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FORM D UNITED STATES

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 “ “ “ “ “ “
FORM D 05056593
NOTICE OF SALE OF SECURITIES e
PURSUANT TO REGULATION D, Prefe sere!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offering \(\@/leck if thls is an amendment and name has changed, and indigate change.)
SeriEsY = | LomvveRrTIiBLE CMUSHCRY D\)O‘?@}\, \\fﬁ@(’“

Filing Under (Check box(es) that apply) ] Rule 504 [] Rule 505 &Rnle 506 [7] Section4(6) [ ] ULOE ;

Type of Filing: g New Filing D Amendment

19 a0 o -
A. BASIC IDENTIFICATION DATA N
\/ i

1.  Enter the information requested about the issuer i{?\%ﬁ\\ﬁg@@%
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

Sue- URpAL [DusTRIEE, [NC -
Address of Executive Offices (Number and Street City, State, Zip Code) Telephong Number (Includlng Area Code)

Al

22722 Waskhiwrow Bub £1e. B " LA Laqozl (213) 229 - 259y
Address of Principal Business Operations (Nunﬁber and Street,’Clty, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Mansietcre is 4 7}%772\5%@/@@7@0 M@L@T&e rJ& //ﬁ‘éﬁr,@&@ LS

Type of Business Organization
corporation [] limited partnership, already formed [l other (please specify):
business trust limited partnership, to be formed CUNARVAER 3
O P P WTM F@ﬂ?

Month Year

Actual or Estimated Date of Incorporation or Organization: [ [ | [J_] [JActual [] Estimated ‘ NN A omam

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: \% b o LU
CN for Canada; FN for other foreign jurisdiction) OO

GENERAL INSTRUCTIONS i) **ﬁ\’\fww

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 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than {5 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 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 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: FEive (5) copies 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.

Information Required: A new filing must contain all information requested. Amendments need only report 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 shal{ 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 relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to 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
filing of a federal notice.

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. 1 of 9



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 partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: E/Promoter WBeneﬁctal Owner MExecunve Officer Wirecmr [] General and/or
s J Managing Partner
HO@TAL osePd

Full Name (Last name first, if fndividual)

2227 WAsyeTonw Bewd, S BT Los Puceres CA Qoo7|

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

Check Box(es) that Apply: R{Promoter Q/Beneﬂc‘lal Owner NExecunve Officer KDlrector [[] General and/or

B LONDELC , J ﬂ, MEQ Managing Partner

Full Name (Last name first, ifindividual)

2222 Wastradgmas /b, Sre "B Los Prigeres, CA 5002 |

Business or Residence Address (Number and Street, Clty, State, Z/ﬁ) Code)

Check Box(es) that Apply:  [] Promoter [ | Beneficial Owner [ ] Executive Officer mlrector [] General and/or

M A’C LH N /r,-QEM T Managing Partner

Full Name (Last name first, |f|n@1dual)

2222 PAsriGren Bovh., Sre B | s Awceies CA G002

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

Check Box(es) that Apply: Mromoter [J Beneficial Qwner KExecutive Officer ] Director (O] General and/or

J /%’C@ 66 W\A"P K Managing Partner

Full Name (Last name ﬁrst if individual)

7 2272 st edarow By S B L@%%)@W%ﬁ@ozr

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

Check Box(es) that Apply: [:] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director [J 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 (] 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 [] 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)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccooverineene.

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

Yes No
O

2.  What is the minimum investment that will be accepted from any individual? ..o $ fi 000
Yes No
Does the offering permit joint ownership of a single unit? ... [
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.
Ifa 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)
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 individual StAtES) ..o s [] All States
AZ [AR] [CA COJ CT (DE [BC FL] [GA]
1% [NH] NT ] NM] (NY] [NC) [ND) [oH] foK
(sc] [5D] TN| vi] [VA] WA WV

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 to Solicit Purchasers
(Check “All States™ or check individual STAES) ..o

(ALl [aK] [az] [AR] [cA] [co] [cT] [DE]
m 0OnN [0A)] K] K]  [ZAl [ME  [MD)
[NC]
VAl

V) NH] [N NY]
(R[] [sC]  [sD] ) (1x] Ur] I

[ All States

HEEE
~ w1~
| (o —
SEEE

Fulf 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 to Solicit Purchasers

(Check “All States” or check individual STAtes) ..o e

(ALl [k [AzZ) [aAR] [CA] [cO] [C1] [DE]

[bC] [FL] [GA]
[1A] XS] [KY) [LA] MD] [MA] M MN
NI MM [NY] [NC b [oH]
v Al WA WY

| (Z (=
AEH
(¥} —
BIEIE

MS)  [MO]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. 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 exchange and
already exchanged.

