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FO RM D i UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 32350076
Whashington, D.C. 20549 Expires; May 31, 2005
Esnmted average burden
FORM D hours perresponss. ... .. 16.00
\\ NOTICE OF SALE OF SECURITIES pf.:EC USE ONLYMH
0505\169 o PURSUANT TO REGULATION D, ||
o T SECTION 4(6), AND/OR DATE RECEVED
- E UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check if this is an amendment and came has changed, and indicate change.) '
My Talk Industries. Inc. ' /”;\\\

Filing Under (Check box(¢s) that applyy: [ ] Rule 504 [7] Rule 505 [i] Rule 506 [T} Section 4(6) [ ] ULOE -"
Type of Filing: El New Filing [] Amendment Qb / ﬂEI‘CWE

] A. BASIC IDENTIFICATION DATA . X
1. 'Enter the infor@ation requested about the issuer & (\ NUV U g ZUtib
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

My Talk Industries, Inc. NN e A
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area'Code)”
705 Little Egypt Road, Elkton, Maryland 21921 {302) 540-7302

) " Address of Principal Business Operations (Number and Street, City, State, Zip Code) ) Telephone Number (Including Axu Code)

(if different from Executive Offices)
Same

Brief Description of Business
A cellular phone and multi-media technology development company focused on creating products that cnhance existing technology
in these market segments

Type of Business Organization .
[x] corporation [ Vimited partnership, already formed [ other (picase specify): PRGCFSSED
r_'] business trust |:] limited partnership, to be formed

Actual or Estimated Date of Incorporation or Organization: [TJU] [OJ§"  [x]Actual [7] Estimated

oY g vt

Jurisdiction of Incorporation or Ovganization: (Enter two-lctter U.S. Postal Service abbreviation for State; THOMSON

‘ CN for Canada; FN for other foreign jurisdiction) ' Emmpl th
GENERAL INS'I'I@UC]‘!ONS
Federal:

Who Must File: AII issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230:501 et seq.or15USC.
714(6). ;

When To File: A noucc must be filed no later than 15 days after the first sale of securities in the oﬂ'enns A notice is decmcd filed with the U.S. Securities
and Exchangc 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: W.8. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Eive (5) copics of this notice must be filed with the SEC, ene of which musi be manually signed. Any cop:cs not manuelly 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. 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 end B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee. i “

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 Adm:ms}:mmr 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 law. The Appeadix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice tn the appropriate states will not result in a loss of the tederal exemplion. Conversely, failure to file the
appropriate Iederal notice will not result in a loss of an avallable state exemption unless such axemption iz predictated on the
filing of a tadaral notice.

Persons wha respond 10 the collaction of information contalned In this form are not
SEC 1672 (8-02) required 10 respond untess the form displays a currently valid OMB control numbor 1of9
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2. Enter the information requested for the following: .
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each ben:iﬁcial owner having the power to vote or dispese, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate gencral and managing partners of pastnership issuers; and

o  BEach general and managing partner of partnership issuers.

Check Box{es) that Apply: [x] Promoter [x] Beneficial Owner [x] Executive Officer [x] Director I} General endior
* . Managing Partner

Full Mame (Last name first, if individual)
Cooper, Gregory D.

Business or Residence Address  (Number and Street, City, State, Zip Code)
705 Little Egypt Rozad, Elkton, Maryland 21921

Check Box(es) that Apply:  [x] Promoter  [x] Beneficial Owner  [x] Executive Officer [¢] Director O General andfor
Managing Partner

Full Name (Last name first, if individual)
Cooper, Robert Barl, Jr.

Business or Residence Address (Number and Street, City, State, Zip Code)
705 Liute Egypt Road, Eikton, Maryland 21921

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

Full Name (Last neme first, if individual)
Mehdi, Omar

Business or Residel:we Address  (Number and Street, City, State, Zip Code)
705 Littie Egypt Road, Elkton, Maryland 21921

Check Box(es) that Apply:  [] Promoter [} Bemeficial Owner ] Executive Officer [[] Director [0 Generat 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) lha!l Apply. ] Promoter D Beneficial Owner D Executive Officer D 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  [] Beaeficial Owner [] Executive Officer [] Director [0 Geoeral andfor
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 [T Beneficial Owner  [7] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last mﬁnc first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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- INFORMATION ABOUT QFFERING'

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......cocoeeivieeinne O [x]
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IBIVIAUALT ......o.ovuveniicveoncicmsenn s aresessesssssssssssass s $.25,000
' Yes No

3. Does the offering permit joint ownership of & single Unit? ..., S 1| O
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.

