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FORM D UNITED STATES OMB APPROVAL
SECERITHES AND EXCHANGE COMAMISSION OMB Number- 12350076

A—— aiogto, D s Expies: [Apri 30 2008

Estimated average burden

[T

T TO REGULATION D, [ |
- : SECTION 4(6), AND/OR G RS
UNIFORM LIMITED OFFERING EXEMPTION [ |

Namecof Qffering | D cheek if thig is an smendmeni and name has changed, and indicmte change.)

Intrigue Matchmaking, Inc. . .

Filing Under iCheck bax(es) that applyy: 7] Rule 304 [] Rule 305 [X] Rule 306 [ Section 46 [ ULOE e 75 e
Type of Filing:  [X] NewFiling [[] Amendment - Jgp 7 o

@ a
A. BASIC IDENTIFICATION DATA 4 &4%

1. Enterthe information requested sbout the issuer

Name of Issucr Dchcck if'this is an amendment mmd name has changed, and indicats change.)

Intrigue Matchmaking, Inc.

Address of Excoutive Offices Number and Sireet, City, State, Zip Code) Telephone umber (including A ea Codey
1400 Quai! Street, Sulte 120, Newport Beach, CA 92660 866-628-2430 _ R
Address of Principal Business Openations {Number and Strees, City, State, Zip Code) Telephone Nember (Including Arca Coder

dfdifferent fom Execulive Offices)

Brief Description of Business

Matchmaking service

0
Type of Business Crganization < RQ@ESSE@

corporation ] timited partnership, already formed (O other {plcase specifyy '
[0 business trust [J fimited pattnership, to be formed v SEP 2 7 ?@@E
Month Year L
Actual or Estimated Date of Incorporation or Organization: [0]3] [016] [Actud [] Estimated ) THOMSOM
Jurisdiction of Incorporation or Organization: (Enter two-ctter US. Postd Service abbreviation for Statc: F!NANC
N For Canada: BN for ofher forcign jurisdiction) & ' 1AL

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuars making an offering of securitiss in reliance onan exsmption under Regulation DorSection-116), 17 CFR230.501 ctseg or 1S US.C
TTd(6).

When Ta File: A notice must be filed no later than 15 days aRer the first sale of securitics in the offering. A notice is decmed filed with the U.S. Scourities
arad Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below o7, if reocived al that address allzr the datcon
which it is duc, on the date it was mailed by Unitcd States registered or centified mail to that address.

Where To File: 11.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five {8 conies of this notice must be filed with the SEC, one of which must be manually signcd. Any copics not mancally <igned must he
photocopies of the manually sighed copy or bear typed or prinied signatures.

Information Required: A new filing must contain af information requested. Amendments need only repott the name of the issuer and oficnng, any changes
thereto, the infhrmation requesied in Part C, and any matesial changes from the information previously supplicd in Ports A and B, Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee

State:

Thisnatice shall beused Lo indicate reliance an the Unifurm Limited Offering Exemption (ULOE)} for salesof securities in those states that have adopled
ULOE and that have adapled this form. Issuers relying on ULOE must file a sepasate natice with the Securities Administrator in eath state where sales
are W be, of hasve heen made, 1§ a state requires the paytment of & (ee as & precandition to the claim for the exenqlion, a fee in the praper amont shall
accotmpany this form. This notice shall be filed in the appropriate stales in accordance wilh state law. The Appendix to the notice comstitutes 4 patt of
this notice and must be conpleted.

ATTENTION
Fatlure 1o file notice in the appropriate states wili not result in a loss of the federal exemption. Conversely, laiture to tile the
appropriate federal notice will not result in 2 toss of an available staie cxemption unless such cxemption is predictated on the
fiting of a federal notice.

) Persons who raspond 10 the coliection of information contained in this form aie not
SEC 1972 (6-02) requited 1o respond unless the form displays a curranlly valid OMB control numbar, Il of Y



SRR
2 Enterihei

By >
nformation requesisd for the following:
»  Each promoterof the issuer, if the issuer has been organized within the past five years,

»  Each bencfizial owner having the power tovote ordispose, ordircat thevote ordisposition of, 14 ormotre ol aclassofeguity securitizs o the issuer

*  Each exesutive officer and director of corperate issuers and of corperaie gencral and managing partners of partacrship issuers; and

e Each generd and managing parner of partnership issucrs.

