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SECURITIES AND zincmg:commmsxm OMB APPROVAL
Washington, D.C. 20549 gﬁg‘m 32350076
Estimated average burden
FORM D ' hours per response. ..... 16,00
OTICE OF SALE OF SECURITIES L E oNLvs“
PURSUANT TO REGULATION D, | [
SECTION 4(6), AND/OR DATE RECEVED

NIFORM LIMITED OFFERING EXEMPTION | I

e oF Offerog (] o i s 1 o oo mest wcd o 528 g, s Change) A

e ||| T

A. BASIC IDENTIFICATION DATA _ 05063340

1. Entor the information requested about the jssuer
Narpe of Issuer (7] cheok if this is an amendment and narge hes changed, md jndioste changs.)

Volixti, Inc.

Address of Executive Offices (@umber and Stroet, City, State, Zip Code) Tolophone Number (Including Area Code)

3801 South Ocaan Drive, § 16P, Hollywood, FL 33019 854-454-9837

Address of Principal Business Operations (umber and Swogt, City, State, Zip Cods) | Telephone Number (Including Area Code)

{if differem from Excoutive Offices) /,~ !

Bricf Description of Busjness V

Company infends to be an Advanced Media Internet Service Provider, {\

Type of Busingss Organization ‘ «/Q\//“ =
[#] sorporation [] limited partnership, already fortned [] other (please specify): ED
[] business trust [] limited partnership, to be formed ie -

Month
Actusl or Bstimatad Date of lncorporation or Orgenizaton: [§ 1 6) % ﬁm [ Estimated
Jurisdiction of Fncorperation or Organization: (Euter two-lotter U.S. Postal Service abbrevistion for State: O son
CN for Canads; FN for other foreign jurisdiction) Em FNRSICTar
GENERAL INSTRUCTIONS
Federal:

Fho Must File: Allissuers making en offertng of securities in ralisnee on an exemption undst Regulation D or Section 4(6), 17 CPR 230.501 et geq. or 15 U.S.C.
77d(6).

Whsn To File: A potice must be filed no lator than 15 days after the first salc of securities in the offering. A notice is decmed filed with the U,S. Securitics
and Exchange Commission (SEC) gn the earlier of tho dats it i3 reseived by the SEC et tho address given helow o, if recetved ot thas sddress after the date oo
which jt is due, o the dmte it was mailed by Unjted States registered or certificd mail to that address.

Fhare To Fils: U5, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

optes Reguired: Five {3) conies of this notice must be filed with the SEC, ot of which must be manually signed. Any copies not manualty signed must be
phcuocopies of the menually signed sopy or bear typed or printed signatures.
Drformation Reguived: A new filing ooust contain all infosneation requested. Amendments necd only report the aume of the issuer and offering, amy changes
thereto, the informstion requested in Part C, and any material chauges from the information previonsly supplied in Parts A and B, Part ® and the Appendix need
1ol be filed with the SEC.
Filing Fee: Thets is no federai filing fee,

State:

This notice shall be used to indjcate reliance on the Uniform Litnited Offaring Bxetnption (ULOB) for sales of securities in those states that have adopted
ULOE snd that have sdopted this form. Issuers relying on ULOR rmust file » separate notice with the Secnrities Adminisirator in each state where sales
are to be, or have: been mmde. ¥ a state roquires the payment of & fee as a precondition to the claim for fhe axemption, a fee in the proper smount shall
accompany this form. This natice shall be filed in the sppropriats states in accordance with stets Jaw. The Appendix to the notice constitates a part of
tios potice and nust be completed.

ATTENTION
Fallure to file actice In the eppropriate states will not resull in a Inse of the federal exemplion. Gonvorsaly, failure to file the
appropriate faderal watice will not result in 2 loss of an available state axemption yniess such exemption ie utoulctateu onthe
filing of a fedaral nolice.

Persons who raspond to the collaction of information contained In this form are not
SEC 1872 (6-02) féquired to respond unless the form displays a currenily valid OMB control number. 10f9
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2. Enw the mfounlllon rcquestod fur the tonowmg
®  Each mromoter of the issuer, if the issuer has been organized within the past five years:
s Eachbeneficial owner having the power to vate or dispose, or dircor the vota or disposition of, 10% ar mote of a alass of aquity Securitics of the issucr.
Each exgcutive offioer and director of cOrporate issuers and of corporats general snd Maneging partnecs of parmership issuers; and
»  Bach pencral and managing partaer of pernership issuers.