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 (5) persons to 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 name first, if individual}
n/a

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 individug] S1a1E5) ....cccvcirriienriccrennneseressennn Femrteererensas R e smtat et smnnananss [ All States
Cn BE 0 Bz )
(IN] XS] ME] [(MD] M) MY M3
MT] [NE] Mj
[(RT] ™

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 STAIES) ........ccvvieiini s s s i sss bbb bessass s st e st s ems s asbes seanasen O Al States
[Co] [€11 bg  [EL] (v D]
L] MD] [Mal My [MS]
(N1 (NM] [OK]
[RLl (FK]

Fuli 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 Soticited or Intends to Solicit Purchasers
{Check “All States” or check individual STAEE) ...t sres e . wen ] All States
(DE] (|
(xs] [ME] M M M3
MT] (RH] [OH] Or]
[RI] [TN) v1]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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T . I, OFFERING FRIGE, NUMBER OF INVESTORS, £X :
! 1. Enter the aggregate offering price of securities included in this offering and the total amount already
‘ sold. Enter “0" if the answer i3 "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.
. Aggrogate Amount Already
Type of Security Offering Price Sold
TIEDU 1vvve-cececseer s 152088881402 81 2558840125408 5881 R R e 39 $ 0
EQUILY «.v.icrersveuesoresssss sesass sassessasmasssssss somssssonssses st 688t ALERSe1 A 44RES 044 48R RS0 1RSSR AR S R RSt e $_25,000 $_ 25,000
Convenib"lle Securities (including warrants) s 0 s 0
Partniership INETests .............coo... s0 $ 0
Other (Specify s 0 s 0
Total ....... $_25,000 $_25,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter 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 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 Doliar Amount
Investors of Purchases
Accredited Investors 1 $.25,000
L T et R || : s0
Total (for filings under Rule 504 only) ...... 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, 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 Deofllar Amount
Type of Offering Security Sold
REZUIRLION A 1oeivr ittt it it aee e ran et e et e rar st sesans oo s sans srsssvsnsorssemrrsrans 5
Rule 504 ..o e eee s ee s e feer e eterraserans ettt ae et s
Ol oottt e e e e b em e ekt e b3
4 a  Fumish a statement of all expenses in connecticn with the issuance 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, fqmish an estimate and check the box to the teft of the estimate.
Transfer AGent’s FEES ... s e s sssnsnsessess st s sninssnin et ivebertaere et et bt e e rbaranebs e bant 0 s 0
Printing and EEIBVINE COBES o oueevctreereceeiseeereaesssseee ressssseseonspesssanass s s s sas s saras semsase e ent s oA Fatarensae e sasaresaresn O $0
LUEBAI FEOS ..oovvcvresussanessnsssesotoeeeasnt st e s RRSAROAeREAB t (x $1500
ACCOUNTNE FEES ..ot reresrersmsensnvars o sassesnessresssssns s smes sarsspanso s sebsasessassatsas s emeass ne s rmnesanesnmss sessvasbssssnsssss s 0
ENZINEETINE FEES oottt et s s s s e TR s b R A s 0
Sales Commissions (specify finders’ fees SEPATALELY) . omensinrissnssisemresssssnsmrssssesssasssssarsessasssnssenstsnsnns ' g s 0
Other EXpenses (I0entify) oo reeeeeessreees e eeeee O so
TOMY oot e b e 88 e et 0 F si500
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C. OFFERING PRICE, NUMBER OF {NVESTORS, EXPERSES A

proceeds to the ISSUEr."” ......covevncsannsinereinns s 23,500
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 1o the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.1 above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIANEY BNA FEES oottt R AR e RS R spn SRS xs_90 s 0
PUPCHASE OF FRAL EFTALS ........covoomooreeene oo ceesssensst s seesssass cessbssas b ebast e oAbt b R s masS s sER S RS =s.0 =s°
Purchase, rental or leasing and installation of machinery
BN CQUIPITIENT 1ocvevvoceucrrerssane s eceressassnssceseseimsasscas comeremsesseesssecabosemas ebeser e i e st bect b seeos tebbbeie s sbs st 1201 =3 0 x$ 0
Construction or feasing of plant buildings and facilities ................... s e s e b er s <% 0 18 0
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 8 MELREL) wovinsnicisnsamssississssisnsessasssanassssssmsssassssansis s eerereesenerenss i) 0 x]$ 0
Repayment of‘indebtcdness LebesERNTeASLLIERI s eRe AR TR RO T AR AR AR IR RO TEOR RO R RA e AROR A e e R RSO ArO TSR TR fx] $ 0 =$ 0
WOTKING CAPILAL ..ottt iinssisiisisimr s sin s b stas s sas s b e shsan s bt R Sra s AR PR BER ST PRSI ASTRS s RTRRR TS E eRE =s0 , [x$_23.500
Other {specify): PR3 0 [x]§ 0

....... s s
COMIMN TOMALS ....cocverversincssessaresrnsesemsessenessasssssssresarssessssos smeressesssesesssass ssessessasess rassssarera saves sasssassonas ssnsrassseseas L1k 0 _ {x]$ 23,560
Total Paymeiits Listed (COLUMN 101815 BAEA) ....c.co..cvrvsrssn s s s b 5_23,500
B S W e Eene LT swe .

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses famished in response to Part C — Quesnon 4.2 This difference is the “adjusted gross

L

D:FEDERAL SIGNATURE: -

Tk s

|

The issuer has duly caused this notice to be signed by the undersigned duly euthorized person. If this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to pearagraph (b)(2) of Rule 502.

2

My Talk Industries, Inc

i
Issuer (Print or Type) ﬁfgn re /

—

Date
October 30, 2006

Name of Signer (Print or Type)

Titte oF Signer (Prin%Type)

Gregory D. Cooper President

ATTENTION

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