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Name of Offering {0 cReck i this is an amendment and name has changed, and indicate change.) Ve \«‘

Sale of Commeon Stock . A\,///\é;;\‘

Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 X Rule 506 }é&‘&iéﬁ’ﬁ(k‘infsﬁ JHILOE

Type of Filing: £ New Filing 3 Amendment ¢ /}9‘545 aq agq&;\

A.BASIC IDENTIFICATIONDATA g ™ € S 2008 DY

1. Enter the information requested about the issuer \:"5.‘\. /,{/

Name of Issuer (00 check if this is an amendment and name has changed, and indicate change.) \%:?\2'513 ‘J%‘c’:\\u

Callfornla Recording Technologies

Address of Executive Offices (Number ang Street, City, State, Zip Code) | Tele p?foney Number (Including Area Code)

26804-8 El Camino Real, Suite 317, Carisbad, CA 92008 (760) 730-0195

Addrass of Principal Offices (Number and Street, City, State, Zip Code) | Telephona Number {Incl

{if diffarent from Executive Offices) =

Brief Dascription of Business: Digital Recording Sales & Services V"

Type of Business Qrganization NJ
B corporation [ limited partnership, already formed O other (pleu specify){ Chnsiun
[ business trust [ limited partnership, to be formed FINANCIAL

Month Year

Actual or Estimated Date of Incorporation or Qrganization: 0 8 [ 0 ] BJ Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U_S. Postal Service Abbrevlation for State;

CN for Canada; FN for other foreign 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 Fila: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed {iled wilh 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 ar, 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 lo that address.

Wherm to File: U.S. Securities 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, one of which must be manually signed. Any coples not manually 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
thareto, 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
neoed not be filed with the SEC.

Filing Fee: There is no fadaral 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

ULQE 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 law. The Appendix in 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. Con;
versely, failure to file the appropriate federal notice will not result in a loss of an avallable state exemp-/
tlon unless such exemption is predicated on the filing of a federal notice.
Potentia! persons who are to respond to the collection of information contained in this form are

not required to respond unless the form displays a currently valid OMB control number \/\é\/\ O(\
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! A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issver has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitles of the issuer,
« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
« Each general and managing panner of parinership issuers.

Check Box(es) that Apply. [ Promoter & Beneficial Ownar B Executive Officer B Director [ General and/or Managing Pariner

Full Name (Last name first, if individual): Cress, Donna

Business or Residence Address (Number and Street, City, State, Zip Code): 2604-B El Camino Real, Suite 317, Carisbad, CA 92008

Check Box(es) that Apply:  [] Promoter [J Beneficial Owner [ Executive Officer O Director {0 General and/or Managing Partner

Full Name (Lasi name first, if individual):

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

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Cfficar [ Director [0 General andiar Managing Partner

Full Name {Last name first, if individual):

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

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [J 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: 3 Promoter [ Beneficial Owner [ Executive Officer {1 Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

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

Check Box{es) that Apply: ] Promoter O Beneficial Owner 1 Executive Officer 1 Director ) General and/or Managing Panner

Full Narne {Last name first, if individual):

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

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Exscutive Officer O Director ] General andior Managing Parner

Full Name (Last name first, if individual):

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

Check Boxies) that Apply.  [J Promoter O Beneficia! Owmer [ Executive Officer [ Director [ General andfor Managing Partner

Full Name {Last name first, if individual):

Business or Rasidence Address {Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)

N LD

Mamwe ™ daa




B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........cecene a B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... SN/A
Yes No

3. Ooes the offering permit joint ownership of a single unit?... . [i24] 0
4. Enter the information requested for each person who has been or will be pald or given, dsrer:tly or mdlrectly