Check Box(es) that Apply:  [] Promoter Beneficial Owner Erecitive Officer  [7] Director  [[] Genera) andior
Managing Partaer

Full Name (Last neme fitst, if individual)

Harvey, Laurio

Business of Residence Address  (Nurober and Strest, City, Stats, Zip Code)
3801 South Ocean Drive, # 16P, Hollywood, FL 33019

Check Box(es) that Apply:  [] Promotr  [/) Beneficial Owner [} Exccutive Offieer [f] Director  [) Generat andior
Mimsging Pattner

Full Name (Last name fint, if individnal)

Sasszo, Philip

Business or Residense Address  (Number and Street, City, Stete, Zip Code)
3801 South Qcaan Drive, # 16P, Hollywood, FL 33019

Cheek Box(es) that Apply: [} Promoter  [7] Beneficial Qwnes Executive Officer  [f] Direstor ] Genoral andlor
Managitig Partner

Pull Name (Last name fst, if individual)
Casman, William

Business or Residence Address  (Nwmber and Steeet, City, State, Zip Code)
3801 South Ocoan Drive, # 18P, Hollywood, FL. 33019

Check Box(es) that Apply: [ Promoter [} Bencficial Ovwner Executive Officer Director [ ] Genern) and/or
Mamnaging P artoer

Full Name (Last name first, if individuai)

DiLapi, Richard

Business of Residence Address  (Number and Street, Cixy, State, Zip Code)

3801 South Qcean Drive, # 16P, Hollywood, FL 33019

Check Box(es) that Apply:  [] Pramowx  [7] Bencficial Owmer {7) Exeoutive Officer [ Director [ Goners) endlor
Managing Partner

Full Nare (Last fiame first, if individual)
Quinones, Angel

Business or Residence Address  (Number and Street, City, State, Zip Code)
3801 South Ocean Driva, # 18P, Hollywood, FL 33019

Check Box(es) that Apply: ] Promoter [} Bemeficial Ovner [] Exective Officer [ Direstor  [] Genera) andior
Managing Partner

Full Name (Last rame firsy, if individual)

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

Chock Box{ss) that Apply:  [] Promots  [] Bemefical Owmer  [T] Executive Officer [ Director [7] Goneral andvor
Mimaging Partner

Full Name (Last neme fixst, {f individual)

Business or Residroce Addresa  (Nutubor and Stroet, City, State, Zip Code)

{Uso blank sheet, or copy ani uye sdditional copies of this sheet, as peceasary)
2018
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1. Has the jssuer sold, or does the issuer intead to sell, 1o Don-aceredited investors in L PEEE o T SR ]
Angwer also in Appendix, Column 2, if iling under ULOE.
2. Whatis the minimum ipvestnent that will be accepted fom any MAAGUAL ... oovsereses e mrrssstimeeemees §_ 1 0000-00
Yes No
Does the offering permit joint ownership of 3 single unit? ... . B B

4. Enter the information requested for each person who has been of will be paid or given, directly or ndirectly, any
aommission or ¥imilar ramuneration for solicitatian of purchasers in connection with sales of securitier in the offering,
Ifaparson to be listed is an associated person ar agent of = broker or degler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. Ifmore than five (5) parsons to be Jisted arc associated persons of such
a brokst ot dealer, you may sct forth the ipformation for that broker or dealer only.

Full Name (Lat aame first, if mdividual)

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

Neme of Associated Broker or Desler

States in Which Person Listed Has Solicited or Tntends to Solicht Purchasers
(Check “All States” or check individus] States) —

(an] [Axl [AZ] [%v) o g BA | o
@ N E E & MD]  [Ma My M
RE N M 3 v X ©Hl ox] (A&
M X E o g Wal M & X

Full Name (T.ast name fivgt, if individual)

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

Name of Associated Broker or Dealer

States in Which Peysoun Listed Has Solicited of Intends w Sclicit Purchasers
{Check “All States® or check individua) States) eretteeser et ab et eaeneeae . {1 Al States
B B A a1 O Bl
] Tal ‘
MO B [H [N
el X o Al Wy ©& &

Full Narge (Last name first, if mdividual)

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

Name of Assosigted Broker of Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “AJ) Siuites” or check IDdividual SIAEE) ..cccoecnn e emsssrssasessesses s s emesee — NE— [] Al States

N3 VA € €0
® 0 KY]
(RE] Bt B [Ny
K sl
(Use blank zheet, or copy and use sdditional copies of this sheet, as nccessary.)

