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FORM D UNITED STATES OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OB Number- 33350076

20549
Washington, D.C. 20549 Explres: May 31, 2005
Estimated average burden

FO RM D hours per response .. ... 16.00

{OTICE OF SALE OF SECURITIES SEC USE ONLY _
PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION l 1

Name o Offering ([ ]check af this 15 nn amendment and name has changed, and indicate change.)

Filing Under (Cheek box(es) that apply): B Rule 504 D Rute 503 Rute 506 D Section 4(6) D UuLa

Typewf¥iling: ] New Filing B Amendment -
Al

1. Enter the in farmation requested ubout the issuer 06064071
Name ol lssuer [Dcllcck il'this is un omendment and nome has changed, und indicute change.}

EZ-Apps fne.

Address of Exceive Offices (Number end Street, City, Stote, Zip Cade) Telephone Number (Including Areu Code)
924 Anacapu Street, Suite 1M, Senta Barbrea, CA 93101 805-062-3032
Address ol Principal Business Operntions (Number ond Street, City, Stote, Zip Code) Telephone Number (Including Areu Code)

(it different from Exceutive OfTices)

Bricl PDescription of Business

development, distribution ond sple of a series of web-cnubled security manngement sotution products, including the EZ-Assure, Studio-Soft and Fire-Master
salutions

Type ul Business Organizution

corporation [] limited pastnership, plready formed (1 other (please specify): PHOCESS
>SED

[1 bmsiness st D limited purtnership, to be formed
Month Yenr D,—
Actuyl or Estimuted Date of Incorporation or Orgunization: P Acrual ] Estimated l:c i 5 2838

Jurisdiction o (" [ncorparation oc Orpanization: (Enter two-letter U.S. Postal Service nbbreviation for State;

CN for Congda; FN {or other foreign jurisdiction) [CTAl {)-':HOIW‘S
GENERAL INSTRUCTIONS ﬂ ig"dj\‘d:AL

Fedeenl:
{Fho Must Fife > AW issuers making an offering of securities in reliance on an exemption under Regulntion D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U.5.C.
THikb).

Wien Ta File: A nolice must be filed no later than 15 duys after the first sale of securities in the offering, A notice is deemed filed with the U8, Securities
and Exchange Commission {SEC) on the earlier of the date it {5 received by the SEC at the uddress given below or, il received ot that address afier the date on
which it is due, un the date it wos mailed by United Stotes registered or certiflied mail to thnt address.

[Fhere To Fite: U.S. Securities and Exchunge Commission, 450 Fifth Street, N.W., Washington, 0,C. 20549,

Copries Required: Five (5} copies af this notice must be Lled with the SEC, ane of which must be manually signed. Any copies nol monuonlly signed must be
photocopivs o the manvally signed copy or bear typed or printed signotures,

Information Regquired: A new filing must contain all infarmation requested. Amendinents need only report the nome of the issuer and ofTering, any changes
thereta, the information sequested in Part C, and any moterial changes lrom the information previously supplied in Ports A and B, Part E and the Appendix need
not be tiled with the SEC.

Fiting Fee: There is no federal filing [ee,

Sinte:

“This notice shall be used to indicnte reliance on the Uniform Limited Offering Exemption (ULOE) [or sales of securities in thosc states that hove adapted
ULQOE and thai have adopted this form. lssuers relying on ULOE must file a seporute notice with the Securitics Administrator in ench stote where sales
nre to be, or hiave been made, I n state requires the pnyment of n fee ns o precondition to the cluim for the exemption, a fee in the proper amount shall

accompany this ferm, This notice shall be filed in the upproprinte states in accordance with state iaw. The Appendix lo the notiee constitutes a part of
this notice and must be completed.

ATTENTION

Faifure 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 not result in a loss of an avallable state exemption unless such exemption is predicated on the
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. laof 9
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A. BASIC IDENTIFICATION DATA

2, Enter the information requesied far the [ollowing:
»  Eoch promoter of the issuer, i the issuer hus been ergunized within the past live years;
»  Euch beneficiol owner having the power te vole or dispose, or dircet the vele or disposition of, 10% or more of n class of equity securities af the issuer.

e Each executive officer and director of corporate issuers and ol cocpornte general und mansping pariners of partnership issuers; and
e Each gencral and mannging partner of partnership issuers.