Cheek Box{es) that Apply:

X Promoter Bemeficial Owner  [¥] Excautive Officr [§] Director [0 Geeral andor
Managing Painer
Full Name {Last name first, If individual)
Brown, Jodi e )
Business o7 Residence Address  {Number and Stieet, City, Stale, Zip Code)
1400 Quail Street, Suite 120, Newport Beach, CA 92660
Check Boxies) that Apply:  [K] Promoter  [X] Bencficial Owne [X] Excantive Office [K} Direcctor [ Genemal andier
Moraging Patne
Full Name (Last name first, if individual) o .
Kropfl, Carrie S -
Business or Residence Address  (Number and Streed, City, Sate, Zip Code)
1400 Quail Street, Suite 120, Newport Beach, CA 92660 -
Cheek Box{cs) that Apply:  [] Promoter  [[] Bemeficial Owner  [] Excoutive Officr [} Director {7} Genemtandior
Managing Furtner
Full Name (Last name firsy, if individual) T
Business of Residence Address  (Numberand Street, City, State, Zip Code) B
Check Boxfes) that Apply: [ Promoler  [] Beneficial Owner  [[] Exeautive Officer [ Director  [[] Geneml andios
- Managing Purtner
Full Name (Last name first, if individual) S
Dusincss or Residence Address (Mumber and Street, Cily, State, Zip Code) B )
Check Bax{es) that Apply:  [[] Promoter  [7] Bencficial Owna [ Excautive Officr {] Direstor [T} Geneml andlor
Managing Partner
Full Namic {Last name first, if indi vidual) T
Business of Residence Address  (Number and Street, City, State, Zip Code) - T
Check Baxi{es) that Apply: D f'romoter [:] Bemefivial Owner ] Excoutive Offica D Director [} Genemal andior
Managing Partng
Full Name {Last name Airsy, if individual) T T o A
Business o Residence Address  (Numberand Street, City, S!al:,Ziw;;—Eodc) T -
Cheek Box{es) that Apply:  [[] Promoter [ Bereficial Owner [ Excwutive Officer [] Durestor [T Geneml andior

Managing Paring

Full Name {195t name first, if individual)

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

{Use blank sheet, ar copy and use additions! copies of this sheet, 23 necessary)
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Has the issuer sald, or does the issuer inlend Lo sell, 1o non-aceredited investors in this offering? ... [ X

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

What is the minimum investment that will be sccepted from any in@ividual? e § 50,000
Yeo Istr
Does the offering penmit joint ownership of asingle unit? .o nsamiens K R

Enter the information requesied for each persan who has been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person 1o be lisled is an associated person aragen! of a broker or dealer registered with the SEC and/ur with a state
or states, list the name of the broker or dealer. 1fmore than five (5) persons 1o be listed are associzted persons ofsuch
abroker or dealer, you may s&t 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

Slales in Which Person Listed Has Solicited or Intends to Solicil Purchasers

{Check Al States” or cheek individual Sates) s e e e e [ Al States
[cal [BE) [EL]
MS
M) (NH] Y] TR
X uT wyl [PR

Full Name (Last neme 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 Al States™ ar cheek I IVIdUal SIAIES] oo evimeerimie et sssnemassssemessoremeasses messessmesasss s s s ssss s [J Al States
(AK] BE B4 i
(N] KS fub]
OK (PA]
(SBJ 0x1 [ WY

Full Nome (Last name first, if individual)

Business or Residence Address (Number and Steeet, City, Stute, Zip Code)

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Sunlicited or Intends to Solicit Purchasers
{Check Al States™ or chieck Individual STIES) oot snss et sesem e emss e bemess [3 Al States
(BC] GA] [0
0] N (K5] (RTE]
[ND]
R 5C 58] T WV WY PR

t

(Use blank sheet, or copy and use sdditional copies of this sheet, as necessary .t
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3

3

Enter the aggregate offering price of sceurities ncluded in this offering und the total amount already
sold. Enter “0” if the answer is “none™ or “zero.” 1f the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amounts of the scourities offered for exchange and
already exchanged,

Aggregate
Type of Security Offering Price

THEB e e ee e an e ot see et s e ettt eeer oo b et ee oA ARt s E ettt ae s et an i s 0

At Alrzady

Sokd

EAQUIY evvvemreee o escoeeese e s emesmes e ese e esreestemreeseneeereees s reroeeessemresesmn e sinsmenoremeneens S__ 1,500,000
] Conmnan [ Peeferred

Convertible Securities (including wamunts)
PariierSHIP IIIEIESLS 1ocertic et et icrran v st et et ey cear ot rea s b ors b
Other {Specify j]

bl
o
5

T e cemerverrmaeassemevresrmessesemres e

Answer algo in Appendix, Column 3. if filing under ULOE.

Enter the number of sccredited and non-accredited investers who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the pumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07” if answer i3 “none” or “zero.”