" 30f9
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1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0™ if the angwer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T} and indioate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggropate Amoemt Already
Type of Security Offiing Price Sold
Detn 5 0.00 8
BOUILY e eeer s et et st e SR e ..§ 50000000 ¢ 10,000.00
#] Commnon [} Preferred
Convertible Securitics (IoEloting WaITONIS) .....ecoimsomase e emsseseets e emasas mes e st e a2 s 0.00 3
Partnership Interests ....... 3 0.00 $
Ofher (Specify ] e e s e s e s 0.00 $
3 S, e oo §_200200000 5 10,600.00
Answer zlso it Appendix, Column 3, if filing undex ULOE.
2. Bater the number of sccvedited and non-accredited investors who have purchased securities in this
offering znd the aggregate dolar smounts of their purchesss. For offerings under Rule 504, indicate
the number of persons who bave purchased securities and the aggregate dollar wmount of their
purchases on the total lines. Enter “0™ if answer is “none™ ar “zero.”
Aggregate
Nupber Dollar Arpount
Tnvestars of Purchases
Accredited Tnvestors..... et oo st} $_10.000.00
Non-accredited [nvestors ... ¢ 0 $
\ Total {for Hilings under Rule 504 only) erethet e r g et e M)
Answer also in Appendix, Cohum 4, if filmg under ULOE.
3. Ifthis fling is for an offering under Rule 504 ar 505, enter the information requeated for all securities
sold by the jssuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securiticy by type listed in Part C — Question 1.
Type of Dollar Amouut
Type of Offering Security Sol¢
Rwle §05 oo i cevreaineec e . . $
Regulation A .ovvenii oo ireeee e e eiv i ee et e et e e AR e e 3
R SO (oo i e et tiaere e rr raie e e it ara e s s e res e sreaas SRR e s $
TORY wrveareneemeeemraeeeeeeseeesestnseraneevaetemsnnenerates saee et enerees i hrAEASAe § 000 i
4 a FPunish o statement of all cxpenses in copueclivn with the irspance and distrfbution of the
sacuritics in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as Tubject to future comtingencies. I the amount of an sxpenditure is
not Jpown, firnish en estimate amd check the box 1o tha left of the estimate.
Transfer Ageat's Fees - ST - 0O s
Printing and Engraving Costs............. S s
Legal Fees . _— Z $_20,000.00
Accounting Fees ..o s saenm s aret e M easae s et e s et et O s
Bugineering Feey ... re At oot oL besases st AbES senuO s eSS BE SR e Ry Y . O#s
Sales Commissions (specify findors’ fees SEPATMEIY) .o wiisecim s s i s s s e s sabb s a s
Other Expenses (identify) travel o —— 7, 10,000.00
(7 ) S . . 0 s 30,000.00

d4of 9
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b. Eutermediﬁqmeehmmﬁmaggregaleoﬂ‘mngmcegivmmmspmuumC;Qunstim1
mdmtﬂc;q:ansesﬁ:mmedmmpmtol’mc Questicn 4.2 'Ih)sdm’ermulsme“adjustedmss

470,000.00
proceeds 1o the iyguar.” 5
5. Indicate below the amount of the 2djusted gross proceed to the issuer used or proposad to be used for
each of the purposes shown, If the amount for any purpose i3 not known, fumish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the iysuar set forth in response to Pan C — Question 4.b above.
Payments to
Officers,
Diyectors, & Payments to
Affiliates Others
Salarics and fees - s 162,500 gs 258,000
Purchase of feal estate .. - s -Os 0s —
Purchese, rental or leasing and ipstallation of machinery 17,500
A0A EQUIPTAGNT ....ccoonrverneermtniecisssremesamests e ss connncoeoee ceemsersvssessnseereen [ ] 8 0s
- 32,0007
Construction or lsamg of plam buildings and Facilities ... cervsiinic et e —} 0s
Acquisition of other businesses (inctuding the value of securities involvad in this
oﬁ'mng that may be used in axchange for the assets or securities of another
issuer pursuant 10 R METEET) -oovvovcnranme - - s 0o
Repayment of indebtedness e SRRSOy [ & s
Waorking capital R e b -0s 0s
Other (specify): s s
B 0s
Colurun Totals - ]s.060 s_doo
..... s 000

