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UNITED S-TATES ' OMBAPPROVAL
SECURITIES ;:SD;XfHA;gEzgs(:’:IMBSION OMB Number: 33350076
apitom, 05 Expires: April 30, 2008
Estimated average burden
\ FORM D hours per response. .. .. . 16.00
. \\ “ NOTICE OF SALE OF SECURITIES SEC USE ONLY
I ! PURSUANT TO REGULATION D, R
- SECTION 4(6), AND/OR ,f - mmm '
i : oot UNIFORM LIMITED OFFERING EXEMPTION /\
I ; ' . y4 \,o\
Name of Offering ~ ( E] check if this is an amendment and name has chariged, and indicate change.} /\\f Q{\
o ! PPM ECEIVEDNER
Filing llndcr {Check box{es) that apply) i |:| Rule 504 [:]Rule 505 M Rule 506 D&cﬁon 46)

Type oi[Fllmg g New Fulmg D Amendment DEC 2 6 2005 /

Ji i A. BASIC IDENTIFICATION DATA \ : K /
i : i - . T
l. }:,mcr the information requested about the issuer . : 5\1 61//

Name ¢f Issuer ( DCheck if this is an amendment and name has changed, and indicate change.)

\ vie® 1 actotaon  Ex , INZ
Addres;'; of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Nimber (Including Area Code)
N CanTa TSARelL BL#B-b LAGuwa ViSTA  Tx_ T8SM8 954 ~#33 -bok
Addn:ss of Pnnc:]ﬁa] Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(lfdlﬁ'rrcm from Executive Offices) . ! N -
17300 " Teyminal Drwe Sute 02 Edinburg, Te 18541 | 95h - T43 - 1040

Brief Icscnpucm of Business I

Transportation
Type of Business Organization

g corporation limited partnership, atready formed D other (please specify): PROCESSED

Ll
1
g business trust I . D limited partnership, o be formed

' : | Month — Year : JAN 0 8 2007
Actual or Estlmated Date of Incorporauon or Organization: @ E_Actual D Estimated .
Jurisdi stion of Incorpomuon or Orgamzauon (Enter two-letter U.S. Postl ice abbreviation for State: N

l I . . CN for Canada; FN for other foreign junsdxcnon) [ : THOMSON

'

GENERAL INSTRUCTIONS

Feder:il: - - ' " v
Who M'ust File: All issuers mak[:ng an offering of securities i in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230, 50! et seq. or 15 U.S.C.
77d(6). : L .

When o File: A nouc: must bclﬁlcd no later than 15 days afler the first sale of securities in the offering. A notice is deemed {iled with the U. S. Securities
and E) change Comnusswn (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that addn:ss afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address. °

i
Copie:: Reguired: Fwe {3 coples of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manual%y sxgned must be
photoc opies of the manually sngncd copy or bear typed or printed signatures. g

!rrfom ation Required: A new f ]mg must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereul the informition requzsted in Pan C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ' ‘ '

Wheré-To File: U S. Securities land Excha'nge Commission, 450 Fifth Street, N,W., Washington, D.C. 20549.

L]
Filing Fee: There is no federal filing fee. 1

State:
This mmcc shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in'those states that have adepted
ULO'Z and that have adoptcd this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are (¢, be, or have been madc 1f » state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accoinpany this form. This noucc shall be filed in the appropriate states in accordance with state law, The appendix to the notice constitutes a part of
this notice and must be complctcd '

-1 ATTENTION

F.ulure to file notlceim the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to ﬁle the

approprmte federal notice will not result in a loss of an available state exemption unless such exemptlon is predicated on the
filing of a federal notice. - :
[ | . | :

i Persons who respond to the collection of information contained in this form
[

are not required to respond wunless the ' form displays a currently valid OMB ' 1 of9
control number. . o

L
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2 Enler the infurmation requelsted for the following:

{ Each promoter of the issuer, if the issuer has been organized within the past five years; '
: l
«" Each beneficial gwner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and or corporate general and managing partners of partnership issuers; and

: {
. Each peneral and m:linaging partner of partnership issuers.

