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FORM D-- B UNITED STATES OMB APPROVAL
p SECURITIES AND EXCHANGE COMMISSION OMB Nurmber- 3235-0076
Washington, D.C. 20549 ’

Expires:
. . Estimated average burden
FO RM D hours perresponse. . ... . 16.00
DTICE OF SALE OF SECURITIES PreﬁxSEC USE ONLYSM
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
Nﬂ) EXIFORM LIMITED OFFERING EXEMPTION L |

Name of Offering (] check™ tRigAs an amendment and name has changed, and indicate change.)

ILLEGAL ALIEN PRODUCTIONS INC. ‘
Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [] Rule 506 E Section 4(6) WULOE .§

e E S ——TTT

1. Enter the information requested aboul the issuer

Name of Issuer ([ 7] check if this is an amendment and name has changed, and indicate change.)
ILLEGAL ALIEN PRODUCTIONS INC:

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5036 Passon Blvd. Ste #2 Pico Rivera CA 90660 . 562 654 2800
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of‘Busincss o - . PROCESSED

FILM & ENTERTAINMENT

Type of Business Organization '

{7} corporation [] limiwed pannership, aiready formed {] other {please specify):

business trust limited partnership, to be formed THUN]&UN
= L] tmied parerse EINANCIAL

‘ - Month  Year .
Actual or Estimated Date of Incorporation or Organization:  [{ 0] " [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter US, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [E]

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 etseq.or 1S US.C,
77d(6).

When To File: A notice must be filed no Iater than 15 days afier the first sale of securities in the 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, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. .

Where To File: U.S.‘I:_Sccurilies and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new {iling must contain all information requested. 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 E and the Appendix need
ot be filed with the SEC.

Filing Fee:

State: )

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those 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 sales
are to be, or have been made. If a 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 faw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Coaversely, failure to file th
appropriale fedecal notice will not result in a loss of an available state exemption unless such exemption is predi
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. | of 9




2. Enter the information requested for the following; .

e  Each promoter of the issuer, if the issver has been organized within the past five years;

e  Each beneficial dwner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

[:| Director

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer [] Director [} General andfor
: . . Managing Partner
Full Name (Last'name first, if individual)
Julio Gonzalez
Business or Residence Address  (Number and Street, City, State, Zip Code)
5036 Passon Blvd. Ste #2 Pico Rivera CA. 90660 ’
Check Box(es) that Apply: [] Promoter [ Beneficial Owner [T} Executive Officer [7] Director [J General and/or
! Managing Partner
Full Name {Last nafnc first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: ’ [] Promoter [] Beneficial Owner - [} Executive Officer [ Director [] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [T Exccutive Officer  [7] Director [] General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Business or Residcncc_ Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer  [] Director [[1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [C] Promoter [:] Beneficial Owner [ ] Executive Officer (] Director [] General and/or
o Managing Partner
‘Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [] Beneficial Owner [:I Executive Officer [0 Generai and/or

Managing Partner

Full Name (Last name first, if individual)

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

’

(Use biank sheet, or copy and usc additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....ccovvvcvcvvvvrcs. [J &

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

2. What is the minimum investment that will be accepted from any individual? .......ccoeeionncsrr e B 10,000.00
' ' : Yes No
3. Does the offering permit joint ownership of a single unit? ... et e b e e e e i =
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC andfor with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are assocmled persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. -
Full Name (Last name first, if individual)
Julio Gonzalez 7
Business or Residence Address (Number and Street, City, State, Zip Code)
5036 Passon Blvd. Ste #2 Pico Rivera CA 90660
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _ )
(Check “All States™ or check individual States) ......cccocoeerrvnverrnensiiessiinanns reerereree e bbb e T e e e e e raren Al All Siates

(AL] [AK]" [AZ] [AR] [CA]
(O] LN} [A] [K5] [KY] [LA] [ME]
[MT] NE] [NV] mH [®] NM]  [NY]
(R1] (s€] [sD] N [6X]

FL] [Gal [HD [ODJ
Ml {MN] MS] MO
[OK] [or] [PA]
W) WY [PR]

S[EEE
EEE

Full Name (Last name first, il individual)
~ Craig Nobles

Business or Residence Address (Number and Street, City, State, Zip Code)
5036 Passon Blvd. Ste #2 Pico Rivera CA 90660

Name of Associated Broker or Dealer :

