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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035-0076

Washington. D.C. 20549

Expires:
_ Estimated average burden
RMD hours perresponse...... 16.00
PURSUANT TO REGULATION D, | P
06060925 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | f

Name of Offering  ([] cheek if this is an amendment and name has changed, and indicate change.}
Pangea Round 1

Filing Under (Check box(es) that apply): (73 Rule 304 7] Rule 505 [7] Rule 506 {£] Scction 4(6) [ ] ULOL
Type of Filing: 7] New Filing [ ] Amendment

B

A BASIC IDENTIFICATION DATA

77X\
1. Enter the information requested about the issuer \\-;, oc Y () 2006 >>

Namc of [ssuer ¢ D cheek tf this is an amendment and name has changed, and indicate change.) “7,5'\9 £

Pangea Pictures Corporation X A\ 212 A >

Address of Executive Offices {Numbcr and Swueet, City, State, Zip Code) Telepho A m %uding Arca Code)
301 Central Ave # 301, Hilton Head, SC, 29926 310-800-09

Address of Principal Business Opcrations (Number and Street, City, State, Zip Code) Telephane Nifmber (including Area Code)
(if different from Executive Offices)

4223 Glencoe Ave Suite A210, Marina Del Rey, CA, 90292 310-306-9090

Briet Description of Business

Film Technology, Visual Effects, and Film Production.

Type of Business Organization

E] corp.nra[iun M I?m?tcd panncrsh.ip, a]rcad:v formed |:| other (please specity): NDV U "
[[] business trust [ limited partnership, to he formed J d\
Month Year YA
Actual or Estimated Date of Incarporation or Organization: [ [ 5] =W N [JAcwal  [7] Estimated ;Q%M:E)A?;
Jurisdiction of Incorporation or Organization: {Enter two-letier 11.S. Dostal Service abbreviation for State: vl
CN for Canada; FN for other foreign jurisdiction) [nilv]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230 501 et seq. or 15 U.S.C.
TTdE).

When Te File: A notice must be filed no later than 15 days alter the first sale of sccurities in (he offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that address alier the datc on
which i1 ts duc, on (e date it was mailed by United States registered or certified mail to that address.

Where To File: US. Securitics and Eixchange Commission, 450 Fifih Strect, N.'W., Washington, 1D.C. 20549,

Copies Required: Five {5} cupics of this rotice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy of bear typed or printed signatures.

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be fited with the SEC

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
LLOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
arc to be, or have been made. 1f a state requires the payment of o fee as a precondition Lo 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 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file nolice in the appropriate states will not result in 2 loss of the tederat exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption 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 to respond unless the form displays a currently valid OMB control number. 1 af9



A, BASIC IDENTIFICATION DATA

2. Enter the imformation requested for the following:
e Each promoter of the issuer, if the issuer has been vrganized within the past five vears;
+  Each benclicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccuritics afthe issuer.
e [iach exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing pastner of partnership issuers.

Check Box(es) that Apply: 7] Promater D Reneficial Owner E Exccutive Qfficer Director [:] General and/or
Managing Partner

Full Name (Last name {irst, if individual)
Loap, Jonah

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
5791 Volkerts Rd. Sebastopol, CA, 95472

Check Box(es) that Apply: A Promoter [} Beneficial Owner Exccutive Officer ] Director [ General and/or
Managing Partner

Full Name {(Last name {irst, if individual)
Ryan, John P.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
301 Central Ave. #301, Hilton Head, SC, 29926

Check Box(es) that Apply: Ei Promoter [] Beneficiat Owner z] Lixecutive Officer m Director D General and/or
Managing Partner

Full Name {Last name fiest, if individual)

Cox, Edward M.