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person lo be listed is an associaled 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 namae first, if individual) N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoclated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... [ Al States
Olal O@K O,z OrR]) OIcA] D[COI ET[CT] D{DEI EI[DC] Qg Orea Omy o)
Ow Oam DO Oxs) Oyl Oral Oe) Owol Oma Oy v Oms) O mo)
Owm OmeE O OmH Oma OMNv Omyl 3INC; ONe) OoH Ok O©R O(PA)
QR 0Oisc) Oiso) OrNy Opx Oum Ov Owva Owa Owwv) O Oy OPR)
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 Solict Purchasers

{Check “All States™ or check individual States)................ccoiic O Al States
Oy Ok Oz OwR) Oical Oico) Oien DEE Otec) OFY Oieal Omn Q00]
O Oun O Oxs) Oiky) Oia OM™E Oy Oma) Oy OMNy Cws] [JM0)
Owmm DOiNe) O OWH QN O OINY] Oine) Omop Otoed) Oox) OIoR] LIiPA)
Oryg Ofscl Oso OrNg Omxp OQm Oom Ova Owa Owy Owy Owy) O(PR)
Full Name {Last name first, if individual)
Business or Residence Address {Number and Street, City, State, Zip Gode)
Namae of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Chack "All States” of check INJVIdUAl SEAtES)....c.... ot (0 All States
DAy Ok Ol Qe OicAl Do) dien Owe Owec QFg  O(GA] Om) Ouo
Owmw O Ouar Omws] Owky) Owkal OmMeE] OmMo) Oma; Oy OJMN] Oms) Oimo)
Omn Omwe O Omy 2INng O OWy) ONel Owol O 00K Owory Otra)
Oy Osct Oisol Omy Omg Owun Oin Oiva Owa Owv) Owl Owyy PR

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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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 already
sold. Enter “0" if answer is "none” or “zero.” If the transaction is an exchange offering, check this
box [J) and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. Aggregalte Amount Already
Type of Security Offering Price Sold

UYL et e s $ 18,915.28 $ 19,915.28

B Common (O Preferred

Convertible Securities (inCluding WAMANES) .........ccoovoviiineini e $

Partnership INTBIESIS .............ccciviiiii it v e e a e s h e e are e s e beseessemnsaesans $

Other (Specify) e —— $

L L L T

TOMB] v ss st s s s $ 19,915.28 19,915.28

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

2. Enter the number of accredided and non-accredited investors who have purchased securities in this
offering and the aggregate doliar 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" f answer is “none” or “zero.”

Aggregate

Number Dollar Amount
Investors Cf Purchases

ACCIOILE INVEEIOTS ... e iiiee ittt et s setne s sedtem e e s b bbbt e ar R e e ranan e s rre s 1 $ 18,915.28

NON-BCCrETItEO INMVESEOIS . .......ciii i nrieiteesice e e metsseeae s sana s st e e b s be st e are st seate s rr sasaebesebsmrmee $

Total {for filings under Rule 504 0nly)........cccoocciiiiinii i $

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

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securitias
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve {12) months prior to the
first sate of securities in this offering. Classify securities by type listed in Part C-Question 1.

Types of Dollar Amount
Type of Offering Security Sold

RUIB BOB ..ottt ettt vta st s saes ras b e b b ea s ea b e aaremmna e HEen e asE S E b s e e b s RE e R R R AR E A S et s b e Re e peneanaares

REGUIBIION ALttt s s s e T

Rule 504

" | |t (8

4. 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 issuer.
The information may be given a3 subject to future contingencies. if the amount of an expenditure is
not known, furaish an estimate ang check the box to the left of the estimate.