Check Roxtes) that Apply: [ Promater Benelicinl Owner Exccutive Officer 4 Director ] General undor
Managing Partner

Slidders, Euan

Full Name {Last name first, if individuai)

924 Anucopu Street, Ste. 1M, Santu Barbary, CA 93101
Rusiness or Residence Address (Nomber and Sereet, City, State, Zip Code)

Cheek Box(es) that Apply:  [[] Promater Beneficiol Qwner [ ] Exeemtive Officer  [X} Director  [[] Geneeal and/or

Muneging Puriner
Aksenoy, Yiodimic

Full Mume (Last name first, if individual}

924 Anseapu Street, Ste. IM, Santu Burbarg, CA 93101
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter ] Beneficiol Owner  [X] Exccutive Oflicer  §] Direetor [:] Genernl nndfer

Muonaging Partner
Stelfun, Scon

Full Name (Lost peme first, i individuo)

934 Anacapa Street, Ste. 1M, Sunts Barbora, CA 93101
Business or Residence Address (Number and Streel, City, Sate, Zip Code)

Cheek Box(es) that Apply:  [] Promoter [} Beneficiol Owner  [¢] Execulive Officer [} Director [[] General and/or
Munuging Puriner
Villatson, Christopher

Fult Mame (Last anme Fiest, if individual)

924 Anpcapa Street, Ste. YM, Santa Barbura, CA 93101
Business ur Residence Address (Mumber and Siceer, City, State, Zip Code)

Check Bostest thm Apply:  [[] Promoter [ Beneficizl Owner  [] Executive Officer [ Dircctor [T} General and/or
_Manuging Partner

Full Nume {Lust nume {irst, il individual)

Rusiness or Residence Address (Mumber and Street, City, State, Zip Code)

Cheek Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [T] Execotive Officer  [] Dircetor  [] Gencral und/or
Managing Porloer

Full Name {Lasi nome first, if individuol)

Business or Residence Address {Number and Strees, City, State, Zip Code)

Check Box{es) that Apply: [] Proinoter |:| Beneficinl Owner E] Executive Officer D Direcior Generol and/or
Munaging Pariner

Full Name {Lust name first, if individual}

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

{Use blank sheel, or copy and usc additional copics of this sheet, us necessary)
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B. INFORMATION ABOUT OFFERING

}. Has the issuer sold, or does the issuer intend 10 sell, 1o nos-accredited investors in this offeriag? ......ooooveeenn...e. \E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum invesiment that will be nccepted from any individunl? ......ccovroineriinminee e rrsrereeens SN/A
Yes No
3. Does the offering permil joint ewnership of & singlo unit? i e DG D

4, Enter the information requested for ench person who has been or will be paid or given, dircctly or indirectly, ony
commission or similur remuneration [or solicitation of purchasers in connection with sales of securities in the offering.
11'u person 1o be listed s un associsted person or ngent of & broker or Jealer registered with the SEC and/or with o state
or sintes, list the name of the broker or dewler. 1£maore thun five (5) persons to be listed are associnted persons ol such
u broker or deusler, you muy set forth the information for that broker ar dealer only.

Fult Name (Lust name {irst, if individunl)

Business or Residence Address {Number and Street, City, Stute, Zip Code)

Name of Assacioted Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchosers

(Check "Al States” or cheek individunk STIEESY oo it st e e e st s er st s b e e st s sanrbnrarees D All States

[aL] Jak] 1{az] [ar] [cal [ce] [cr] [eE] [oc] [Fr] [Ga] [w] [0}
Ll O] [al kst [ky] [|ra] [me] [mp] [ma] [m] [mn] [Ms] [mo]
(1] [NE] [NV] INwj [w1l  [wml [NY] [wmc] [wo] [ouw] [ok] [or] [ra]

il (sc}  [sp] [o~] [ax]  [ut] [vr)] [val  [wal [wy] Wi (wy| [PR]

Full Nume (Lust nnme (irse, il individoal)

Business or Residence Address {Number and Sireel, Ciiy, Stiate, Zip Code)

Nume ol Associnted Broker ar Dealer

States in Wiieh Person Listed Hus Solicited or Intends to Solicit Pucchnsers

(Check "All States”™ or check iINQIvIdUitl SEILES) coi i s e a1 sb s be 1o s e e s e en st aansaas D All States

(aL] [ak] {az] [ar] [ca] [co] [cr] [pE] [pc] [Fu] [6a] [Oon] (o]
O] O] Al [xs] [ky] [LA] [ME] [mp] [MA] [wm] [mnN] [mS] ([mo]
imMTl  [NE] [Nv] Indl g} ] Iwy]  |wc] [wp] [on] [ox] [or] [ra]

