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SECURITIES AND EXCHANGE C e o

Estimatcd avcrage burden
Hours per response....16.00

Washington, D.C. 20

T Rt G

PURSUANT TO REGULATI \‘-" B10
SECTION 4(6), AND/OR ¥
UNIFORM LIMITED OFFERING EXE

- ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will ntot result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

/' SECHSFONIY
Prafiv Qerial

\

NATF RECFIVEN

Name of Offering ({] check if this is an amendment and name has changed, and indicate change)
$500,000 8% Note

Filing Under (Check box(es) that apply): ] Rule 504 7] Rule 565 X Rule 506 ] Section 4(6) [J ULOE
Type of Filing:  [X] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([___I)_chcck if this is an amendment and name has changed, and indicate change)
CYBERDEFENDER CORPORATION

Address of Exceutive Offices {Number and Strecet, City, State, Zip Code) Telephone Number
12121 WILSHIRE BLVD., SUITE 350 (310) 826-1781
L.OS ANGELES, CALIFORNIA 90025, '

Address of Principal Business Operations {(Number and Strect, City, State, Zip Code) I‘nuut:bSI:_ Telephone Number
(if different from Exccutive Offices) ( )
Brief Description of Business _ NOV 15 Zﬂns

Provider of secure conient management software.

Type of Busincss Organization IMUMISON
K corporation (3 limited partnership, already formed otherd(pASPEAY): limited liability
company
[] business trust (] limited partnership, to be formed
. Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 8 | [ o | 3 | Actual (O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for

State:
CN for Canada; FN for other forcign jurisdiction)

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. 77d(6}.

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the
U.S. Securitics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived
at that address after tlic date on which it is due, on the date {t was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required; Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manuatly
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendiments 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 neced not be filed with the SEC,

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that
have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator
in each state where sales are to be, or have been made. 1f 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

law. The Appendix to this notice constitutes a part of this notice and must be completed.
_ ] \/\f\[\]\/



A. BASICIDENTIFICATION DATA

2. Enterthe information requested for the following:
e Each pramoter of the issuer, if the issuer has been organized within the past five ycars;

»  Each benceficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity

sccuritics of the issuer;

»  Each exceutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

+  Each general and managing partner of partiership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial BJ Exccutive & Director
Owner Officer

[ Generat and/or
Managing Partner

Fult Name (Last name firs, if individual)
GARY GUSEINOY

Business or Residence Address (Number and Street, City, State, Zip Code)
12121 WILSHIRE BLVD.,, SUITE 350, LOS ANGELES, CALIFORNIA 90025

Check Box(es) that Apply: ] Promoter {] Beneficial K Executive (] Dircctor
Owner Officer

] General and/for
Managing Partner

Full Name (Last name first, if individual)
RIGGS ECKELBERRY

Business or Residence Address (Number and Street, City, State, Zip Code)
12121 WILSHIRE BLVD., SUITE 350, LOS ANGELES, CALIFORNIA 90025

Check Box{cs) that Apply: 1 Promoter ] Beneficial X Executive Director
Owner Officer

] General and/or
Managing Partner

Full Name (Last name first, if individual)
IGOR BARASH

Business or Residence Address (Number and Street, City, State, Zip Code}
12121 WILSHIRE BLVD., SUITE 350, LOS ANGELES, CALIFORNIA 90025

Check Box(es) that Apply: ] Promoter [] Beneficial BJ Excecutive [] Director
Owner Officer

[} General andfor
Managing Partner

Full Name (Last name first, if individual)
IVAN IVANKOVYICH

Business or Residence Address (Number and Street, City, State, Zip Code)
12121 WILSHIRE BLVD,, SUITE 350, LOS ANGELES, CALIFORNIA 9G(025

Check Box(es) that Apply: ([} Promoter [0 Beneficial B Executive X Director
Owner Officer

[C] General andfor
Managing Partner

Full Name (Last name first, if individual)
BING LIU

Business or Residence Address (Number and Street, City, State, Zip Code)
12121 WILSHIRE BLVD., SUITE 350, LOS ANGELES, CALIFORNIA 90025

Check Box{cs) that Apply: [J Promoter [J Beneficial [0 Executive [J Director
. Owner Officer