TrRNSTET AGENTS FEES ...oooeevveer et e ecees b rems b onesen s csss s et et seban s sesse s resssrmesrensrensensssssssnsessssires (]

PriNting N0 ENGAVIAG GOBS ......ooveevreeraassiessieressissssss sesessmsees s sissssscssssansesssssosssnsss s sesnions ]

1,500

LBOBI FBES ..oeeoeiiviiss e mems e eaees s meees ot s R4 o8 be 01 s o s e AeRe 448 SR LT e =

ACCOUNENG FEES. .. ... oocvoieoe ettt eese et b e bR R R a0 e 01110 X 500

ENGINEOTNG FOBS . ......ocoeeeuieiererieieiniiriss et rers 1 e ssepsta s ae s £ b s 180 s e ab b bbb bbb a

Sales Commissions (specify finders' fees SePArAteIY)..........coorceereccissecssiesssrssessemssiessemsceress (]

Other Expenses (identify) : USRS OROUPOUOPVOR Ol |

w | | v (v | A |

TOMBl oo ooeveeeee oo veeeen s e eeee e aee e s esee s s e e s st ettt sttt e rnae s O 17,915.28




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

4 b. Enlerthe difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses fumlshed In response to Part C-Question 4.a. This difference is the 3 17,915.28

‘adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the ldjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpase 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 Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Cthers
Salaries BN TBES ...t ettt e e oo naeen e e 0 $ 0 $
PUTCNESe OF 188 BSIAIE.....oo ottt e st ee s ree e eeeeereneeeneerene M| $ 0 $
Purchase, rental or leasing and installation of machinery and equipment.......... O $ 2 $
Construction or leasing of plant buildings and facilities. . .......cceoeiei i a $ a $
Acquisition of other businesses (including the value of securities invalved in this
offering that may be used in exchange for the assets or sacurities of another issuer
PUTSLURE L0 @ MBTOBTY ..ot eae b e tet s eseeneesetesesessaneas e aene O $ 0 L]
Repayment of indeDIedness .........coceo i s (] $ O $
WOTKING CAPIAL......coeeemiee et bbb s O $ & $ 17,915.28
Other (specify): O [] ) $
O $ a $
COIUMN TOUEIS ...ovevvice e enn sttt eae e bt esbsstass s sibs s asnasasassarares O $ i) $ 17,915.28
Total Payments Listed (olumn totals added)..........coovovivisvcemsieisrsssinsscesnnies = $17,915.28

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchangs Commission, upon written request of its staff, the information furnished
by the issuer lo any non-accredited investor pursuant to paragraph (b}(2) of Rule 502,

issuer (Print or Type) Signature Date
California Recording Technologies August 18, 2006
Name of Signer {Print or Type) Title of Signer (Print or Type)
Donna Cress President and CEQ
ATTENTION

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

| PRI o N £ nF0




E. STATE SIGNATURE

1. s any party described in 17 CFR 230.262 presently subject to any of tha disqualification provisions of such rule? ... O o}

See Appendix, Column 5, for state response,

2. The undersignad issuer hereby undertakes to furnish to any state administrater 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 issuer o offerees.

4,  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled to the Uniferm Limited Offering
Exemption {ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availabiiity of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this nofification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
autharized person.

e
issuer (Print of Type) Signature J \:/ 52 Date
California Recording Technologigs 4/1—4-/ August 18, 2006

Name of Signer (Print or Type} Title of Signer (Print or Type)
Donna Cress President and CEQ
Instruction:

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 typed or printed
signatures,

Frrm N doe AnfR




APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregate
offering price
offered in state

(Pant C - Item 1)

Type of investor and
amount purchased in State
(Pant C - ltem 2}

Oisqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part € = ltem 1)

State

Yeos No

Number of
Accredited
investors

Amount

Number of
Non-Accredited
Investors

Amount

Yas No

AL

AK

AR

CA

Shares of Common
Sinrkis19 Q158 2R

$19,915.28

co

cT

DE

DC

MO

MA

MN

ms

MO

Foarm N dar
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B - ltem 1)

Type of security
and aggregale
offering price
offered in state
{Pant C - ltem 1)

Type of investor and
Amount purchased in State
(Part C = ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{PartE - [tem 1}

State

Yes No

Number of
Accredited
investors

Number of
Non-Accredited

Amount investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

SC

sD

TN

™

uTt

VA

SIEIEIREE

Form D.doc
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