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States” or check INAivIdUal STALES) .o.vivirrrerice et e ease e rteeee e e rer s rs s bs s anaces s eases et ennasanaen All States

(AL] [aK] [aZ] [CAl Col € @mE D FD [©A HO 007
] [ [OA] Xs]  [X¥] LAl [ME) MaA Ml My MS] MO
MT] [®E]. [Vl NI (NM] 0] (ol ©K ©Br [FA)
(scl  [sn] [IN]  [rX] wr] [ wa [wv [ Wy [PR]

Full Name (Last name first, if individual)

Business or Rcsidéncc 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 States” or check individual SLATES) .oneerieiira et et e naa e s et na bt [] All States
[AT] [AK] [AZ] [AR] [cA] [Co] [€T] [DC]  [FL1  [6A] [HOD [iD]
(N] [Oa] Xs] [KY] [LA] [ME] [MD [(MA) Wﬂ MN)  [MS] (MO
M [NE] W] N [Ny M Y] NEl D) okl [or] [PA]

_FT'N‘IITXIIUTI[VTI---I\THWW

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box []and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. . .
Aggregate Amount Already
Type of Security Offering Price Sold -
DIEBE e et e e et etttk ee SR Sdetae st st e raneas § 0.00 g 000
EQUILY woeeoeeeesers e eeserereee e S . . g 1.00 § 668
erommon [ Preferred 201000
Convertible Securities (including wWarranis) ... ... etsee s eneess s B $
PARRETSIID TIECESLS 11vvervvonesssesssececmsssssssisssssssssssseessssasssssssessssssee s eesssseassssceess s cesssmssssss s ssssereneseres 3 $
™
Other (Specify J ettt en sttt aben e eree e e s s e et b e nnets s $
TOMA oo s s e g 1.00 §-9-00-
Answer also in Appendix, Column 3, if filing under ULOE. 20000
Enter the number of accredited and non-accredited investars who have purchased securities in this
offering and the aggregate dollar amounts of 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 the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA IMVESIOTS e eeveeeoneresee e nssamseees s sesseeesssssssesaseses st sessas s asassesssess e eessessrs s nesessssssnes 2 $_20,000.00
NON-BCCTEAIEA INVESLONS «.....oovovvveereesosssssesnesssssceeess e sese s ssss s s st et st ssss s sres s sss e 0 $ 0.00
Total (for filings under Rule 504 0RLY) ...oiiemeeeeeeieeeeserestemeescesseemesses st bseesss s e ceeeracen 0 $ 0.00
. " Answer also in Appendix, Column 4, if filing under ULOE,
Ifthis filing is for an offering under Rule 504 or 503, 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 listed in Part C — Question 1.
Type of Dollar Arﬁqunl
Type of Offering Security Sold
RUIE 505 . eet ettt et ettt ettt es ek e es et Rt $_0.00
ReeBUIAtION A e e et et ar s s enneneaee $_ 000

RuULe S04 L e e e e s

§ 20,000.00

Total

§ 20,000.00

a. Fumnish a statement of all expenses in connection with the jssuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is :
not known, furnish an estimate and check the box to the left of the estimate. '

Transfer Agent’s Fees ..o cecescnnes oot e eeeet s eemen et eeneneeeeerre i
Printing and ENgraving COsIS ottt bbb bbb
Legal Fees i ‘ ............................................................ S S SRR
ACCOUNTINE FEES .ovvirorvtrrieiveesiescesoeesorsesssssasses s epssms b ks8R et

ENBINEETINE FEES 1ottt res ettt ena s aneass bt enas s bt bt benenens st sse e ses amsss eernbeebecenanen

Sales Commissions (specify finders’ fees separately) .o iccmiecccvrecnncnnns S U CU U SSOY
Other Expenses (identify) Private Placement Memorandum Development/ Hypotocation / Arl

