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FO RM D UNITE( STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32250076
Wastingtoa, D.C. 20549 Explres:

Ectimatad average bu
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, \ “ “ “ “\\
a (ﬂ Z SECTION 4(6), AND/OR
06044443

UNIFORM LIMITED OFFERING EXEMPTIO!

Name of Oflenng ([ chock if this 1s an omendment and name has changed, And indicatc change.)
Muller Medis, Inc. -
Filing Uader (Check box(es) that sppiy):  ["Rule 304 [ Rule 505 [] Rule 506 [ Scction 4(6) [7] ULOE PH@@ E@SED

Type of Filing: V7 New Filing [[] Amendment

=)
A. RASIC IDENTIFICATION DATA | =T S
=

§.  Bntr (he information requesiod about the issuer e AL
Name of [ssuer [_'] check if this is on amendment and name has changed, and idicate change.) TH@MS@N
Muller Media, inc. FQNMQCMm
Address of Exocutive Offices """ (Number und Streel, Cily, Siale, Zip Coda) | Telephane Number {Inclading Arca Code)
180 N, Canan Drive, Sutie 420, Beverly Hills, CA 90210 ] 310 275 0088
Address of Princtpal Business Operations (Numher and Street, City, Statg, Zip Code) ‘Tetephone Number (Including Arca Code)
(if diffetent from LExeculive Ollices)

Bricf Deseription of Bugingss
famity film production

S EEOETES

Type of Business Organization

] corporstion [ timited portnership, atready farmed [ other (please spec/i/ryjfj%:“"
business trust limited shi f Y T IR
O businss s ] omied putrsin, o b omed /7 AUE 10
Month Year N

Actual of Estimated Date of Incorperation or Orggnization: [ 171 [BJ09] [ Actwal E] Estimated
Jurisdiction of [acorporation or Orgunization: (Bater twa-lotter (1.8, Postal Service abbreviation for State: SN
CN for Canada, PN for other foreign junisdiction) Y SO 1 57}

e
GENERAL INSTRUCTIONS X \/

Federal:

Who Must File: All issuers making an offering of securitics in reliance on an cxemption under Regulution D or Section 4(6), 17 CFR 230 501 etseq. or 15U S.C.
77d(6).

When Io File: A notice must be filed no later than 15 days after the first sale of sccurities in tho offering. A notice is deemed filed with the U.S. Securities
and tixchange Commission (SEC) on the carlicr of the date it i received by the SEC at the address given below or, if recoived at that address afler the dete on
which it is due, on the date It was maiited by Uniled Stales registered or cortified mail to that address.

Where To File: U.S. Secunitics and Exchange Commission, 450 Fifth Steet, N.W., Washington, D.C. 20549,

Copies Required: [lya (8) ¢apies of this notice must be filed with the SEC, ono of which must he manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed ar printed signatures

Information Required: A new liling must contain gll information requested. Amendments need only report the name of the issuer and offering, sny changes
thereta, the information requcsted in P55t C, and any material changes from the infarmation proviously supplicd in Puris A end 8. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

State;

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seeuritics in those statey that have adopted
ULOE and that havc adopred this form. [ssuers relylng on 1ILOF must file 4 separuie natice with the Securliics Adminismrator in cach stare where sales
£1¢ to be, or have been made. Ifa state requires (he payment of & ke 1 o pregundition 1o the claim for Gie exemption, & fee in the proper amount shall
actompany thiz form. This notico shalf be filed in the appropriate states in accordance with stato Iaw. The Appendix to the notics constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to tile notice In the appropriata states will not rasuit in & l0ss of tha laderal exemption. Canversely, tallure to flig the
appropriate faderal notice will not result in 3 loss of an available state exemption unioss such axampticn is predictated on the
filing of 2 federal notice.

Perdong who respond to the collection of information contained in this form aré nat
SEC 1872 (68-02) required to reapond unlasa the form diaplaye a currently valid OMB control Aumber. 10f9
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L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Bach promater af the issuer, 1f the issuer has been orgnnized within the paat five years;

= Each beneficinl owner baving the power 10 vase of dispose, of direct the vote or digposition of, 10% or more of 8 elags of equity securitics of the issuer.
e Esch oxecutive ulficer and directar of corporete issucrs and of corporate general and munaging partners of partnership issucrs; and

®  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: [T} Promater  [if Boncficial Gwner |7 Bxcoutive Officer  |7] Director  [T] Genersl and/or
Monaging Pariner

Full Name (Last name first, if individual)

Eade, Kenneth

Bugineas or Regidence Address  (Number and Steecl, City, Slate, Zip Code)
180 N. Canen Drive, suita 420, Beverly Hills, CA 50210

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner (7] Executive Officer  [T] Pirostor [ General and/or
Managing l'artner

Full Name (Last name Grat, il individual)

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

Check Box(es) that Apply: [ Promoter  [7) Bemeficial Owner 7] Exzeutive Officer [J Direetor 7] General and/or
Managing Parter

Full Nome (Last rame firat, if individual)

Husiness or Residence Address  (Number and Strest, City, State, Zip Code)

Check Bax{es) that Apply:  {T] Promater [ Bencficial Owner  [] Excoutive Officer  [] Director (O General and/or
Managing Partner

Pull Nome (Last name first, if individun!)