[(wi] [sc] [so] [} |m=§ fur] [vr] {val [wa] {wv] [wi] [wy] [rrj}

Full Nume {Last name Brst, if individoal)}

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

Name ol Associated Broker or Denler

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check "All Stntes” ar check individunl SUIIES) oo e i e retee e e srese e s s enesaens e bersernnenanens D All States

laL]  laxk} [az]  [ar] [cal [col [cr] [oE] [D€] [F.] [cA] [m] [Oo]
(] [n) [A]  [ks] [xy] [ca] [me] [mp] [ma] [v] [wn] [ms] [wmo]
[MT] [NE}  [nNV] (ni] ] faw]  [ny]  [nc] [nbp] [on] [OK] [or] [Pal
(w] [scy Iso] i) [mx]  Qfur]  [vr]  [val  [wa]l [wvl [wi] [wy] [Pr]

{Use blank sheet, or copy rnd use ndditional copies of this sheet, os necessary.)
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l C. OFFERING PRICE, NUMBER 01 INVESTORS, EXPENSES AND USE OF PROCEEDS —|

. Enter the nggregate offering price of sccurities included in this offering and the tota! amount already
sold. Enter "0” il the answer is "none” or "zero." If the transaction is an exchange offvring, check -
this box [ ] and indicate in the columns below the omounts ol the securities offered for exchange and
alrendy exchanged.
Agpresate Amount Already
Type of Sccurity . Offering Price Sold

W

000 3 0.00

EQuity veeerereeesions eerrersieren st srmestrasns e reresarerssmssnesentsrosreenernnrensecens B 1,869,003,00 5 1,787.867.01
[ commen Preferred
Convertible Securities (including warmnis) ..... rreesnssreeneras resestiesessssisaressrsnssssanenes B s
PULLACESII BIIETESIS 1uvveemricsnseresssssnrrisnsasasraontssssisssasnessbnsianas nastssestssssasenssssans sh st manssss sissssmenessenansssnenss 5 L 0.00
Other (Specify Y soerertsresesrenssssesssmmnessesmmessserssamtsnres % %
71 I PSP, SR B8 1 1 ¢ ¢ £ % ¢ 1 SR [,787,867.01
Answer olso in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of vcerediled and non-nceredited investors who have purchnsed securities in this
offering and the uggregate dollar amounts of their purchaoses. For offerlngs under Rule 504, indicaie
the number of persons who have purchased sceurities und the aggregate dollor amount of their
purchoses on the 1otal lines. Enter "0" {F onswer is "none” or "zero.”
Aperceate
Number Dollar Amount
Invesiors ol Purchascs
ACCTEAICU INVESLOTE Lovireicicceriiniinimsanininciisne s shessssnormnedsrese arasses esst 1000 148104 S0esbhRRERREIIEEDIRRHERE LS 1R 00T 03400 5 5 515,828.69
NOD-DEETCILEU INYISIOTE 1. rromeretrarrersseseassetrrensestrraserstrrterteirrrensesse resss e s sersurssasres prasseserasasssnn e 0 5 0.00
Total (for ilings under Rule S04 001Y} o s sebssans oo 5 8 525,828.69
Answer alsa in Appendix, Column 4, if filing under ULOE.,
3. ITthis (iling is for an ofTering under Rule 504 or 505, enter the informntion requested for nll securitics
sold by the issuer, 1o dule, in ofTerings of the types indicaled, in the twelve (12) months prior to the
[Trst sele of seeurities in this oltering. Cluossily securities by type listed in Part C — Question 1.
Type of Dollar Amaunt
Type of Offering Sceurity Sold
Rutle 303 .oooiiiiiniirnnieninassesrrnriees 5 0.00
Regulation A ..o L} 0.00
Rt 304 .oriinennismssserrrs s st tssant e rnmnieny Ly 0.00
TTOIAY 1 etae it cerbraenvees e as s o b s E s e E e st b s 4G b 8B4 E B e SRR PR 4R B RS E A RSO ERe1E % .00
4. o, Furnish n statement of all expenses in connectlon with the issuance and distribution of the
seeurities in this ofTering. Exclude nmounts relating solely to organization expenses af the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, lurnish un estimate and check Lhe box to the [efi of the estimate.
Transler Agent's FEEs i D 3
PEINUNG L0 ENEIOVING COSLS ©1veecerreessmrarsssemsnresasstrsresssssirassrsemsssserssassrssss sesssssosssssnss sasssssssssss seressssssrsrasssesnsss s
Legal FEes i TP TR ORPSN erer E 5 5,000.00
ACCOUNTING FEES L111iruetuier e siries s rrrss s r s n et an b e e a4 Haba 42 e ke bbe s b e et e abE e b s ebeas E e ebsab s eintantnrne b ] s
LEMRINEEIINE FLES 1vvyyeesearsss sevessrerscarmasrorssrestoserasesmaasasss seessseesmsessronstsosssess srasassssssassre esassss sesesssssmssssessasssssssssssnses ] s
Sodes Commissions (specily finders’ Fees SEPAraBlY) .o iisrers smsenimmmsms s esiorsens D $
Other Expenses (identify) D g
TOUH cereerveenrerrrrnereesar e iecsinsniins ] s 5,000.00
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C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Eoter the difference between the ngpregate offerlng price given in response 1o Part C—Question 1
and 1otal expenses furnished in response 16 Part C—Question 4.a. This difference is the "ndjusted gross
proceeds to the iSsuer” .o,