Business or Residence Address  (Number and Street, City, Siate, Zip Code)
33 Office Park Rd A142, Hitlon Head, SC, 29926

Check Box(cs) that Apply: [] Promaoter [1 Bencficial Owner [} Exccutive Officer  [] Director [] General andior
Managing Pariner

Full Niame (Last name first, if individual)

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

Check Boxes) that Apply: [] Promoter 7] Beneficial Owner  {] Lixecutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name [lirst, if individual)

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

Check Boxies) that Apply: [J Promoter  [T] Beneficial Owner [ Executive Officer [ Director {7] General and/or
Managing Partner

Full Name {Last name first, if individual)

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

Check BBox(es) that Apply: [J Promoter [] Beneficial Owner [ ] Exceutive Officer [ bircctor [J General and/or
Managing Partner

Full Name {Last name firsy, if individual)

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

(Use blank sheet, or copy and use additional copics of this shecet, as necessary)

2019




B. INFORMATION ABOUT OFFERING

Yes No

i.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o r it
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be aceepted from any individual? ... § 10,000.00

. Yes No

3. Deoes the offering permit joint ownership of a single Unit? e e IX]

4. Enter the information reguested for cach person who has been or will be paid or given, direetly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe olTering.
10 person o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f'more than five (5} persons 1o be listed are associaled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name {[.ast name first, il individual)

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

Name of Associated Broker or Dealer

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

(Cheek “All States™ or cheek iIndividual SLALESY (oo eeee e ee ettt et eeeaeeeeeeeeeeeeeneee e aen [] Al States
AZ (i)
IN
NV NH Ni ND OK
RI X ur WA Y PR

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends o Solicit Purchasers

{Check “All S1a1e5™ 0 Check IRGIVIGUAL SLBLESY oottt oo ee e eem e et e s et e e e e ee e e een [] All Siates

AZ (]
IN KS
MT OK] [OR PA
H] SD N ur WA W1 PR
Full Name (Last name first, if individuoal)
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 Solteit Purchasers
(Check “All States™ or check individual States) oo, OSSOSO URURUR [ Al Suates
AL Co FL
LA MD MA MI MN MO
Rl UT VA WA PR

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

b

Enter the aggregate oflering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” 1 the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities ofTered (or exchange and
already exchanged.
Agpregate
Type of Sccurity Offering Price

Amount Alrcady
Sold

$

¢ 0.00

¥} Common [ ] Preferred

Convertible Securities (including Warranls) ...t

0.00
$

$

Other (Specify } ettt rrmnme e r e e e e et a et e ere et ean e stee e s e te e ereanesennean b

$ .

B S 21 OSSO U T UU T SO U U TV SO RO TUT U TP DT TP PP PR UTUUI

$ 0.00

Answer also in Appendix. Column 3. if filing under ULOE.

tinter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the wotal lines. Enter “07 il answer is “none™ or “zero.”

Number
Investors

ACETEAIEA DIIVESLOTS Lo oo e e e e ee e e eeeeeme e e e ee e emaee seaeeeneearee e 0

Aggregate
Dollar Amount
of Purchases

NON-2CETEdITEd INVESTOIS Lovviiriiiirie it ettt eemeeee e e e e eene e e emeemnn e eneeemeemneeeneeneenmermnran

Total (for filings under Rule 504 only) oo

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

Ifthis filing is for an offering under Rule 504 or $05. enter the information requested lor all securities
sold by the issuer. Lo date. in offerings of the types indicated. in the twelve (12 months prior 1o the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1,

Type of
Tyvpe of Offering Security

Dollar Amount
Sold

¢ 0.00

$ 0.00

s 0.00

§ 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely te organization expensces of the insurcr.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an cstimate and check the box to the lefl of the estimate.

TraRSTET ABEINS FRES ittt et e em e emmen s eeemen s me e ns s sen e nnn e s
Printing and EREraving CoSIS oottt bbbttt ee e e e enen
Sales Commissions (specify fInders” 2es SEPArRtelVY et

Other Expenses (1dentif®) e

NESNENEERE

¢ 2:000.00
¢ 0.00

$ 5.000.00

§ 5,000.00

¢ 0.00

$ 0.00

¢ 0.00

§ 12,000.00




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate effering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 588.000.00
proceeds 10 e ISSUCE. oo icoeeeee e '

5. Indicate below the amount of the adjusted gross proceed to the issuer used of preposed to be used for
cach of the purposcs shown. 1f the amount for any purposc is not known, furnish an estimate and
check the box to the left ol the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set ferth in response 1o Part C — Question 4.b above.