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

Check Box(es) that Apply: [} Promoter [T} Bencficial Owner {0 Exccutive Officer  [[] Director O General and/ar
Managing Partmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter 7] Beneficial Owner D Executive Officer (] Director (O General and/or
Muandping Pariner

Fult Name (Last name first, if individual)

Buginess or Residence Address  (Number and Straet, City, Stats, 7ip Code)

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [] Executive Officer [J Dircctor (] Oeneral andior
Managing Fartner

Full Neme (Last name first, if individunl)

Busingss or Residence Address  (Number and Strect, City, Stals, Zip Code)

(Usz blank sheet, o copy and use ndditional copics of this sheet, o8 necessary)

20f9
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B. INFORMATION ABOUT OFFERING

Yes No
I. Tgs the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? .o C &
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whet is the minlmum investment that will be accepted from any individual? s_5.000.00
Yes No
3. Does the offering permit joint ownership of 8 SINEIE UMILY wuv i meeiassmncrmeooseemss cossemeeeeensessspemscesessesnsceesss | 0
4. Eater the information requestzd for each person who has been or will be paid or given, dirgetly or indirectly, any
commisgion oc similar remuneralion for solicitation of purchasers in connection with gales of securities in the offering.
If n person to be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the braker or desler. If'more than five (5) persons to be listed are asgociated persons of such
a broker or denler, you may set forth the information for that broker or dealer only.
Full Name (Tast name €irgt, if individual)
Busingss or Residence Address (Number and Street, City, State, Zip Code)
Name of Aganciated Broker or Dealer
Suues in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Slates” or check individual SIBLES) cimmsmmmisiimmonarmssorsssmm et ssinstissaresmstonsbapeatsrssgpstans susscsisess [0 All States
(AX] (AR] [ca] [€0) [ (DR 5]
] M A K K A M Mo M™MA M) MY MY MO
{NE] [NTi] oM NY1  [§T O [kl [OR]
) ¢ 0] MW X1 @O N [Fa Wa &Y M & [ED
Full Name (Last name first, if individual)
Buginess or Residence Addreas (Numbar and Stroor, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Pergon Listed Has Saolicited or 1ntends lo Solicit Purchasers
(Check “All States™ or cheek individual States) cmmniee ] All States
El &K @ @@® A @ €0 67 b [ G d 05
o) N 0 K Y GTa M M MA M1 MY M3 (MO
M ) W NI N M N B Y @ ©OK [Or [FAl
&3 [TN] @]

L)

Full Neme (Last name first, if individual)

Buginess or Residence Address (Number and Sereet, City, State, Zip Codc)

Name of Associated Broker or Dealer

Statcs in Which Person Listed ITas Solicited or Intends to Solicit Purchesers
(Check “All States™ or check individusl States) O All States

AL By [ @ g K 0 O K E G D [
) O (A X B3 @ M@ & H M1 M M M
MO (E N [ 0 O [ ® [ ©H [©OK [©R] [PA]
D G B @M 0 O A E & G & K

(Usc blank sheet, or copy and usc additiona! copics of this sheet, as necessary.)
Tof9
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r C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the agpregate offering price of securities in¢luded in this offering and the total amount slready
sold. Enter “0" if the answer is “nonc™ or “zero.” 1f the transaction is an exchange offering. check
thig box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Amount Already
Type of Security Offering Price Sold
Debt b s 5.1.000,000.00 ¢ 370,000.00
BUQUIEY oveesesessommenssensstsssnssnnpinicssesssssss st esieesessoenss st osseacessossseaenscssnepasesseaseess damenstsese sies b3 b
[J Common [ Preferred

Convertible Securities (including weatrante) ... - $ b
Partnership Tnterests ) s
Other (Specify ) - s $

Total s 1,000,000.00 ¢ 370,000.00

Answer also {n Appendix, Column 3, if filing under ULOE,

2. Enter the number of accredited and non-accredited investars who have purchased securities in this
olttcring and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persuns who have purchased sccuritics and the aggregate doliar amount of their
purchases on the total lines. Enter “0O" if answer is “none™ or “zero.”

Aggregatc
Number Dollar Amaunt
Investors of Purchases
Accredited Investors 4 s_370,000.00
Non-accredited Investors 0 s_0.00
Total (for filings under Rule 504 only) ...t . 4 s_370,000,00
Answer also in Appendix, Column 4, {f filing under ULOE.
3. [fthisfiling iy for an offtring under Rule 504 or 505, enter the Information requested forall securitics
sold by the iszuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the
first sale of securities in thig offering. Clagsify seouritics by typo listed in Part C — Queation 1.
Type of Dollar Amount
Type of Offering Security Sold
R 805 ..o oot ees e s ees e 0 s 0.00
REGUIAHON A co.oreevereeeeeeee e eeanereresreses sereeesessessnsereseeare o 0 $ 0.00
RUIE 504 1..vvvee oo o ee e cepe e et e o commonsk g 370,000.00
TOEL «.oveoeeeeee st ene s e enes e s_370,000.00
4 a  Purnish s statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Ex¢lude amounts relnting solely to organization ¢xpenses of the ingurer,
The information may be given as subject ta (uture contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and chzck the box 10 the lefl of the estimate.
Transfer Agent's Fecs eeereesben s sy ook spamRbeb e e R eR St 0E g s
Printing and Engraving Cosls ‘ O s
Legal Fecs @ s 10,000.00
ACCOUNTING FCLE ivivrirecieomnrrevastinnssissmsmresssbs s ssssms s sss s ssssness 7 $_2.50000
Engineering Fees “ as
Sales Commissions (specify finders’ fees scparately) O s
Other Expenses (identify) _ = = e s
Total 0os 12,500.00