40f9
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$

$ 5,000.00
$

$

$

$

§ 20,000.00
§ 25,000.00




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross -24.999.00
PTOCECAS 10 LN {SSUCT.” 1.oertititirtetene et et b s s n s s ma b e st '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes 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 of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Parl C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
SANAIIES ANA TELS .v1vvvvereeeemenereerenr st ssssss s smsss s 11 ssese b 818888 et e []$_1500000C []$_0.00
PUTCRASE O FEAL ES1ALC ... eeecerrierremtseeerneasee s sttt sttt ses s sesesa e e em s s sesate bbb rme []$_0.00 [$_0.00
Purchase, rental or leasing and installation of machinery
AN SQUIPIENIL ...ttt e sesee st eeeaseeesenese s sesrereetraees st eest et e seas s 0.00 s 100,000.00
Construction or leasing of plant buildings and fAGHGES ... []$.9-00 []s_50,000.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another )
ISSUET PUTSUANT L0 8 IMBIEET) woeoeirvivervreirsrnesassreserrestessransessssss omsneeanessrssesssnss sastesssossonsenennsssasnsbasssasssssssosens s 0.00 s 250,000.00
Repayment of indebtedless ... iorirceeritecceee s sasesas st rs s e ssss s b e s bt ss ves b eraser e e mren s 50,000.00 1%
Working capital ..........coooivvineaec e eeet oot em Lo et SRR RS A kST AR A € SRR R £ A SRR e AR s reReanne e e raerbene s 30,000.00 s 50,000.00
Other (specify): Production of Television, Film,.Merchandise for sales and distribution BE 200,000.00 (s 70,000.00
Advertisment -

------- 0 0.00 Os 50,000.00

COIUMR TOAIS ...ttt n s see st srers s st ses s ne s se st e renssseansesssbe v anbaranas senbeasresones s 430,000.00 s 570,000.00
Total Payments Listed (column to1als added) ..o ettt eeeaas st en s e Os 1,000,000.00

The issuer has duly caused this notice to be signed by the undersigned d au] orized person. 1fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the

7. Se d Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited i (ir/pursuant to pragraph (b)(2) of Rule 502.

Issuer '(Prinr. or Type) ?@ﬁat{_\\(_lz_’_\% Date X 0
j0- /8. op

ILLEGAL ALIEN'PRODUCTIONS INC. /
Name of Signer (Print or Type) 7" | Titte"of digger (Print ype)
Jutio Gonzalez 5 esident / CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presenily subject to any of the disqualification . Yes No
Provisions OF SUCH TUIE? ..ot e sr st ss e e as s e mroseenena e s st as s YO

See Appendix, Column 5, for state response.

The undersigned tssuer hereby undertakes to furnish to any state administrator of any state in which this notice is fited a notice on Ferm
D (17 CFR 239.500) at such times as required by state law,

The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees. :

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 undersiands that the issuer claiming the availability

of this exemption has the burden of establishing that these condjti

The issuer has read this notification and knows the contents to be tru

duly authorized person.

s have been satisfied,

ed this notice to be signed on its behaif by the undersignéd

Issuer (Print or Type)

ILLEGAL ALIEN PRODUCTIONS INC.

?Afat re / | | ' Datc/o - /f. dé

Name (Print or Type)
Julio Gonzalez

.
//l'illc (Prin\wr\'l‘i'z/
Pres’iéentl CE -

Instruction:

/ !

Print the name and title of the signing representative under his signature for the state portion of this form. Gne copy of every notice on Form
D must be manually signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accreditgd
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
_ Accredited Non-Accredited
State Yes No Investors Amount " Investors Amount Yes No
. AL x Ll =
AK X x
A | [
AR |l x | Lx |
cal I x| Equy 2 | $20,000.00 | 0 $0.00 |1 L= ]
co X L[|
cT | x| | x|
DE x L[ =]
DC x [ =]
o | —
N [ l|=1
HI x | |l ]
o T ] | =]
IL x Lx |
IN . x | N x|
1A || [« C ]
ks [ x (= |
kvl I x| ] |
LA | x | ||
ME x x
MD x L L= |
s <]
Ml x L 1l] x
MN [_]_*x__] x
MS '_ ) X x
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

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

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

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

Number of Number of
. . Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes .| No
MO X x
MT X [ |__x_|
NE X ] . | il x
NV x =]
NH I x Tl *
NJ _] x 1L i x
NM x| [ x|
x

®

NC

OH

[ | SESSS By Iy R—

L
Ui
X (| ff >

OK

OR

PA

UL

SC

LA

S

3 |

>

|E
:

VT

VA

WA

WV

Wi

xlxsx ® il = xx"x x xxlx_ xxxljzl
LH | . '

105
T

x

x
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Number of Number of
_ Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ' X x
PR. x | [x ]
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