Total Payments Listed (column totals added)

The issucy has duly cavsed this notice to be xigned by the nndersigned duly anthorized person. Ifthisnotice is filed under Rule $05, the following
signwhure constitutes an undnmkmg by the issuer to furnish to the U.8. Securitiss and Exchanpe Commissien, npon written request of its staff,
the information furpished by the issuer Lo apy non-accredited mvastor pursuznt to paragraph (b)(2) of Rule 502.

Tssuer (Print or Type) Sign Date
P e [
Name of Signer (Print os Type) Title of Signer (Print or Type) ’
Laurie Harvey Presidant and CEO
ATTENTION

intentional misstatements or omissions of tact constitute faderal erimingd vialattons. (Ses 18 U.S.C. 1001.)

S5of9
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T { Nm«nmn v«»«wx z:a AR
T R :
1. Ts any party described in 17 CFR 230,262 pxesemly subject to any of the disqualification
provisions of such rule? - SRR

§ea Appendix, Column 5, for state response.

|ad

The undersigned issuer bereby undertakes to furntsh to any state administrator of any state in which this notice fs'fiied anorce on Form
D (17 CFR 239.500) at such timws a3 requirad by state Jaw.

3. The undcrsigned issuer hereby undertakes to furnish to the state administrators, upon written request, information foxnished by the
{issuer w offerees.

4. The undersigned issner roprosents that the issuer is familiar with the conditions that must be antiaficd to be entitled to the Uniform
limited Offering Bxemption (ULOE) of the state in which this nutice is filed and vnderstands that the issuer claiming the availability
of this exemptian has the burden of establishing that these conditions have been satisfied.

‘The issuer hasread this notification and knows the contents to be true and has duly caused this notice to be xigned on its behal{hy the undersigned
duly authorized person. .

Issuer (Print or Type)

Volixiti, Inc. ¥ mwal
Name (Print o5 Type) - Title (Print or ypa) U
Lauria Harvey President and CEO

Pate
8/8/05

Instriction:

Print the pams 224 title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form
g must be maaitally signed. Any copies not matwally signed mrest be photocopics of the manually signed copy or bear typed or printed
gnatures.

Gof 9
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Titend to sef)
10 noo-aceredited
iftvestors in State

(Part B-Item 1)

(Part C-ftem 1)

Type of investor apd
amount purchased in State
(Part C-ltem 2)

{if yes, attach
explsnation of
waiver granted)
{Part E-ltern 1)

Number of
Actredited
Tavestors

Amount

Number of
Non~Aecredited
Investors

Amount

ernvraw X

7T e

CA
co
ct o
V""""""“"""’:.[ :
DE & '!
DC B
) I [ —
gy :
FL {i. X i Comman, 1 $10,000.001 0
[SIEs ey f
GA {

) e pemma— P

B
Y

NP: [ VT

§§S§§§§ﬁa‘s‘2pswa

recaren, 1s

Tufe
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Intend to seli apd aggregate (if ves, attach
to non-accredited offering price Type of investor and explaation of
investors in State offered in state amount purchased in State walver granted)

(Pert B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part B~Jtem 1)
Number of Number of
Actcredited Non-Agcredited

Yes No Investors | Amount Investors Amount Yes No

i PPy

<
[3
v

" |
[ ndehe 7 Foaiar'

L'M'*" A,
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Intend to sell and agpregate if yes, atta
to mm-wqedited offering price Type of investor apd gxply?n’miong:f
imvestors in State | offered jin tare amount purchased in State wajver granted)
@art B-lt=m 1) (Part C-Item 1) (Part C-Itam 2) (Part E-ltzm 1)
Number of Number of
Accredited Non-Acercdited
Stote| Yes No Investors | Amoumt Investors Amount Yes No
v T
i T
- i...m..u.....x e
L f... i !

90of9