Check Box(es) that Apply: g Promoter . |:| Beneficial Owner D Executive Officer D Director ' |:| General and/or
! Managing Partner

t
Full Name (Last name first, if individual) il

Yoorr _ TonM Ro

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

0] SanTA TSADEL BL #8-6 LAGUVA VISTA TX 16578

Check Box(es) that Apply: ' m Promoter D Beneficial Owner I:l Executive Officer D lglrector D General and/or
. I: i i . ' Maraging Partner
l : o

Full Nar‘:u (Last name first, if individual)

‘ Yoo/ Hee Too

Business!or ResidcﬁperAddress i {Number and Street, City, State, Zip Code)

N7 Canra ISABEL Bi #86 LAGuwA VisTA, TX 78598

h rd
Check Box(es) thay Apply: : D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
' : : ' . Managing Partner

‘

Full Nar e (Last name first, ifindiividual)
: i
Business: or Residence Address [ (Nurmbert and Street, City, State, Zip Code)

Check Box(es) that Apply: | D Promoter |:| Beneficizl Owner D Executive Officer D Director - U General and/or
' ! Managing Pariner

Full Nare (Last name firsy, if individual) ,

Busines:; or Residence Address | (Nurnber and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner l:] Executive Qfficer D Director D Genera) and/or
Managing Partner

Full Nar e (Last name first, ifind;ividual)

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

Check Box(es) that Apply: | D Promoter D Beneficial Owner D Executive Officer [:] Director ' D General and/or
| ' : . Managing Partner

Full Narae (Last name first, ifilic‘lividu:ﬂ)

! .
| .
Busines: or Residence Address . (Number and Street, City, State, Zip Code)

Check Pox(es) that Apply: ! D Promoter G Beneficial Owner D Executive Officer D Director D General and/or
| . Managing Partner
1

Full Naine (Last name first, if individual)

Busines : or Residence Address ; (Nurnber and Street, City, State, Zip Code)

[ (Use blank sheet, or copy and use additional copies of this sheet, as necessary)
| 20f9
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| Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum it'?vcstmcnt that will be accepted from any individual?

|! ' . . . .
3. Dues the offening permit joint ownership of a single unit? ...

4. Ei:tcr the information rtl‘quesled for each person who has been or will be paid or given, directly or indirectly, any
cc“mmtssmn or similar rcmuncratlon for solicitation of purchasers in connection with sales of securities in the offering.
lfl a person to be listed 15 an associated person or agent of a broker or dealer registered with the SEC and/or with a state
m's:ates, list the name of the broker or dealer. If more than five (5) persons Lo be listed are associated persons of such '

sroker or dealer, you rnay set forth the information for that broker or dealer only.

i

Full Name (Last name first, if individual)

a

Busme's or Residence Address (Number and Street, City, State, Zip Code)

‘%’éoo wm_stE RLvd SwiTe Aoco L. A

Name ¢T Associated Broker or Dealer

ETECH CECLURITIES . [MC.

8
O
8
N

States h Which Person Lmed Has Solicited or Intends to Solicit Purchasers * .
((I:hcck "All States" or chcck individuai States) E All States
Ii ]
L] K] | [E) [€T)  [DE) fL] [CA] [m] (D]
(o [ (&) ] (K] M) MO
MT FE (W [FE] - [ K] [O
ooy €] 5D ) [TX oL B A Wa] [ wrj [y [FR]
il * l
Full Na::me {Last name first, i;f individual)
! i
Businets or Residence Address (Number and Street, City, State, Zip Code)
P i
Name of Associated Broker or Dealer
States In Which Person Liste_'d Has Solicited or Intends to Solicit Purchasers f
{Check "All States” or l:heck INAIVIAUAL SEATEE)Y 1oovevivievirernrerir et ere ettt eb et me s et bas e e s e b s a et b ‘ OJ All States
L) AR O [EZD AR [co o] [ [BA [ED
o SRS RS T A 0 BN FS] MO
fpT] . [RE] ! [NV] IEEI NM | NY [(ND] [0H} {OK] [OR]
moE R Mmoo WA V] [ ®¥]  [F]

Full Nzme (Last name first, if individual)
! ' |
+ I .

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

Name uf Associated Broker br Dealer
. i .
States in Which Person Listc:d Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) [ Al States

[ } €T] bS] [Fr]  [GA]
(.3 [ (a] (k5] ([KY] [LA] [ME] [MA] (M1] MN] [(M3] [MO]
(4] [NA} N1 INM] [NY] ND OK] [OK] [FA]
M X |30 Ny Ty [Tm [T va [©wv] [ [©®] [FR]

I

I

i

I (Use blank sheet, or copy and use additional copies of this sheel, as necessary.)
r 3of¢
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, : i o I A
1.  Enter the aggregate offering price of securities included in this offering and the total amount atready
scld. Enter "0 if the answer is "none" or "zero." If the transaction is en exchange offering, check
this box D and indicate in the columns below the amounts of the securities offered for exchange and

alrzady exchanged.

