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AR OIS Numoer. G235
Expires:

LT ——_——

060457 PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering ([ Jeheck ihthis is an wmendment and name has changed. and indicate change.)

i
1\ AUG 9 4 2006

Filing Under (Check boseest that apph) B I\HIL S & Rutle 505 w Rule 506 D Section 4(6) D ULOE
Type of Filing: [ New g [ Amendment

\. BASIC IDENTIFICATION DATA

}

/

1. Lnter the 1nlmm wion l\.qllulul ihnlll the issaer

Nanie ol Issuer {_ Jehech by ix an amendment and nan “has changed. and II]dlLﬂ[L change.)

AMBERMAX (DR PIRATIOA,
/\ddrﬂs of Executive Otfices tNumber und Street. City. State, Zip Code) Telephone Number (lmludeM\ Code)
[6200 (oCR WWE LovgLAng Ce ¥°7371 |90 -635 - OFY 6

Address of Principat Business Operations (Number and Street. City, State. Zip Code) Telephone Number tInchuding Area Code)
(it difterent trom Esecutne Oflees)

Brict Description of Husies

BLANK CHZCK CO .

mamﬁﬁ@@@D
I\pn of Business (llu.un, Mo \‘—&_JJ\NU\\}\)_RJW‘/@
B] corporation (] timned parinership, already formed [} other (please specify):
(] business tust (] hmsed partership. to be formed ALG an's
o Month Year

Acteal or Estimated Date of Incorparation or Organization: (3T H) [‘Q[G] NAclual D Estimated y& UN&CDUN

Jurisdiction of Incorporation or Organization. (Fnter (vo-letter U.S. Postal Service abbreviation for State: R\N\I\KGEAL
CN for Canada; FN for other foreign jurisdiction) g

GENERAT INSTRUCTIONS

Federal:

Who Aust File: AN issoers makimg an olfering of securities in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230.501 et seq. or {5 U.S.C.
77d(6).

Whea To File: A notice st be filed no later than 15 davs after the first sale of securities in the offering. A notice is deemed filed with the U.S, Securities
and Exchange Commiasion {81 C on the carlier of the date ity received by the SEC at the address given below or, if received at that address after the date on
which it 1s due. on the dite 1 seas matled by United States registered or certified mail to that address.

Where To File: V1S, Secunties and Fxchange Commission, 430 Fitth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Live (3) copies of this notice must be filed with the SEC. one of which must be manually signed. Any copics not manually signed must be
photocopics of the manunalls signed copy or bear typed or printed signatures.

Information Reguived: A new lilme must contain all information requested. Amendments need only report the namc of the issucr and offering, any changes

thereto, the information reguested m Pact Camd any mareriat 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 tederad Pilmg fee

State:

This notice shall be used o indicate relianee on the Uniform Limited Oftering Exemption (ULOE) for sales of sceuritics in thosc states that have adopted
VLOE and that haye adopred this torm. Bssuers relving on ULOFE must file a separate notice with the Securities Administrator in each state where sales

are o be, or have been made. I 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 appropnate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate tederal notice will not result in a loss of an available state exemphon 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 lo respond unless the form displays a currently valid OMB control number. I of 9
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A. BASIC IDENTIFICATION DATA

2. Eater the information reguested tor the following

e Each promoter ol the tssucr. i1 the issuer has been organized within the past five vears.

[} Lach beneticial oxwner i ing the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each exceutnve oltees and director of corporate assuers and of corporate general and managing partners of partnership issuers: and

e bach gencral and manazing partner of partnership issuers,

Cheek Box(es) that Apph ] trromoter (] Beneticial Owner [] Exccutive Officer

(] Director

[C] General and/or
Managing Partner

Fadl Name (Fast name st o mdadualy

Business or Residence Mddvess (Number and Street, Ciy, State, Zip Code)

Cheek Boxges) that \ppy [ 1 Promoter D Beneticial Owner D Executive Officer

(] Directar

[} General and/ar
Managing Partner

FFutl Name ¢(Last name Tuscoofmdivadualy

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

Check Boxges) that Apply [} Promorer ] Bencliciat Owner  [] Executive Otticer

D Director

(] General and/or
Muanaging Partner

Fuli Name (Last name s o mdividualy

Business or Restdence Address (Number and Strear, Ony. State. Zip Code)

Check Box(es) that Apply [} Promoter (] Beneticial Owner D Fxecutive Officer

D Dircctor

[] General and/or
Managing Partner

Full Name (Last name {nst imimdividual)

Business or Residence Addreas (Numher and Street, City, State. 7ip Code)

Check Box(es) that Apph (7] Promoter [} Beneticial Owner [T Executive Otficer  [7] Director (] General and/or
Managing Partner

Full Name (Last n;nnu_l';n.‘.;{.”i'ih}‘(h\'nduul)

