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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number- 3235-0076

Washington, D.C. 20549 Expires:

Estimated average burden

|

06061802 SECTION 4(6), AND/OR DATE RECEIVED
UNIF ORM LIMITED OF FERING EXEMPTION l _/\ |
Name of Offering G cheek if this is an amendment and name has changed, and indicate change.)
W k\
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [f] Rule 506 [ Section 4(6) [J;ULOE "*’V&‘o
Type of Filing: K] New Filing [} Amendment X 3 A’ LG,
w01 4 A
A. BASIC iDENTIFICATION DATA \j{j;—. " b 2na. \"\
1. Enter the informaticn requested about the issuer v )
Namic of Issuer ([ ] check if this is an amendment and namc hos changed, and indicare chenge.) 0?]3 1\0'\*\
Aninvestment Incorporated %2
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone N\_:mbt’tncludmg Area Code)
5348 Vegas Drive #825, Las Vegas, NV 89108 +1 (413) 702-0899
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Atca Code)
[if dilferent from Execulive Offices)
Brief Description of Busincss
The company is a business development company with oppotiunities in the US, Aftica and the EU,
aInTalala/alel o
Type of Business Organization FRaLJiLeESHE

K] corporation (J limited panncrship, already formed [J other (please specify):

O business trust D limited parinesship, 1o be formed 7 NUV 2 B 2005‘

Month Yecar

Actual or Estimated Date of Incorporation or Orgenization: [TH]  [OF5] K] Actuat [] Estimated THOMSON
lurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: F‘NANC!AL
CN for Canada; FN for other forcign jurisdiction) 0

‘GENERAL INSTRUCTIONS

Federal:

#ho Must File: All issuers making an affering ol securities in reliance on an exemptian under Regulation D or Section 4¢6), 1 TCFR 230.501 gt seg. or IS US.C.
77d16).

#hen To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securities

and Lxchange Commission {SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
shich it is due, on the date it was mailed by United States registered ar certified mail 1o that address.

Where To File; U.8. Sccuritics and Exchange Commission, 450 Fifth Street, NN'W., Washington, [).C. 20549,

{Cupies Required: Five (5] copics of this notice must be filed with the SEC, one of which must he manually signed. Any copics not manvatly signed must be
photocopies of the manually signed copy or bear 1yped or printed signatures.

‘nformation Required: A new fiting must contain all information requested.  Amendments need onfy report the name of the issuer and offering, any changes
thereto, the information requested in Par1 C, and any maleriu} changes from the information previously supplied in Parts A and B. Pan E and the Appendix need
not be filed with the SEC.

iling Fee: There is no federal filing fee,

itate:

‘This notice shall be used to indicate reliance on the Uniform Limited OfYering Exemption {ULOE) for sales of securities in those states that have adopted
ITLOFE and that have adopted this form. Issuers retying on ULOFE must file a separate notice with the Securities Administrator in each state where sales
ire to be, or have been made. 1 a state requires the payment of a fee as a precondition (o the ¢laim 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 Lo the notice conslitules a part of
1his notice and must be compicted.

ATTENTION
Failure to file notice in the appronpciate states will not result in a losg of the tedetal exemption. Conversely, taiture to tile the

appropriate tederal notice will not result in a [oss of an zvallable state exemption unless such exemption is predictated on the
filing of a federal nolice.

. Parsons who respond to the collection of information contained in this form are not
3EC 1972 (6-02) required to respond unless the farm displays a currently valld OMB control number. | of 9
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2. Enter the information requested for the following:
#  Each promoter of the issucr, it the issuer has been organized wirhin the past five vears;
. Each beneficial owner havi g the power to vole or dispose, or direct the vote or disposition of, 18% or more of a class of equity securitics of the issuer,
e Each exccutive officer and director of corporate issuers and of corpotate general and managing partners of partnership issucrs; and

s  Each general and managing partner of partnership issuers.

Check Box{es) that Apply.  {T] Promoter |:| Beneficial Owner ] Exccutive Officer [} Director [ General and/or
Managing Partner

Full Namc (Last name firse, if individual)

Amanda Walls
Business or Residence Address  (Number and Strect, City, State, Zip Codc)

5228 Kel Dawn Circle, Cross Lanes, WV 25313

Check Box(cs) that Apply:  [] Promoter [} Beneficial Owner (] Exceutive Officer [ Director [] General andfor
Managing Partner

Full Namc {Last name [Grst, il individual)

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

Check Box{cs) that Apply: [[] Promoter [j Benchcial Owner [] Exceutive Officer  [] Dircctor [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