dof9
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L C. OFFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Tnler (he difference between the aggregate offering price given in response to Part C — Question |

and total cxpenscs furnished in response 10 Part C — Question 4.4 This diference is the “ndJuStcd grosa 9B7,500.00
proceeds 1o the isuer,” $
5. Tndicate below the amount of the adjusted gross proceed to the issust used ar proposed to be used for
¢ach of Lhe purposes shown. lf the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimase. Thetotal of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response w Part € — Qugstion 4.b abave,
Payments ta
Officers,
Dircctors, & Payments (o
Altiliates Others
BAIAFICS AR FEES ooemnree s eeeeenmeeeeseeseeeeeseeeseeeemeseeeeees s sesseees e eeespaan e sasemsesmsesssseeeensesenseoeasermmesse s esecon 25.130.0000C (A S 96,200.00
Purchase of real estate............. -0s s
Purchasc, rental or lcasing and installation of machinery
und cquipment . s ~[]% 0s
Construction or lcasing of plant buildings and facilities as s
Acquisition of other busincsses (including the value of securities invalved in thig
offering thut may be used in exchange for the assets or securities of another
ISSUET PUTSURNT 1O & METRET) cerversemrrrcomessmmssamssscrrermsosrresesensnsanens s as
Repoyment of indebtcdness DPIRVR uy |1 os__. .. .
Working capitl...c...vcocresirmennnseensiitisreneene s §._200,000.00
Other (specify):_S*Penses assoclated with production of mation picture, "Whleker‘e" Os 7 5..561,300.00
....... as as
Calumn Tatals e ——————— (1$.130.000.00 ¢ 857,500.00
Tota} Payments Listed (column totals added) ... ettt []$_587.500.00

[ D, FEDERAL SIGNATURE

The issuer hos duly cuused this notice to be signed by the undersigned dul
signature constitutes an undertaking by the issuer to furnish to the U,

the information furnished by the issuer to any non-accredited inv purguant ta paragraph (b)(2) of Rule 502.

uthorizad pergon. [fthis notice is filed under Rule $05. the following
curilies and Exchange Commission, upon written request of its staff,

Date
August 4, 2006

Issucr (Print or Type)
Mulier Media, Inc.

Name of Sigacr (Print or Type)
Kenneth Eade

ATTENTION

Intentional miastatamanta or omlaslons of fact constitite federal ctiminal violatlons, (Sae 18 U.S.C. 1001.)

Sof9
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[ E, STATE SIGNATURE J

1. s any party described in 17 CFR 230,262 presently suhject to any of the disqualification Yes No
pravisions of such rule? . ]

Sce Appendix, Column 5, for stotc response.

2. The undersigned issucr hereby undertakes to fumish to any state administrator of any state in which thig notice is flled a notice on Form
D (17 CTR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon writien request, information furnished by the
issuer to offerees.

4. The undcrsigned issucr represents that the issuer is familiar with the conditions that must be satisfied (o be entitled to the Uniform
limitcd Offering Exemption (UL.OE) of the stote in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that thege conditions have been satislied.

The issuer has reud this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Tssuer (Print or Type) Signatu Date
Muller Media, Inc. August 4, 2006
i

Name (Print or Type) Tige (Prinfor )
Kenrneth Cade Presidant
Instruction:

Print the name and title of the signing ropresentative under his sigasture for the state portion of this form. One copy of cvery natice on Farm
) muzt be manually signed. Any copies not manually signed must be photocopies of the manually signed copy nr hear lyped or printed
signatures.

finfQ
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f APPENDIX W

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited | offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Itcm 2) (Part E-Ttem 1}

Number of Number of
Accredited Non-Accreditod
State Yes No Tnvestors Amount Investors Amount Yes

_‘f— z

T

3
i
—
|

1

IR
T e

]

| common |2 $75,000.00

=

70f9
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AP

PENDIX

S8 ]

Intend to sell
10 nonsaccredited
investors in Stato

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchasod in Stato
(Part C-ltem 2)

S
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
lnvestors

Attount

Number of
Non-Accredited
{nvestors

Amount

No

MO

NE

NH

NJ

{ :

commaon

$365,000.0
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if' yes, attach
to non-aceredited offering price Type of investor and cxplanation of
investors in State | offered in state amount purchased in State waivor granted)
(Part B-ltem 1) (Part C-Hem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Aceredited :
State Yeu No Iavestors Amount Investors Amount Yes No

PR
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