Deb[
Equity ...

Type of Security I
e
\
1

g Common D Preferred

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

2. Emcr the number of acclrcdned and non-accredited investors who have purchased securities in this
offcnng and the agg:egate dollar amounts of their purchases. For offerings under Rule 504, indicate
th”* number of persons vlvho have purchased securities and the aggregate dollar amount of, their

pLrchases an the total ]irlcs. Enter "0" if answer is "none” or "zero."

| |
J |

| i

| Accredited [nvcst?rs

o Non-accredited BIIVESIONS v esore e eeeeeeeeeeees e meee e res e eseeasrere e seeetssm et oot em e
i . Total (f'ml filings under Rule 504 anby) ... e
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifithis ﬁlmg ts for an offenng under Rule 504 or 505, enter the information requested for all securities

sald by the issuer, to dalte. in offerings of the types indicated, in the twelve (12) months prior to the

fiist sale of sccuritics in this offering. Classify securities by type histed in Part C — Question 1.

Type of Offering J!
! Rule 505 |
! Regulzmon AL
Rule 504 I
v I

4 a. Fumish 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,
Tiie information may be given as subject io future contingencies. If the amount of an expenditure is
nit known, furnish an clstimate and check the box to the left of the estimate.
i ‘ .
Transfer Agent's }iTecs
Prnting SN0 ERZTBVINZ COSIS. .v.ueeivvreicemneemsns eemsaeesreresseasssees oo sesseesessrassssorssasams s st sasassms s oo ek eranss et enee e

b LAl FEES i et et ettt otk bR ek e e e e

.

L. i
ACCOUNTNE FEES uriiiiiriiiisieces i it va e e ere e ey emss e s smms s e e s s sas emes e sns s enans s emms e ssn s emmncmseee
i :

Engineering Fees : ................................................................................................................................................

Sales Comrnissio%ns (specify finders' fees SEPATAIETY) ovovrrverrenrrrene ermrrisensens s ssmes s

Other Expenses (identify)

40f9

Convertible Securlities (TCHIdING WaAITANTS) ..ottt i e e as e rre s eas e s es e st e b e e mde b e er e
Partnership Interests
Other (Specify __| ) teter e e oot

: Total 11111 1

Aggregate
Offering Price

"Amount Already
Sold

e § §
$16,000,000 s 37;508

=" T - T Y B

& S B4 n

Number
Investors

Aggregate
Dollar Amount
of Purchases

2 s 3z
. T

Type of
, Security

Dollar Amount
Sold

I---.---------------..‘.-v---------...........................................u P e T Py R R R L P R TRy T
y

A T T Y )

DOXORK M XX

$_.5, 000

$ 009
$__ 15,000
s_/0, 000

;,mg_,gaa

L 7 T ]

]
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OFFERING PRICE: NUMBER OF quSTORs EXPEi\SES TAND:USE/OF, PROCEEDSE,
R 3EE * R B mtin e BT a0 PP Rl S e e AT e, DA IS s Ak """'”’a?‘ TR

b."  Enter the difference between the aggregate offering price given in respanse to Part C — Question
and total eXpenses fumlshed i response to Part C — Question 4.a. This difference is the 'adjusted gross
praceeds o the issuer.”

[
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
ea:h of the purposes shown If the amount for any purpose is not known, furnish an estimate and

chisck the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
priceeds to the issuer stil forth in response to Part C — Question 4.b above.

) I Payments to
E : - Officers,
s [ Drireciors, & Payments to
i ’ { Affiliates Others
] [} . .
Sharics and fees g.'sgra@@ s
PLECRASE OF 1EA) ESEAE. 5 e eer v mrseresceeeresrosoesesessoe s sees sttt st et s eene 0 $ O $

Pirchese, rental or leasing and installation of machinery

AN EGUIDTTIETIL 1oovvtiiatisi ot ianssoss sttt s et sar e b a3 s0e s s2ears e e e a2 eese fes e e ar e eheas ae e ems an et esreaen

Cemstruction or leasing of plant buildings and fACiltES ...oevveeevreeeee st s on

