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FORM D UNITED STATES OMB APPROVAL
SECURECIES AND EXCHANGE COMMISSION SWE Number 32350076
f ‘\.Wnshington, D.C. 20549 Expires:
N Estimated average burden
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%o SECTIQNVA(S), AND/OR
UNIF Q@ﬂy« ££D OFFERING EXEMPTION

Name of Offering ([ ] check if this iz an amendment m@é’hm changed, and indicate change.) PQU{WWNQED

Filing Under (Check box(cs) thet apply): [ Rule 504 [7] Rule 503 [ ] Rule 506 i} Section 4(6) [] ULCE JUN 2 7 2@/’«3
Type of Fling:  [X] New Filing [] Amcndment

THUM\:{ PN
A. BASIC IDENTIFICATION DATA Z BN /\an A B
1. Enter the information requested abcut the issuer
Name of Issuer ([ ] check if this is an amendment and name has c;hangcd, and indicate change.)
DOTRONIX, INC.
Address of Executive Offices umber and Street, City, Staie, Zip Code) Telephone Number (Including Arca Code)
Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if differetg from Exccun%c Oi’ﬂces) .
ame as a

Brief Description of Business L
Development and sale of over-the-counter non-prescription remedies for various

human ailments.

Type of Business Organizatian v . .
g corporation [ limited pastucrship, already formed [} other (please specify):
[ business trust [] limited partoership, to be farmed

Month Year
Actual or Estimated Date of Incorporation or Organization: (1O (I [JActual [] Estimated
Jurisdiction of Incorporation or Orgapization: (Enter two-letter U.S. Postal Scrvice abbreviation for State!
CN for Canda; FN for oiher foreign jurisdiction) MR

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucts making an offering of sécurities in reliance on an exemption under RegulaﬂonD or Section 4(6), 17 CFR 230.501 et seq. oz 15 U.S.C.
774(6).

When To File: A noticc must be filed no laler 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 eatlier of the date it is zeccived by the SEC al the address given below or, if recefved at thet address after t.he date on
which it is due, on the date it was mailed by United States repistered ar certified mail to that address,

Where To File: U.8, Securitics and Exchange Commission, 450 Fifth Street. N.'W., Washington, D.C, 203549,

Copies Requirved: Five (3) conics of this notice must be filed with the SEC, one of whish innst be manually signed. Any copies not manually signed must be
phatocopies of the manually signcd copy or bear typed or printed signatures,

Information Required: A new filing must contain ail information requestcd. 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 B and the Appendix neod
not be filed with the SEC.

Filing Fee: Thert is no federal filing fee.

State:

Thisnotice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securitiss in thosa 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 saley
are to be, or have been made. If a state requires the payment of a fee a5 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
ihis notice and must be completed. .

ATTENTION
Failure to lile notice in the appropriaie stales will nol result in a loss of the {ederal exemplion. Conversely, (ailure to tile the

appropriate federal notice will not result in a loss of an availakble state exemption unless such exemption is prediciated on the
filing of a {ederal nolice.

Persons who raspond to the collection of information contained in this form are not
SEC 1872 (6-02) required to respond unless the form dlsplays a currently valid OMB control number, 1of9
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .. nsirinnee: E @

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

2. What is the minimum invcstment that will be accepted from any individual? . {issuer has discretion s_24,000
to accept léss in selected cases) ‘ ;

Yes No

3, Does the offering permit joint ownership of & Single WNIT ..ovriiwceeems o sssssam e st gk [

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar rermuneration for solicitation of purchasers in conncetion with salesof securitics in the offering.
ITa person to be listed is an assecinted person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are agsociated persens of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name ﬁrs?f mdwidual)

=cny RUALAND
" Businesg, or ReSLdencc Adch (Numbcl and Street, City, State, Zip Code) —
944 Ot W (Aeviel (MY 580y

Name of Assoclated Br okc:r or Dealer

MAR aueTe Alerue 55cm?(775 INC.

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

(Cheek “All States” or check individual STAtES) «...c.oviverir sttt e b b e s s st [ All States
AZ '
E & M P
M) [®E] [NV My X M Y
Wa v I &Y

Full Neme (Last name first, if individual)

TsANC. SReY

Busincss or Residence Address (Number and Stroct, CLW, State, Zip Code)
2400 BLAISDELL [FE, Miraw/ERPrLLs HN ST Yy

Name of Associated Broker or Dealer

MACRUETIE. AVENWUE Sezu(ies TN

States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers ,
(Check “All States” or check individual STATES) .o.oooiic e e e sttt ts s sens s see s eeeemereess seteesra b s O All States

AK
(4] X KT . ME) o MO
M - ® &Y [O5)
= U1 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 to Solicit Purchasers
(Check “All Stares” or check individual SUBLES) wvvussnnserrsrresmmsastrrserssmeseesenmesonsestasee sasesesemssennstessessmntseresss s ssessoeseeseees e eemeeene [:] All States
ey  [ax]  [az) Ax]  [C] [€0)
(MD)
MT
WI WY TR

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

1 ~Afn

e —
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b. Enter the difference between the aggregate offering price given in response to Part C — Quostion 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PIOCEEAS 10 ERE ISSUET. ™ ooeee et ececsctin st mr s st tss s e RS R R e g e e e e R

s 1,600,000

5. Indicate below the amount of the adjusted gross proceed 1o the issuerused or proposed to be used for
each of the purposcs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed mugt equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
’ Officers,
Dircctors, & Payments to
Affiliates Othas
SAlATIES BN TBBS .o oo ecreierier i vrre sy s s e s s st seasbets SRR e v pem e te e cen £ s ne e SRR SRR SRS se s e mr e ees 0Os s
Purchase of real eState ......covvvvvirenrserersrrsemremreesseeereese e saranns CeE b E ARt e es s esveem s e ba s esmee e et e bR e PrReEene e reces R 0s
Purchase, rental or leasing and installation of machinery
AN EQUEPITIENL .....ooovoererssersomssressesseeseerescecrsehesneeas SRR B 8 dom s e sems ot st bt s n s soms s smsnsnns |} D 0s
Construction or leasing of plant buildings and FACIlILEE Lo 0s HE;
Acquisition of other businesses (including the value of securities involved in this
offering that may bes used In exchange for the agsets or securities of another
[SsUer PUSUART t0 8 MIETELT) ..ottt s snasc st tn s et sensis s [ ] Os
Repayment of indebtedness .. ! S— s
Working capizal....£©. support development of PuraMed products IR oy -0- }@gﬁ 400,000
Other (specify): Exercise of optiom to purchase common stock BE =-0- s 1,200,000
of Grand Sierra Resort Corp. ~
e s as
CORUTI TOS e orsremsenesenses sttt [ 50 []8_£2 800,000
Total Payments Listed (column to£als 8848d) v rrreoo oo eesssseoscssnssssvssossesrssssscsssene s veesitsrees ¥ 1,600,000

The issuer has duly caused thisnotice to be signed by the undersigned duly authorized person. Ifthis 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 writtes 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

Sign
Dotronix, Inc. W/% Z % June 13, 2006

Name of Signer (Print or Type) TLtla of Signer (Print or Type)
Russell W, Mitchell Chief Executive Officer
ATTENTION

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

< AfO