5. lodicate below the smount of the adjusted gross proceed Lo the issuer used or proposed to be used For
ench of the purposes shown. I the amount ler any purpose is not known, furnish an estimate and
check the box to the fefl of the estimnte. The total of the paymeats listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C—Question 4.b above.

5 1,860,003.00

Payments to
Officers,

Directors, & Payments (o
Affitlates Others

s

Purchose of redl eSS Lt et ettt s e a e

Lls

~0s
Purchase, renal or lensing and installation of machinery

s

Construction or lensing of plont buildings and facilities D$

s

Acquisition of other businesses (including the volue of securilies involved in this
olfering thas may be used in exchange for the nssets or securities of another
ESSUET PUESUBNT L0 @ METRET) wiouvrireriianiniere s sssssisssssssnsnsssensssssssisossssssssncessess L 5§

s

Repayment of iNdeBIednEss oo e s s sesss |9

13

£ 1,860,003.00

Other (specity): D$

s

- Ds

[s

Column TOWES v e

$  1,860,003.00

Total Payments Listed (column 10100s added) i i senssnsine e

(s_1.860003.00

D. FEDERAL SIGNATURE

The issuer has duly cnused 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 1o furnish to the U.S. Securitics and Exchange Commission, upon written request of its stafT,

e information furnished by the issuer Lo any non-secredited invesior pursunnt 1o parogenph (b)(2) of Rule 502,

Issuer (Primt or Type) <] P Date
:Z-Apps Inc. ){ November s 2006

Name ol Signer {Print or Type) Title of Signer (Print or Type}

Scoant Stefun Secretury

ATTENTION

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

5of9
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E. STATE SIGNATURE
. Isany party described in 17 CFR 230.262 prcscutly subjecl 1e nny of the disqualificaiion Yes Na
PROVISTONE OF SUCTF FIIET oottt e bom s cesrmsmase st renebs sttt s s esensreseescemseresenisseneosese |

Sce Appendix, Columan 3, for stale respanse.

2

The undersigned issuer lereby undertukes to fumnish to any siate administrator of nny state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times ns required by state law,

3. TFhe undessizned issuer hereby underiakes to furnish to the state ndministraiors, upon written request, informaotion furnished by the
issuer 1o offerees,

The undersigned issuer represents that the issuer is familinr witlh the conditions thet must be satisfied to be entitled to the Uaifarm
limited OfTering Exemption (ULOE) of the state in which this notice is filed and vnderstonds that the issver claiming the availobility
aof this exemption has the burden ol establishing that these conditions have been sutisfied,

The issuer hus rend this notilication und knows ihe contents fo be true end has duly caused this notice to be signed on its behanlf by the undersipned
duly wutherized person.

bssver (Print or Type) Date
EZ-Apps [ne. %’ Novembee3 2006

Mmme (Pring ar Type) Title {Print or Type)

Scuit Stefun Secretnry

Instruction:

Print the noame und title of the signing representatlve under his signature far the state portion of this form. One copy of every notice on Form

D must be manually signed. Any coples not monually signed must be photocopies of the manually signed copy or bear typed or printed
sipnatures.
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APPENDIX

™~

Intend 1o sell
1o non-nccredited
investors in State

(Part B-Htem )

3
Type of sccurity
und aggregote
offering price
alTered in stute
{Part C-ltem 1)

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

3
Disqualificalion
under State ULOE
(if yes, nttach
explanation of
waiver granted}
{Part E-ltem 1)

Number of
Accredited

Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

Series A Prelerred
Stack

v

$565,480.00

Co

cr

PE

ne

GA

136

KY

LA

ME

MD

MA

Mi

MN

MS

CoH SI6L2Y 06l
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