINE CAPITAL ettt ettt ettt ettt n et s csmeaeeen s 0.00 s 0.00
Other (specify): BE 0.00 wE 235.050.00

....... s %
COMIMN TOTALS 11ttt ettt et e et enen s et en v s 0.00 s 235.050.00
Total Paymenis Listed (column torals added) ..ot e 0s 235,050.00
{ D. FEDERAL SIGNATURE ‘ 1

The issuer has dulv caused this notice to be signed by the undersigned dulyv authorized person. Ifthisnoticeis filed under Rule 303, the following
signature constituies an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 302,

Issver (Print or Type) Signature Date
Abilta, inc. M Y ~/8-2005

Name of Signer (Print or Type) Title of Signer énm or Type)
Craig Sweet Chief Executive Officer
ATTENTION

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