A;;quisition'of other businesses (including the value of securities involved in this
o{ ering that may be used in exchange for the assets or securities of another
ist uer DUISURTIT KO & ITIETEETY < Cueeoeeieieeeneeseneeeeeresanteseseesesens Sanssesasesessessessamnssesnseas seasns samasasessasnsssensensarestenes

I
Ri paymcnt of indebtedness ..

|
W:)rklng caplta! ............ e et e s 7 b3 m $
j ify): | ~
Ofher (specify) i b3 &0 ] s
i [
i !
i :
| 5
COIUIN TOWLS 1ooaestiisiad i e

|
T:;Fr.ai Payments Listed (O 1018 BUAEAY oo

The issu er has duty caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer 1o fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the info mation furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
B i ] .

Issuer (i;’rint ar Type) Fa,lglro.l A Socvice Signature Date
T(‘a_'\_spgd'guhbn Exiﬂresc Ve, <7 = 4” /2 //4/200 é
N fSi {Print or Type} e of Si Printor T
ame o':gncr | nt or Type j}ﬂ&{ igner (Print or
“JOHN Ro i Yoon ‘PPPS' idenl

i

] .
r

ATTENTION

i

_Intentional misstatements or omissions of fact constitute federal eriminal violatiens. (See 18 U.S.C. 1001.)

50f 9




prov:snons of such rele? ..

q

Is any party dcsmbcd in 17 CFR 230.262 presently subjccl to any of the dlsquallflcanon :

E-‘ STATE SIG NAT
J!u P e e Y 2k

See App'cndix, Column 5, for state response.

The undersigned :ssuer hereby undertakes 1o furnish to any state administrator of any state in which this notice is ﬂcd anotice on Form
D (l 7 CFR 239. 500) a1 such times as required by state law.

'

The undersigned issuer hereby undertakes to furnish to the state admiinistrators, upon writlen request, mformauon furnished by the

1ssuer to offerecs.!

'

1

The undcmgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to thc Uniform’
Limited Offering Exempnon (ULQE) of the state in which this notice is filed and understands that the issuer clamnng the availability
of this cxcmptwn!has the burden of establishing that these conditions have been satisfied.

The issier has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behalf by the undersigned
duly authonzcd pcrson

Date

lssuer (Print or Type) Federal AW‘ &ru;he : Signature o
Tr‘ams.ﬂo."tl;t].af\ E=press, NC ‘% - 4—— : '/Q.’//?'/Zaa &
Name (Pn‘ﬁ: or Type) ' }nwﬁﬁm or Type) -
) |
:J'csr—l/\/ Ro . JOor presidenT
7

M

Inslmc'wn

+
1
"
i

—

Print tl'e name and title of lht signing representative under h:s signature for the state portion of this form. One copy of every notice on Form
D musl be manua]]y signed. Any copies not manually signed must be photocopies of the manually signed copy or bear ryped or printed

s:gnatures
l

i
)

'

ii

-

60f9
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Intend to se'll
to non- accred:ted
mvestors in State

(Part B- ltem 1)

Type of security

and aggregate
offering price
offered in state

(Part C - Item 1)

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

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E - ltem 1)

Yes

-| Number of

Accredited
Investors

Amount

Number of

Non-Accredited’

Investors

. Amount

Yes No

l
|
l?lo
|

35000

CTy

DE

DC’

FL!

GA.

Hi

D

IL:

IN

1A

KS

KY

LA,

1

ME

MD

MA

M

MN

MS

7of9



Intend to se:li
to non-accred!ited
investors in State

(Part B - Iter;n 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

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

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E - ftem 1}

Stat:

Yes . No

Number of

Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ'

NM

NY

NC'

ND.

OH

OK

OR.

PA

sC’

SD

™

2500

UT

VA,

Wa:

wv'

8of9



Intend to selt
to non-accredited -
investors in State

AR f Tt
i -fﬁd?.sf.i :.,. i 4&_&;‘.@.‘ 1%: iwiy
]
3 4 ' 5
Disqualification
Type of security under State ULOE

and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

(if yés, attach
explanation of
waiver granied)

(Part B - Iten:'L | PatC-iem) (Part C - Item 2) (Part E - Ttem 1)
I Number of Number of
j Accredited Non-Accredited
Stau: Yes No Investors Amount Investors * Amount Yes No
wY !
! !
J )
PRi

9 0f§