] General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering?. . O <
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepied from any individual?
- Ycs No
3. Docs the offering permit joint ownership of a single unit? . ¢ ]
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 of purchascrs in connection with sales of securities in the
offering. If a person to 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. If more than five (3) persons 10 be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last namc first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker on: Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IMAIVIAUA SEREES] ... ivuiviiiiieeee ettt ea s b s s s e e sa e s aa s eaeeneatenens ] All States
[AL] [AK] [AZ] {AR] [CA] [CO] [CT] [DE] [DC) (FL] [GA] [H1) 1D}
[TL] [IN} {IA) [KS] . [KY] [LA] {ME)} [MD] [MA] (M1 {MN] [MS] (MO}
[MT] [NE] (NV) [NH] (NJ] (NM]  [NY] [NC] [ND] (OH] [CK] [OR] [PA]
[RI] (SC] [SD] [TN] (TX] (Ut} v1j [VA] [(WA]  [wVv]  [W]) (WY] (PR}
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 States™ or check individual SIAtES) ..ottt e en s eee s sabsea e O All States
[AL} [AK] {AZ] [AR] [CA] [CO] [CT} [DE] [DC] [FL} [GA] [H1) {1D]
{1L] . [IN] [1A] [KS]) [KY} - [LA) [ME} {MD] fMA] MI1] (MN] [MS) [MO]
[MT} [NE] [NV] [NH] [NJ] [NM] {NY] [NC} [ND] [OH] [OK] {OR) [PA]
[R]) [SC] [SD] [TN] [TX] [UT] [VT] [VA] [(Wal [Wvl (W) [WY] [PR]
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 [ntends to Solicit Purchascrs
{Check “All States” or check individual SHALES et eutvaeniaeirireire i in e st e e b et s ar e bt n s s s O All States
[AL} [AK] [AZ] [AR] [CA] [CO) [CT] [DE} [DC] {FL) [GA] [HI] (1D}
f1L] fIN] [1A] [KS] [KY] [LA] [ME) [MDj [MA] [MI} (MN] [MS] (MO]
[MT) [NE] [NV] [NH] {NJ] [NM) [NY] (NC) [ND} [OH] {OK) {OR] [PA]
[R]] [SC] {SD] [TN] [TX] (UT] [VT} [Va] [WA] [WV] W) [WY] {PR]

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

Pl



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

1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0" if answer is “nonc” or “zero.” I the transaction is an exchange offering, check this
box [ ] and indicatc in the columns below the amounts of the securitics offered for exchange and |
already cxchanged.
Aggregate Amount Already ‘
Type of Security Offering Price Sold

Debt ~ 8% SECUICA NOUC ..ottt s bea e et est e st e ee et st s ennentrtentsarress D 500,000 $ 500,000

Bd Common (sce below, [ Preferred
Convertible Sccurities)

Convertible Securitics: S 0 S 0
Partnership INTCICSIS ..ottt e e e s e e ser et n s S S 0
Ol (S PECi Y Yo e e S 0 S 0
TOMAL et e e e OO O PR S 500,000 5 500,000
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-aceredited investors 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 the answer is “nonce™ or “zcro.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTCAIIED TNVESLOTS <ooeioetviieteesermtresserrerarrersastesossiessssisneeeresresesasessssetanssessasasssssessaresoanarersssenenn 2 3 500,000
NON-2CETCdIted INVESEOTS ...coiiiiiriceiiicne e b st ss e ese s enr s emas 0 S 0
Total (for filings under Rule 504 0nl¥)......coc e seesesnnens 0 5 0
Answer also in Appendix, Column 4, if filing under ULOE.,
3. If this 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 (o the first salc of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 505
REELIAHOM A 11er ittt s i tsre s s s srs e es oot eb et et e st e st et e st et resabsaseanseme e senvaremt senaes
Rule 504........ et ettt e e e et et AE o Lsbin b e sane e Ree e Sba RS 4R E e R e e A st bt £ e Akt enbbars e r e smtesranearreaare
TOMAD ot e et aa s teat TSR e e e
4. a. Fumish a statement of all expenscs in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to futurc contingencics. [f the amount of an expenditure is
not known, furnish an estimale and check the box to the Icft of the estimate.
Transfor AGENE'S FEES it s sreesee e g s 0
PrIRting and ENETAVING COSIS......vui.cvueerruseessesossss toressese e sbae bt ss e st ess s bs 454 ae b emsrnm e s bt bm st et e 0 s 0
Legal Fees (for iSSUCT™S COUMSEL) .ot b b e b s e st s a e s ra e bttt 5 20,000
Accounting Fees and ESCrOW FECS......ocooiirimiiimr et e v ettt e s 1 s 0
EREIICEIING FCS ... vvvommreommreseesemeuasevussssssessensssssecssseesses oo sssree s oo e asts 1211t e O s 0
Sales Commissions (specify finders’ fecs separately)(if placcment agents are engaged) oo ] s 0
Other Expenses (identify) « FINE fEES ..........oo.ovoeerricr it cieeetteeis b s sa s bt s b maet 0 s 1,385
TPOUE ottt oo tee ot eee et e seeee e eeeeoeneneses o8 ARaS AR LRSSt 1ot St o8t b et ber e eeemee e oSt et e et et et st e cemre et X s 21,385