. S8l
S 0
1,500,000  5___ 50,000

Apprepgals
Dollr Arneunt

fnvestors of Purchases

ATCTEAIIOU INVESIOMS 1. vtmsverrenseeereminsearmseressmess s s me s st ans a5 150 et ssphme st e e e sreres 1 S_ 50,000
N -3CCTEUHEd HIVESLOMS wrviiime s e e s s st s et o an et e raab e 0 5.0
Total (for flings under Rule SO 0nly) v s e S

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is foran 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 lisled in Part C — Question 1.

Type of
Type of Offering Security

Dotlar Amount

Satd

Regulalion A oo e e i e e e e

2 Fumish 2 statanent of all expenses in connection with the issuznce and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The infortmation may be given as subject Lo future contingencies. 1 the amount of an expenditure is
not known, flimish an estimate and check the box 1o the left of the estimate,

Transfer Agent's Fees @ everemterasaonteseer s e Ao Tar b AY e SRR TS S TS e TR e are st eak et et e vt entn

Printing and Engraving Costs . eimmimoeaesiisssssenmenrrasees N
Lepal Fees...... . eeer it e tr e s ne e ha g £ R A e e s R e T AAR B R s SR e St e et ene

ATTHUNIRE FOES (1itinaemviimmminiinirmrsissimriess et sttt m et e mes s s mes et b b8 R bbb 8 e s e e
ERGINearing FeeS .o ee et e st et sess b s e emas s st sR ot et et e
Sales Commissions (specify finders’ fees $eparately) . oo mse s st
Other Expenses (IAenbify) e e

BB B BB
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b.  Enler the difference between the agprepale offering price given in response (o Part C — Question |
and lotal expenses furmshcd in response to Pont C-— Que&lwn +.2. This difference isihe “&djmaad gross
praceeds to the issuer” RS s o s e Sa S ST S e SR e 4442 TA TSP R P A S8 Mt ne A TR NSRS IO R e e et e s

1490000

S, Indicate below the amount of the adjusted gross proceed 1o the issuer used orproposed ta be used for
each of the purposes shown. Ifthe amount for any purpose is not known, fumish an estimate and
chieck thehox to the left of the estimate. The 1otal of the pavments listed musteqgual the adjusted gross
proceeds to the issuer set forth in response te Pant C — Question 4.b above.

Payments to

Officers,

[Hrectors, & Payments la

Affiliates Oihers
Salaries 2 IBES orim itz mennmesrs e (M) SO FAR T S
PUFEH 252 OF TR SR covvmeeemme s st rarsss s see s oneeom s i eimes s msesnsimserssamssssomeesnomsnsencme s K S____ 0 s ¢
Purchase, rental or leasing and instablation of machinery
2N LGUEPIIEN oo e semnrsssncmsomsons s ssbs s e e s s s smnsvinsmasessamsnsssesnsnmennns (R 9O ®}s_ 0
Cunstruction or leasing of plant buildings and Tacilities oo emnseon ®s. .6 s 0
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for tie assets or securities of another
ISEUET PUFSUANE 10 BMEIBET ovoniresmcermmemsomemescontmrcsesmmssesmrsess s sensossensmiescosmsesrssmtsssssmenscsrmersssne (K] 9 0 XS 5 -
Repayment 0f MACBIEANESS oot s rs e s e (K] B 0 s 0
WOrking COpIAL.....occrmri e e s e s s enm i st nes s esmecons [ D, 0 X)§. 135000
Other (specify): Markaﬂng XS 0 § 433,600
Sales
General and Administrative e[S 0 X)s_ 931400
Column Tatals resems remtve s ena e sea s er e mr et e e brmsstsessesrm enes L] B 0 [ $_ 1,500,000
Total Payments Listed {column 101a)8 adged) ..ot mesessmsses st e X s_1,500,000

The issuerhas duly caused thisnatice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 305, the fillowing
signature constitutes an undertaking by the issuer to fumish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the infonmation furnished by the issuer to any nen-aceredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type) 5\9\1 re Daie
Intrigue Matchmaking, Inc. A &«L/ &/ September 6, 2006

Name of Signer {Print or Type) Titlg bf Signer (Printor Type)
Jodi Brown President
ATTENTION

intentlonal misstatements or omisslions of fact constitute federal criminal viclations. (See 18 US.C. 1001.)
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1. Isany parly described in 17 CFR 230.262 prcszmly subjcct to any of the disquaiification Yes N
provisions of such rule? ... vt ima i et

See Appendix, Column 3, for sinle response.

W

The undessigned tssuer hereby undertakes te fumish to any stz e sdministrator of any state in which this notics 18 filed 2 notice vn Form
1 {17 CFR 239.500) atsuch times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state adminigtrators, upon wrilten request information Tumished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled 10 the Uniform
limited Offering Exemption (ULGE) of the state in which this notice i3 filed and understands thal the issuer claiming the availability
of this exemptian has the burden of esiablishing that these conditions have been satisfied.