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

Check Boxtes)y that Apph [ Promoter  [] Beneficial Owner  [7] FExecutive Officer ] Director [7J General and/or
Managing Partner

Full Name (Last name st individual)

Business or Restdonee Mddicss (Number and Street. iy, State, Zip Code)

Check Boxqes) that Apply [] Promoter ] Benclicial Owner ] Exccutive Officer  [] Director [T} General and/or

Managing Partner

I'ull Name (Last name ll\lv.-ll_ll—)dl\idual)

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

(Use blank sheet, or capy and use additional capies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

Yes No
b, Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ...l X ]
Answer also in Appendix, Column 2, if filing under ULOE.
S0~
2. Whatis the minimum investment that will be accepted trom any individual? ..o $ 0
: Yes No
3. Daocs the oftering permit joint ownership ol a SINRIC UBI? Lt e e /B ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation ofpurchasers in connection with sales of securities in the offering,
Ia personto be tisted is anassociated person oragent ot a broker or dealer regisiered with the SEC and/or with a state
or states. list the name ot the broker or dealer. Tmore than five (5) persons to be listed are associated persons of such
a broker or dealer. you may set forth the information tor that broker or dealer only.

1Ful Name (Last name tirst i individuab)

Business or Residenee Address (Number and Strect. Cty. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person isted Has Solicited or Tntends o Selicit Purchasers

{Cheek Al Stes™ or cheek individual States) [] Al States

k][] [CA
Ny O]
NE] o [N] NI

Ri oy b 0x] WY

Pult Name (Last name Uest o individual)

Business or RL'\iLICIIL't’..;Mr-’\-\-'”lil“"kv'-\‘\ (Number and Street, Oy, State, Zip Code)

Name of Associated Broker or Dealer

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

(Check “AlLStares™ or cheek individual States)

EYN AV
oNj o [
Ne] W)
[sc] isD]

Full Name (Last namc liesto i mdividual)

Name of Associated Broker or Dealer

States in Which Person Fisted Has Solicited or Intends to Solicit Purchasers

(Check AT SLes™ 0 CHCCK INAIVIAUAT STRLCSY oo oot ettt eee ettt b e et st e e e e e [J Alt States

CA

ElElE
EElElE

RS
NM]
X

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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L €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the aggregate otfering price of securitics included in this offering and the total amount alvcady
sold. Enter =07 i the answer is "none™ or “zero.” I the transaction is an exchange offering. check
this box TJand indicate i the columns below the amounts of the securities offered for exchange and
alrcady exchanged.
Aggregale Amount Alrcady
Type of Sceurin Offering Price Sold

Debi ... TR . U e e e 5

> ~ S
520),.000 s | I‘goo

Equite

[J Common  [7] Preferred

Convertible SCCHFITCS HICTUIE SIS Y oot esat ettt e e e e s $ $
PUPUICESID TICIUSIN Lo oot e ettt st bt s et e e ten sttt aenns $ $
O LN PCU Y e e $ $

.l-k)[‘l! PN PR . PRI D Y $ 0.00 $ O'OO

Answer o i Appendin, Column 3000 tiling under ULOE.

[

Enter the number of aceredied and non-aceredited investors who have purchased securities in this
offering and the aggregate dotlr amounts o 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 e totad Hines Prer “07 ifanswer is “none™ or “zern.”

Aggregate
Number Dollar Amount
Investors of Purchases
. <o
ACCTCUILCU TV UNLOES e et e et ee e ek een e st et ek eane s e s e e aneatese b eie e naeans 6‘ $ 2 ,_2"9
Non-accredited Tnvestor o OO PP RSP P IOV UR OO PPOTSP PPN 177 $ ?, é ce
Total cior Mlies mnder Rule SOE 001V e rasene 3
Answer absoin Appendin, Column 4, i tiling under ULOE,
3.0 Ifdhis fling is Toranollering oader Rule S04 or 305, enter the information requested for all securitics
sold by the issucr. o date. vattvrings ol the types indicated. in the twelve (12) months prior to the
first sale of sceuritios in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oflering . Security Sold
Rule 505 ... 3
Total $ 0.00
4 a. Furnish o statement of alf expenses in connection with the issuance and distribution of the
securities in this olTering. Faclude amounts relating solely to organization expenses of the insurer.
The information niay be given as subject to future contingencies. It the amount of an expenditure is
not known, furnish an cstimate and eheck the box to the left of the estimate.
TEANSICE AL S T UUR i et ee e ta e e et et s st %
PEInting aind D v i £ O8IN i e ettt 0 s
Tl FUUS o o e o e et e e e et 1 s
ACCOUITTIIE FOUS il o et e et bbbkttt 0 $
(] 8§
s
—
0s_ 25
Ol e ettt et en et 0 $ 0.00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS 7

b, Enter the ditference benween the aggregate olfering price given in responsc to Part C — Question |
and total expenses turmished inresponse 1o Part C— Question 4.a. This difference is the “adjusted gross 0.00

PIOCEEAS 10 10 8L Lo ottt e et $
5. Indicate below the mmount of the adjusted gross proceed to the issuer used or proposed to be used tor

cach of the purposes shown, T the amount for any purpose is not known, furnish an cstimate and
check the bov o the teftofthe estimate. The totab ot the payments listed must equal the adjusted gross
procecds o the issuer set forth i response to Part ¢ — Question 4.b above.