Payments to

Officers,

Iirectors, & Payments 1o

Afliliates Others
SUIAFTES TN TEES rraerreeeee e oottt e ee oo me et es et bt ettt bt {4 $_70.000.00 $_30,000.00
PUFCRASE OF 18] @SIIIC ovvviie e oie e 7)s_0.00 $ 0
Purchase. rental or leasing and installation of machinery 0.00
and equipment s OO OOV U UT T UTUUYUUUUUUUOUTUUURUURTURORION s 0.00 S
Cunstruction or leasing of plant buildings and ReihBes i s 0.00 $_0.00
Acquisition of other businesses (including the value of sceurities invelved in this
offering that may be used in exchange for the assets or securities ol another 0
ISSUCT pursuant 10 a8 Merger) e e riete ettt st ettt s e V4R 0.00 Wi 00
Repayment oF indebtediess oo et sasa s s bbb ¥ 0.00 $_30,000.00
WOTKIRE COPILAl et bbb et eeeeeee e e e s e e eennn e Vs 0.00 18 458,000.00
Other (specify): s 0.00 7 0.00

....... s s

COMUMD TOLIS oot nnnnnnn s ) B 70,000.00 ¢ 518,000.00
Total Payments Listed (column 1otals added} ..o e $ 588,000.00
D. FEDERAL SIGNATURE I

The issucr has duly cansed this notice to be signed by the undersigned duly authorized person. [£this notice is filed under Rule 505, the (ollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staf¥,
the information furnished by the issuer to any non-accredited investor pursuant te paragraph (b}{2} of Rute 502.

Issuer (Print or Type) Signature Date
Pangea Pictures Corporation % V 10/19/2006
Name of Signer (Print or Type) Title of Signer (Print or Type) L=
Edward M. COx Director, Chief Operating Officer
ATTENTION

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

50f9



£. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disguatification Yes Nu

See Appendix, Celumn 5, for state response.

I

The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

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

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and Kknows the contents to be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person.

Issuer (Print ur Type) Signature Date
Pangea Pictures Corporation % o V’T 0/19/2006
Name (Print or Type) Title (Print or Type) v

Edward M. COx Director, Chief Operating Officer

Instruction;

Print the name and title of the signing representative under his signature {or the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuatly signed must be phetocopics of the manually signed copy or bear typed or printed
signatures.




APPENDIX

2

Intend to sell
{0 non-accredited
investors in State

{Part B-Item 1)

3

Type ol security
and aggrepate
olfering price
offered in state
(Part C-lItem 1)

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

5
Disqualification
under State ULOFE
(il yes, attach
explanation of
waiver graited)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Numbér of
Non-Accredited
Investors

Amount Amount

Yes No

AL

|__I J

AK

[

AZ

AR

CA

Common $.60

CO

cT

Common $.60

DE

DC

FL

Common $.60

GA

I I x | Common $.60

KY

LA

ME

MDD

MA

Mi

MN

MS

70f9




APPENDIX

2

Intend to sell
1o non-accredited
investors in State

{Part B-Item 1)

3

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

Type of investor and
amount purchased in State

(Part C-Itemn 2}

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

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

MO _____i —[ |
MT | |
NE [ : o | [WJ
Nv | [ ]
NI | l i |
NI - ‘_' ___x_ Common $.60 I i x 1‘
NM Ii ,,,,’ I_K __||Commaon $.60 ] I X
NY x | Common $.60 I | IT:
v ]
ND i [ | —
OH ﬁﬁi_; |_ . —I! I__J
oky | i !
o | [l____ ]
PAL L L
R ‘f |
sC J|__x__ | commons.s0 [ =
sD l il |
™ I s B !
X L i
uT ! | ! |
vT | : |
VA | | 1
WA i x Common $.60 I ' I X J
wv ]____ ) L__J
g i

8olQ




APPENDIX

I~

Intend 1o sell
1o non-accredited
investors in State

(Part B-ltem 1)

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

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

5
Disqualification
under State ULOE

(il'yes, attach
explanation of
waiver granied)
{Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
|
PR . [ =
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