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* SECTION 4(6), AND/OR oAl
UNIFORM LIMITED OFFERING EXEMPTION 06064380

Name of Oftering (7] check if this is an amendment and name has changed, and indicate change.)

2006 Common Stock, up to 3,200,000 Shares

Filing Under (Check box(es) that apply): 7] Rule 504 [7] Rule 505 7] Rule 506 [7] Section 4(6) [[] ULOE
Type of Filing: Now Filing ] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.)
FaceCake Marketing Technologies, Inc,

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)
. 22287 Mulholland Hwy, Suite 97, Calabasas, CA 91302 818-444-3272

Address of Prircipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

§§![!§ as above,

Brief Description of Business
Developer of proprietary software used for visual demonstration of products and direct marketing to consumers. PROCESSED

Type of Business Qrganization
) comperation [J timited pastncrship, already formed [ otber (please spesity): D!:C 2 0 2006
O business trust [ limited partuership, to be formed -
Month Year [ ]
Actual or Estimated Date of Incorporation or Organization: {13! [010] Actuzl 7] Estimated THON}SON
Jurisdiction of Incorporation or Crganization: (Eater two-letter .S, Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other forcign jurisdiction) CIA
GENERAL INSTRUCTIONS
Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 etscq.or I5US.C.
T7d(6).

When To File: A notice must be filed no later than [§ days after the first sale of securities in the offering. A notlce i3 deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date oo
which it is due, on the date it was mailed by United States registersd or centified mail to thet address.

Where To File: U.S. Securitics and Exchanpe Commission, 450 Fifth Street, N.W., Washington, D,C, 20549.

Coples Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any coples not manaally signed must be
photocopies of the manually signed copy or bear typed or printed sighatures,

Informarion Required: A new filing must contain a!! information requested, Amendments need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previousty supplied [n Parts A and B. Part E and the Appendix need
net be filed with the SEC.

Filing Fee: There i8 no federal filing fee.

State: i .
This notice shall be used 1o indicate rellance on the Uniform Limited Offering Exemption (ULQE) for sales of securitics 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 Administrator in cach state where sales
arc to be, or have been made. If a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fet in the proper amount shall
accompany this form. This noticc shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

thig notice and must be completed.

ATIENTICN
Failure to file notice in the appropriate stales wili not result in a loss of the federal exemption. Conversely, fallure to file the
appraprlate federai notice will not result in a logs of an available state exemption unless such exemption is predictated on the

filing of a tederal notice.

Persons who rospond to the collection of Information contelned in this form are not
SEC 1572 (6-02) required to respond untass the form displays a currantly valid OMB control number, 1of9




Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has beca organized withia the past five years;

*  Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and mmu.ging partners of partnership issuers; and

e Each general aud managing partner of partnership issuess.

Check Box(es) that Apply: (] Promoter [} Beneficial Qwner /) Executive Officer [7] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Smith, Linda M.

Business or Residence Address  {Number and Strees, City, State, Zip Code)
22287 Mulholland Hwy, Sulte 97, Calabasas, CA 91302

Check Box(es) that Apply:  [7] Promoter Beneficial Owner  [7] Executive Officer  [f] Director ] General and/or
Managing Partner

Full Name (Last nams first, if individual)

Smith, Ronald M.

Business or Residence Address  (Number and Street, City, State, Zip Code)
22287 Mutholland Hwy, Suite 97, Calabasas, CA 91302

Check Box{cs) that Apply:  [J Promoter  [/] Beneficial Qwner 7] Exccutive Offices  [7] Dircctor 7] Qeneral andior
Managing Partner

Full Name (Last name first, if individual)

Ford, James L.

Business or Residencs Address  (Number and Street, City, State, Zip Code)
22287 Mutholland Hwy, Suite 97, Calabasas, CA 91302

Check Box(es) that Apply:  [] Promoter  [7] Bencficial Owner (7] Executive Officer [1] Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Cheek Box(es) that Apply:  [] Promoter  [[] Beneficlel Owner 7] Exccutive Officer [0 Dirsetor [C] General and/or
Managing Partoer

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: [ Promoter [} Beneficial Owner D Executive Officer [] Director [] General sndior
Managing Partner

Full Namc (Last name first, if individual)

Butiness or Residenco Address  (Mumber end Street, City, State, Zip Code)