Payments to

Officers,

Directors. & Payments to

Altiliates Others
Salaries and fees oo e e et e ettt 0s WE
PUEFCHUSE 01 FCT CNTIIC (1ot et e e et aa st ket ea s st e bt am ettt s Os
Purchasc. rentitl or leasiog and mstallation of machinery
I CUUIPIICITT Lo i oo os Os
Construction or leasing of plant buildings and FaCiHUeS e s s
Acquisition of other businesses fincluding the vajue of seeurities involved in this
offering that may b used i eschange for the assets or seeurities of another
FSSUCT PUFSHERT 10 0 HICTUNE) oottt ittt e e s et eas s st e sn st e s s
RepaymMent of InUChICHIESS L 0os s

Other (specitv: . B ‘F‘C\ ] roA Dg I 0O s

Column Towls

Total Payments Fisted feolimm tatuls addaed)y

D. FEDERAL SIGNATURE

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. [fthisnotice is filed under Rule 505, the following
signature constitutes s andertiking by (he fssuer (o furnish o the U8, Securities and Fxchange Commission, upon written request ol its stafT,
the information furnished by the tssuer to any non-uceredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signat

AMBERMAK Co\rz Por ATON

L.
A3

3 W Dm 15’/ P VA

Name of Signer (Print or Type e of Signer (Print or Type)

Thues B AL [ presipevr

ATTENTION

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

50f9



E. STATE SIGNATURE T

oo Isany party deseribed in 17 CPR 230,262 presently subject to any of the disqualification Yes No
PrOVISTIONS oF SUCh FIICT L e

See Appendix, Column 5. for state response.

2, Theundersigned issucrhiereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D17 CFR 239300 ar such times as required by state law.

The undersigned issacr herehy underiakes to turnish to the state administrators. upon written request, information furnished by the
isster to oflerees

Ry

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satistied to be entitled to the Uniform
timited Oering Paemption (ULOEY of the state in which this notice is filed and understands that the issuer claiming the availability
of thix exemprion his the burden of establishing that these conditions have been satistied.

The issuer has read this notitication and knows the contents o be true and has duly caused this notice to be signed on its behalf by the undersigned
July authorized person

Tssucr (Printor Type) \wnal Date

\hmn_ Print or l\pu / melorhpu
TAmes @ leéfVVO PRES 0=EArT

\\

Instruction:
Print the name and title ol the signing representative under his signature for the state portion of this form. One copy of every notice on Form
P must be manvath signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatires.
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APPENDIX

]

1J

Intend to sell

to non-aceredited
tvestors in State
(Part B-ltem 1)

-
2D

Type of security

and ageresate
otfering price
oftered in state
(Part C-Ttem 1)

State

Yes

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

CcoO

> |

0 — ™
AL
Sl S S I 1
Az | % -
AR ’Mﬁ - |
| . ‘ 7 = —t—
Nl CoigicAaoe, = | Z Yoo || || ¥

1,690

- —
pc | —
| Y ’ " N ) "pﬁM“ q I— ................ ;.w.vmmM‘,,..,\,m
FLl X F oy i (200 £60 i lgoe | =
A | - [ T
GA [ a

HI o I
| Tl
- : o _ L
X Comoric O ] Heo | X
N | il
A | B —
sl =T
K | ) v
- o B -
MD | B B 5
MA ?MMWW
T —i—
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APPENDIX

| 2 3 4 5
Disqualification
Type of sceurity under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stte offered in state amount purchased in State waiver granted)
(Part B-Trem 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-ltem 1)
R Numiber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | {
MT |
NE
NV | | § T
NH | 1;
N
NM |
NY |
N
ND ! !
oH | |
e ny {M‘wun-"wuu,« .
OK | ;
OR ’ r
- gy me——— —
PA !
Rl 5
SC | 4 ‘
oo % f -
ur ) | ,
T { ................
VA I o
= T F ‘ % A ir_,.__.__w.w
WA | X |Com g1 Y ] oo o o | x
w |
Wl : % {w, "
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APPENDIX

]

Intend 1o scll
to non-accredited
investors in State

LI

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

(Part B-Ttem 1) (Part C-ltem 1)
T Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
|
PR z |
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