‘Business ur Residenee Address {Number and Sucet, City, Stale, Zip Code)

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

Full Name {Last name first, if individual)

3usincss or Residence Address  (Number and Strect, City, State, Zip Code)

"heck Box(es) that Apply: ] Promater  [] Beneficial Owner [ ] Executive Officer  [] Director [J General and/or
Managing Parter

Sull Name (Last name first, if individuat)

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

Check Box{es) that Apply:  [[] Promoter  [[] Beneficial Owner [ Exccutive Officer [ ] Dircctor O General andfor
Managing Parner

i"ull Name {Last name first, if individual)

3usiness or Residence Address  (Number and Swreet, City, State, Zip Codc)

Check Box(es) that Apply: D Promoter [:] Beneficial Qwner D Excceutive Officer D Director D General and/or
Munaging Panner

Tull Name (Last name firsy, if individual)

1Business or Residence Addicss  (Number and Street, City, Stale, Zip Code)

{Use blank sheet, or copy and use edditional copies of this sheet, as necessary)
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R Y B INFORMATION ABOUT, OF EERING B

K ‘ Has the issuer sold, or does the iésucr intend to sell, to non-accredited investors in this offering? ... K =

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

2. What is the minimum investment that will be accepted from any indivEAUAI? coo..vvereceereceeercreesrsersessensseressesneneeneneee 310000
Yes No
3. Does the offering permit joint ownership of a SINEIE UNILT ... e b na s aee 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 of purchasers in connection with sales of securitics in the offering.
If a person to be lisied is an associated person or agent of 3 broker or dealer registered with the SEC and/or with a staie
or states, list the name of the broker or dealer. [f mere 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)

Business or Residence Address (Nu‘mber and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Ias Solicited or Tntends to Solicit Purchasers

{Check “All States” or check individual STales) vt sssssrsmssinisssisesssssaseosssnnssieensnnnss || AA1E STATES
[AL] [AK)  [AZ) [AR] [CAl (€O - [6T]
lN Ma] i
WA}

Full Name (Last name first, if individual)

3usiness 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 Statcs” or check individual States) .o L] A1 Slates
TiC (HLl
ME [(MI]
[WA)

-Fuil Name (Last name first, if individual)

13usiness or Residence Address {Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check iNdividual SIATES) vttt e ses bbb emt et et emra s smne s e enessatesenasanan O All States

AL (aKl  [AZ] (AR] - [¥9) OC GAl [HI]

N Ma|
[NH) [ND]
WAl

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)
Jofo




3.

4

Enter the aggregate offering price of securities included in this offering a.nd 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 Scerity Offering Price Sold

EQUILY e eeesrsssrsmnsmseses ettt seees st ssnsstessssstss st rsessersrresnsernennens 511000000 £ 0
] Common [7] Preferred

Convertible Securities (including wanams)‘.....

Partnership Interests " ‘

Other (Specify 0 ) '

Tota! ............. ' b e s e e e . b3 0
Ans“er also n! Appendix, Coiumn 3 lf ﬂhng undcr ULOE

9
)
{

Enter the numbcr of acucdltcd and non-accredited mveslors who have’ purr..hascd securities in this
offering and the aggrcgate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “nonc™ or “zero.”
Apgregate
Number Dollar Amount
Investors of Purchases

ACCTIEAIIED LIVESTOTS iu oottt iet et e s see s se s s b et e e et e e asarsas et aerssemsae e et semena seanon 0 s 0
0 $ 0

Non-accredited IVESIOTS oooviecie e

Total {for fitings under Rule S04 0nly) oo

Answer also in Appendix, Colemn 4, if filing under ULOE,

Ifthis filing is for un offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, Lo dale, 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 Amount
Type of Offering Security Sold
RUIE S5 ..o oot ees et e e s s e srsmn s nsesirsnresne oo O s0

0

L | U TSSOSO STPRUSRUUOUPUTROt $_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 to organization expenses of the insurer.
The information may be given as subject to future contingencics. I the amount of an expenditure is
not known, furnish an estimate and check the box to the teft of the ¢stimate.