Check Box(cs) that Apply:  [[] Promoter  [T] Beneficial Owner  {] Executive Officer [[] Director (] Generat sndior
Managing Partner

Full Name (Last name first, if individual)

Business or Resideace Addresa  (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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Yes
1. Hasg the issuer sold, or does the issucr intend to sell, to non-accredited investors in this OffEring? e .oveeicmmsissinns ||

Answer also in Appendix, Column 2, if filing under ULQE,

2. What is the minimum investment that will be accepted from any IRdIVIGUALT .............coreivereerrnsrrsnrnres e veasesecreremsns §_50.000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIET ...uv..vveveeeeesssssssinsirssssssssssiassssisesssmsssssns st mssssssss sors rssrenerses a
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for sojicitation of purchasers in connection with sales of securities in the offering.
1fa 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. I more than five (5) persons to be listed ere associated persens of such
8 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 (Number and Street, City, State, Zip Code)
39 Broad Street, 36th Floor, New York, NY 10006
Name of Associated Broker or Dealer
Divine Capital Markets, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StEIES) .ooucvvriescssesronssmsssnissrassssssasinias R —— . [ All States
ALl [AK [AZ] @R @& o [@ ©F O El Ga [[H [OD)
o] ON] [OA] EY] (LAl (MD] M) MY
MT] ] [EH v [ oH [©K]
®O [E] ] wa & I W R
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 Salicited or Intends to Solicit Purchasers
{Check "All States™ or check individual States) [ All States

(L] [AR] [€A] [0 [71 [DE] (H]
BME] [MD] M
[MT] Y] [FH M [Y] (O [ED Okl [QR]
W #F &Y

Full Name (Last nams 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 cheek individual States) ......coocrevn. O Al States
(AL} [AK] (AR] [€a [T [BC] {HI)
my XS] ME] [MD 5]
[T i) [NY] oKl
RO (s8] ]

(Use blank shect, or copy and use additional copics of this sheet, as necessary.)
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3

4

Enter the aggregate offering price of sccurities included in this offering and the total amount alrcady
sold. Enter “0" if the answer is “none” or “zero." If the transaction i3 an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Sceurity Offering Price

Amount Already
Sold

s

2| $
. § 3,200,000.00

¢ 1.167.500.00

/] Common [7] Preferred

Convertible Securities (including warrants) e §_21250,00000 ¢
Partnership [nterests . s
Other (Specify ) b
L1 Y OB fresranre b st s saanesamns b ane st 5 5,450,000.00 s 1,167,500.00
Answer also in Appendix, Column 3, if filing under ULOE.
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 Doilar Amount
Tnvestors of Purchases
Aceredited Investors........ 17 §_1,167,500.00
Non-gccredited Investors ........... CARETR AL Ao et SATAS AR PRSP AAL 81 AR SRASRAS £ SRR RS 0 $_0.00
Total (for filings under Rule S04 001F) o s ssssisssssssiss e s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issucr, 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 I,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 e vevvvesoesveees e ere s on teeees e srsesssensns e seesssssssess N/A $
Regulation A ............ ve- N/A b3
RUIE S04 ...ooioiritiveniesasnresisiossas s stsressessesssssss semsan sesans esacs sessmsssssessssssssasrensasenresee TR )
T o.vvvvevsve e ss et rae s s bbbt s $_0.00
2. Fumish a statement of all expenses in connection with the {ssuance 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 contingencles, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees O s 000
Printing and Engraving Costs g 090
LoZ8] FOOSrriinnraiercmsereressseosssneerens @A §.50.000.00

Accounting Fees ......
Engineering Fees .......
Sales Commissions {specify finders® fees separately)
Other Expenses (identify)

40f9
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b.  Enter the difftrence between ths aggregate offering price given in response to Part C -— Question
and total expeises furnished fn responss to Part C — Question 4.0, This difference iy the “adjusted gross s 1,006,125
» 13

proceeds to the lssuer.™

5. Indicato below the amount of the adjusted gross proceed to the Issucr used or proposed to be used for
cach of the purposes shown. If the amount for sny purposs is uot known, furnish an estimate and
zheck the box to the loft of the catimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer st forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments o
Affiliates Others
Saluries and fees []s.0.00 s 0.00
Purchaso of reat estate [s_000 [s. 80
Purchase, rental or leasing and installstion of machinery 0.00
and cquipment s 999 0s_%
Coustruction ar leasing of plant baildings and facilitics []$.9-00 s 00
Acquisition of other busincsses (inclhuding the value of securities involved in this :
oﬂedng&ﬂwbeuwdinmhamfwﬂumormmﬁuofmm 0.00
Issuer pursuant to & merger) Dsom as
Repayment of indebtodness 0s.0 §215..150,000.00
Working capital [gs.0% vit 500,000.00
Other (specify): Payment to ganeral croditors and development of software s os
producte/database.
—]% s
Cotunn Totels []s.0-%0 []$_650.000.00
0os 650,000.00