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

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 proceeds 3 478,615

B0 LR ESSUICE. " ettt eere ettt et e oo ceseeeestatare s ees s aatRe s vt b bas i m e s e mnsema e en s e e ee e e tan LT Aebts £ e naen T nr s b e et et sbbetenen s rrbne

5. Indicate below the.ameunt of the adjusted gross proceeds 1o 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 totat of the payments listed must equal the adjusted gross proceeds 1o the issuer
sct forth in response to Part C — Question 4.b, above. '

Payments to

Officers,
Directors & Payments To

Affiliates Others
Salaries and fees 7 s 0 0 s 0
PUICHASE OF TER] CSMAIE. - ettt rene e et s e et e eerervmsseensenane P s 0 7 s 0
Purchase, rental or leasing and installation of machinery and equipment......coeevvevinineens 0 s 0 O s 0
Construction or leasing of plant buildings and faciHtes.........o.coooooioevcrecereeeeceerees e 1 s 0 O s 0
Acquisition of other businesses (including the value of sccurities invelved in this
Offering that may be used in exchange for the assets or securitics of another issucr
PUISUANE L0 B MNBIECEY cvueevieiriainieiierne e ies et sae st e sases e tre st sh e s e s ame st ems e ke bes s csnssaras O s J
Repayment of iNAEbLedNeSS .......e.vivvevseeeeeemrcarmaessesesssssssssssssssosessssssesssnssssssssessemseieninse L O
Working capital (includes product licensing and advertising and marketing) .......cccorvennn. 3 s 0 S 478,615
Oher (SPECITYY: i e s S

r Os 0o

COIUTIN TOAIS «ooireiicricric it ies s et erasa s e see s e an e bn e b s b e abaeataentis O s K< s 478,615
Total Payments Listed (column totals added) ..o e verrsn s s S 478615

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the
following signature constitutes an undertaking by the issucr to fumish to the U.S. Securities.armd Exchange Commission, ypon written request
of its staff, the information fumished by the issuer to any non-accredited investor pursugnt’t?) paragraph (b)(2) of Rule ?Z}v

e

pral
Issuer (Print or Type) Signatdire Date
CYBERDEFENDER CORPORATION . / - — S Octoberz_é, 2006
Name of Signer (Print or Tvpe) ~1-Titlc of ng_ncr’ (Printor Typs) /.
GARY GUSEINOV CHIEF EXECUTIVE OFFIIS;YM{
ATTENTION

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




E. STATE SIGNATURE

1. 1§ any party dcscribed in 17 CFR 230.262 prescently subject to any of the disqualification provisions of such rule? Yes No

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furish to any state administrator of any state in which this notice is filed, a notice an 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 reguest, information furnished by the issuer
to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied 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 satisficd.

The issucr has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person. /

Issuer (Print or Type) Signature Date Z 4
CYBERDEFENDER CORPORATION - - October , 2006
Name of Signer (Print or Type) le.of Signer (PY W

GARY GUSEINOV HIEF EXECUTIVE OFFICE

lustruction:

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