Aggregate
Type of Security Offering Price
DIEDE ettt et s enn ey eacasenen $_
EQUILY ettt e e et s R bbb e na e b bt et ene nene s 3

Amount Already
Sold

(j Common [T} Preferred
Convertible Securities (including warrants) (C UV ERTEZ LIz

Partnership INTEIESES ....cccivivriiiiic sttt bbb es b st aan s seaanene $ $
Other (Specify } ettt et bbb e st s ersere e s reRe st baaan s $ $
TOLAL 1ocvevecriertces vt cesee ettt eas et a s e n et b et s s et en et b e n st es st eb st en s £0,0Q0 s ~z‘ﬂgg@w
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 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.”
Aggregate
Number Doilar Amount
Investors of Purchases
ACCTEAITEA INVESTOIS ..vvtvirerisisicin e icieetses e e eseses s e sb b ettt e eses e sa et esan s essns s ebarebeassesabeserons /3 $ 2@2 %
Non-accredited INVESIOIS oottt e s eeae et ereaen ﬁ@’ $ ,@
Total (for filings under RUIE 504 001Y) oovv.vvooreceeconreeveeero oo eeseesse s ereoeseseesenenes * - $ v =
Answer also in Appendix, Column 4, if filing under ULOE.
3. [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 |.
Type of Doliar Amount
Type of Offering Security Sold
RUEE 505 i e e as —_— $ =
REZUIALION A Lottt et ittt et ee et bt et et b en et bt ens e tne o $ —
RIS S04 e e e e e e et e s — $ —
TOtAL Lottt et e e e e e e et et e — $_0.00

4 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEL AZENETS FEES ouiriiuiiieiiieiieei sttt sa et e e b et st b eareas et betess b bene s b b et eee it ebrinreas

Printing and Engraving Costs
Legal Fees..ocernnnnn, e e h e bbb st e R Rt bR e s
Accounting Fees ... w. ’
Engineering Fees
Sales Commissions (specify finders’ fees separately)

Other Expenses (identify) = ¥ " "¢ .77« » o o
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5

v T

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds 10 the ISSUBT.” ..o e s

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 left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIATIES ANA FEES ovvrvveveiveiesessseesesesesesessseseesessseessssseessesessserssesesssseese s essesssesseeseeeseeesessessn s eessereseseesereseres s 19'@@0 0s_25,000
PUICRESE OF 1AL ESEAIE ..coveveiiieiiiit ettt ettt n e ek aa b e s a et ere st e b panesnanne s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL 1..cvuettveet et esees et resce st et st ses ettt st st b1 e s eab et bbb se et res b b s gs_ ; 000
Construction or leasing of plant buildings and facilities .......ocoeevveeeirirenrrcr e Os s iﬁgbo
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
ISSUET PUISUANT 10 @ METELT) woevivviiriieiiiiicee e ceseise et baes s s ass bbb ot st s s
RepayMEnt OF IRAEDIEARESS ....co..vivervriiieeriereesenientcas st rbanessas s s b s sesss bbbt sab s bt ns et rbn s s m $ 4 OV '+Yole)
WOTKINE CAPILAL.....ovvevereeiie it cetcer st eetse ettt as s vens st ettt b st ettt e bbb b st aas s b s bats s 8 S 2.5;@@0
Other (specify): (o qlid s s [0:0)]
s ntuig & Audl ik oig 4 % o0
’Pm@%}wmm Seopned N 0s Os_J 5,000

COMIIL TOAES oo s 28000 R(s 199,509
olumn Totals 1 i il K__

Total Payments Listed (column totals added) .

5 0D

gﬂf

o,

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice 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) Date

Sueuriay (NousrEEs {ne

Name of Signer (Print or Type)

Joszpd © Setrorrac

itle OFSigner (Print or Type)

.EOo

May 2 2008

ATTENTION

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