TransSter AGCDE'S FEES ..o st ba s b mee b v s s b e e e b s et $ 1,200
Printing and ENZEAVINE COSES ..o oottt as s i s b s st semes e s et e e s s e e ne et st e

s 1,000

Legal Fees e
s 2,500

ACCOUNTINE FEES 1ttt ittt ettt et a1 b s b4 b oot 2ot et et ne b bt
ENZINECTING FEES oot e s s s bbb b b bt s aras et semt s
Sules Commissions (specify finders’ fees separalely) .ottt

Other Expenses (identify)

TIOLAL it et et et et e e R e e s e e R s R € s e saE € et s £k e s e et e 1ot e amter san nmne s ene

COoO00O=®RBOAB

s 4,700

40fY
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IF‘?E‘E’E‘@"’ F AL CTOFFERING PRICEINUMBER OF INVESTORS EXPENSESTAND USE'OF PROCEEDS #5, -~ B80T At

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1o Part C — Question 4.a. This difference is the * a.djusl.ed gross
proceeds to the issuer.” VU TSV PPV TOP PSRN

4. Indicate below the amount of the adjusted gross proceed ta the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the lett of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

5 995,300

QOfficers,
Directors, & Pavments o
Alliliates Others
Salaries ANl fEBS v s b st st essnss s iernses [R] B 0,000 Kis 50,000
Purthase of real'estate .... 1 s 0 s 0
|
. Purchase. remal oor leasing and ms(al!atlon of machinery
: A0A SGUIPMIERNT coovvererereemeeeeeermeen e senecsaneene K18 0 f]$_100,000
d Construction or leasing of plant buildings and facilitics K18 0 K]$ 50,000
Acquisition of other businesses (including the value of securities involved in this
' offering that may be used in exchange for the assets of securitics of another 2
1 ISSUET PUFSUANL 10 8 MEBIBEIY w.ocr.omeiececcec et et ssassresacorarsasaesersa st sara atsssebenbnsoes s et em e rmnms st sessanesseares k1% 0 k1S 00,000
Repayment of indebtedness ..o ] B 0 Ks 50,000
WOrKInNg CAPIAL oo st st s sttt senssens s B B, 0 K$ 495,300
Other (specify): X $ 0 K1$ 0
-89 xS 4]
' COMINA TORIS ...cvvcrvvcecsssonssisessssssssssinisrerseesresasessssaessesieossssnssessinssosssenssossesssanerssosonscosresneeress || §_ 20000 []$_945,300
Totat Payments Listed (cotumn totals added) ... as 995,300
[Eqnm N 2 B TR Vgt 3D, FEDERAL STGNATURE "7 b 280 iy ehae &

The tssuer has duly caused this notice to be signed by the undersigned duty authorized person, Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-accredited investor pursuant 1o paragraph (b)(2) of Rule 502.

-Issucr {Print or Type)
Aninvestment Inc.

Signature %
M % —

Date
October 1, 2006

iiame of Signer (Print or Type)
Amanda Walls

Title of Signer (Print or Type)
President

Intentional misstatements or omisslons of fact constitute federal crimina! violations. (See 18 U.S.C. 1001.)

ATTENTION

jof9
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P ESTATE SIGNATURE + Toffutt Bt

Is any party described in 17 CFR 230.262 prcsentiy subjccl to any of the disqualification Yes No
provisions of such rufe? ... - SO | O

. See Appendix, Column 5, for state response.

The undersigned issuer 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.

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

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

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behall by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
\ﬂnlin\.f@Q‘“ﬁ‘ﬂj\'\‘ I W OC—“’C)\'Y(‘ [ " &GDL’)

‘Name (Print or Type) Flllc (Print or hypc)

/Amanr/a M/a“é P(e,q;f

ent

Instruction:

2rint 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 photocopics of the manually signed copy or bear typed or printed
signatures.

§ofY
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Intend to selt
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-ftem 1)

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

L

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

Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No

AL |
AK | |
AZ | 3
AR | | L3
ol L
CO l____|
cT L | L]
DE |___|

DC

il
]

KS

KY

3 T
GA | t [
HI Il | [ ]
| [ L]
. | C_]
IN [ f |
tA | Il ' ]

]

]

L

LA

ME

L

MD

MA

1l

MI

B
L

MN

11101011

]

MS

0 OOOO00ooo0o00Oa L

0

Tofy




[[1'.'54:"?."3:’_‘-“-‘54’:3‘ Joo v RS e L APPENINX LY et T PRI j
[ 1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregale (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amongpt lnvestors Amount Yes No
MO | [ .
MT [ |
NE | L i
vl [ |
wl [ ]
Ni | ]

B _____J ]
NY ]
NC | [ ]
ND L || —
OH I i
ok || |-
ok |l | ]
PA L]
- | |
sC | | ]

L

]
[ |
[ ]
]
L

™ r L]
™| | I
T |
vt [ [j

val [ [ ]

WA | N

Bof g
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State
{Part B-ltem 1)

offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

(Pant C-Item 2)

explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY } |
PR Ji | | —

9ofYy