Theissuer hasread this notification and knows the conlents to be trugand has duly caused this notice to be signad on it behalf b the undersigned
duly zuthorized person,

Issuer (Print or Type) Date

Al
Yy Sighdiur
Intrigue Matchmaking, Inc. X_/XJY/ September 6, 2006

Name {Print ar Type) Title (Print or Type) i
Jodi Brown Presidagt
Inssruction:

Print the name and title of the signing representative under his signature for the state portion of this farm. One copy of every nutice un Form
D must be manually signed. Any copies nol manually signed must be photocopies of the manually signed cupy or bear typed ar printed
signatures.
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i 2 3 4
Disguatificaion
Type of security under State ULOE
Intend to sell and aggregate {17 ves. attach
to non-eccredited offering price Type of investor and explanation of
investors I State offered in state amount purchased in State waiver granled)
{Part B-ltem 1) (Pant C-ftem 1) (Part C-ltem 2) (Part E-lem 1)
Number of Number of
Common Accredited Non-Accredited
State Yes No Stock investors Amount Tnvestars Amount Yes No
AL X $1,500,000 0 50 0 50 X
AK X $1,500,000 0 $0 0 0 X
AZ
’ X $1,500,000 0 $0 0 50 X
AR X $1,500,000 0 50 0 50 L X
cA X $1,500,000 1| sso000 0 50 X -
o X $1,500,000 0 s | 0 $0 o x
cT X $1,500,000 0 50 0 50 Lox
DE X $1,500,000 0 50 0 $0 X
DC X $1,500,000 0 %0 0 30 X
FL X $1,500,000 0 $0 0 30 X
GA X $1,500,000 0 $0 0 50 %
HI X $1,500,000 0 50 0 $0 X
ID X $1,500,000 0 50 0 $0 X
IL X $1,500,000 0 $0 0 $0 X
N X $1,500,000 0 50 0 50 X
" 1A X $1,500,000 0 $0 0 30 X
KS X $1,500,000 0 $0 0 $0 X
RY X $1,500,000 a $0 0 %0 X
LA X $1,500,000 0 $0 0 $0 X
ME X $1,500,000 0 $0 0 50 X
MD $1,500,000 0 $0 0 $0 X
MA X $1,500,000 0 50 0 $0 X
ML X $1,500,000 0 0 0 50 X
MN X $1,500,000 0 $0 0 $0 X
MS
X $1,500,000 0 $0 0 $0 X
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i 2 3 4 3
Drisgualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
i 10 non-accredited offering price Type of investor and explanation of
P mvestors in State offered in state amount purchased in Staie warver yranted;
(Part B-ltem 1) | (Part C-item 1) (Part C-ltem 2) art E-lem 1
Number of Number of f
] Commion Accredited Non-Accredited
State Yes No 1 Stock Investors Amount Investors Amaunt Yes No
MO X $1,500,000 i $0 0 $0 X
Mt X $1,500,000 0 30 0 50 X
NE X $1,500,000 0 50 0 $0 X
, NV X $1,500,000 0 30 0 50 .
NH X $1,500,000 0 50 0 50 X "
NJ X $1,500,000 0 $0 0 $0 I ox
, NM X $1,500,000 0 30 0 30 X
;' NY X $1,500,000 0 50 0 30 ol x
NC X $1,500,000 0 $0 0 $0 X
ND X $1,500000 | o0 $0 0 $0 X
OH X $1,500,000 0 $0 0 $0 X
OK X $1,500,000 0 30 0 $0 X
OR X $1,500,000 0 $0 0 $0 X
PA X $1,500,000 0 $0 0 $0 X
R X $1,500,000 0 50 0 $0 X
SC X $1,500,000 0 $0 0 30 X
SD X $1,500,000 0 $0 0 $0 X
™ X $1,500,000 0 50 0 $0 X
TX X $1,500,000 0 $0 0 $0 X
U1 $1,500,000 0 $0 0 $0 X
v X $1,500,000 0 $0 0 $0 X
VA X $1,500,000 o $0 0 $0 X
WA X $1,500,000 0 $0 0 $0 X
WV X $1,500,000 0 $0 0 $0 ' X
WI
X $1,500,000 0 $0 0 $0 X
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1 2 3 4 N
Disgualification
Type of security uner Stawe ULOE
Intend to sell and aggregate {11 ves. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state ammmt purchased in State waivar granled)
(Part B-Ttem 1) (Part C-ltem 1) (Pant C-Item 2) fhartEdwem 1)
Number of Number of T
Common Accredited Non-Accredited ;
State Yes No Stock Investors Antount Tnvestors Amount Yes | No
wY X $1,500,000 0 50 0 50 X
PR X $1,500,000 0 $0 0 $0 X
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