Total Payments Listed (cotomn totals sdded)

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. ifthis notice is filed under Rule 503, the following
signsturc constitutes an underteking by the lasuer ¢ firmish to the U.8. Securities and Exchange Commissien, upon written roquest ofiits staff,
the information furnished by the {ssuer to any acn-accredited investor pursusnt to parsgraph (b)(2) of Rule 502

Izguer (Print or Type) Signature Datwo
FaceCaks Marketing Tachnologiss, Inc. 2.1 TN Wipale 6
Nume of Slgner (Prist or Type) Thtle of Signer (Print or Type) '
Linda M. Smith Chief Exncutive Officer
ATTENTION

intenifona] missiatoments or amissions of fact constiiute federat eriminst viotations. (See 18 U.8.C. 100t.)
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t, Is any party described in 17 CFR 230.252 preseatly subject to eny of the disqualification Yes No
provislons of such rule? 1] B

See Appendix, Column §, for state response.

2, Thoundersigned issuer hereby undertakes to furnish to any stets administrator of any stute in which this notice is filed a noties on Form
D (17 CFR 239.500} at such times a3 required by statz law.

3. The undersigned issucr hereby undertakes to fumish to the state adminisirators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the Issucr is femiliar with the conditions that must be satisfled to be entitied to the Uniform
limited Offcring Exemption (ULOE) of tho state in which this notice is filed and understands that the issuer claiming the avallability
. of this exemption has the burden of estabiishing thet these conditions havo been satisfied.

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

Icsuer (Print o 1ype) . Signnture__ » Date

FaceCake Marketing Technologles, Inc. M Sw,.r\/'\ Lb/l.@/ﬁ G
Name (Print or Type) ‘ Titlo {Print or Type)

Linda M. Smith Chief Exacutive Officer

Instruction:

Prin the pame eud title of the signing representative under his signature for the state portion of this form. Ono copy of every notics on Form
D must be manually signed. Any coples aot manuslly signed must be photocopics of tho manually signed copy or besr typed or printed
signatures.
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2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State | offered in state amount purchased in State waijver granted)
(Part B-ltemn 1) (Part C-Ttem 1) (Part C-Item 2) ) (Part E-Item 1)
Nunber of Number of
Accredited Nan-Accredited
Yes |. No Investors | Amount Investors Amount Yes No
A L]
- C_ ]
Az L
L | —
l X Egr;lrr\rrl‘o:nﬁtﬁ 8 $240,500.04 0 $0.00 ':___] IZ'
[ x| Sommonstock | $100,000.0{ 0 $0.00 =]
x || CommonStock |2 $350,000.0( 0 $0.00 [ Iilx 1
I L]
| !
L] C ]
[
T ] [ N ]
[ ]| [
2 B [ JIC ]
N || —
1A L L__ L}
| Ll
kv ([ ] I | S
LA I I
ME L]
MD C L1
MA L]
MN L1
i ]
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t 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering ptice Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item 1} (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
MO
M | .
il L]
NV | | i l
N | C L
X . |
NM || | | C L]
NY | x| Commonswck |2 $300,000.04 0 $0.00 [T
NC ! I I I | |
ND L] ] —
on . C_ ]
oK I | —
OR l I ]
PA x__ | Gommon Stack | 1 $100,000.0{ 0 $0.00 [:1 LT_I
RI |
sC x| [ Cx]
sD 1 [ ]
™ ] ]
X I x ] Common Stock | 1 $15,000.00| O $0.00 I = |
uT
T , L]
va T 1 |
WA [ x Common Stock | 4 $12,000.00| o $0.00 <]
wv [ JC 1
w | | LT
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to self and aggregate (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-Item 1) (Part C-Itern 2} (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State] Yes No Investors Amonnt Investors Amount Yes No
WY L
[ JC

FR




