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UNIFORM LIMITED OFFERING EXEMPTION | |
Name of foerinbg ( E] check if this is an amendment and name has changed, and indicate change.}
Java Detour. Inc. November 2006 Private Placement

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

A. BASIC IDENTIFICATION DATA

i. Enter the information requested about the issuer

Name of Issuer {[J check if this is an amendment and name has changed, and indicate change.)

JYava Detour, Inc.’

Address of Executive Offices : {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2121 Second Street, Building C, Suite 105, Davis, CA 95616 : 530-756-8020
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

! PROCESSED-
Briel Description of Business ' T

Coffee stores’

e
F_aN0Q2007

Type of Busiress Organization . . -
[«] corporation [ limited pertnership, atready formed []" other (please specify): .
O business trust [ limited partnership, to be formed THOMSON
- FNANGAL
' Month Year '

Acuual or Estimated Date of Incorporation or Organization: [0 ]1] [o]e] [#] Actual |:| Estimated
Jurisdiction of Incurporanon or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [D]|E]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulauon D or Section 4(6), 17 CFR 230,501 et seq. or 15U,5.C.
774d(6),

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with 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 or, if received at that address after the date on
which it is duz, on the date it was mailed by United States registered or certified mail to that address. '

Where 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 copies not manually signed must be
photocopies of the manually sighed 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
thereto, the inforination requested in Part C, and any materiat changes from the mfurmauon prev:ously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federa! 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
ULOE 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 to the notice constitutes a part of
this notice and must be completed.

: ATTENTION
Failure to filenotice in the appropriate states will not resultin alpss of the federal exemption. Conversely, failure to file the
approprlate federalnotice willnot resultin a loss of an available state exemption unless such exemption is predictated on the -
filing of a federal notice.

Persons who respond te the collectioﬁ of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB 1 of 9
conirel number.




2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years,

e  Eachbeneficial owner having the power to vote or dispose, or direct the vole or dlSpOSllIOII of, IO% or more of a class of equity securities of the issuer.

s Each qxccullvc officer and director of corpuralc isswers and of corporate general and m_anagmg partners of partnership issuers; and

*  Fach general and managing partner of partnership issuers,

Check Box(es) iﬁat Apply:  [] Promoter  [x] Beneficial Owner [x] Executive Officer x] Director

(0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Binninger, Michael

Business or Rcsidencé Address  (Number and Street, City, State, Zip Code)
2121 Second Street, Building C, Suite 105, Davis, CA 95616

Check Box(es) l!iat Apply: [ Promoter  [¢] Beneficial Qwner [x] - Executive Officer . [x] Director

[0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Binninger, Steven .

Business or Residence Address  (Number and Street, City, State, Zip Code)
2121 Second Street, Building C, Suite 105, Davis, CA 95616

Check Box(es) tiflatAppIy: [ Promoter [} Beneficial Owner  {x] Execcutive Officer [x] Director

"

[] General and/or
Managing Partner

Full Name (Last'name first, if individual) :
Sands, Ronald .

- Business aor Rssi_\iicncc Address  (Number and Street, City, State, Zip Code}
2121 Second Street, Building C, Suite 105, Davis, CA 95616

Check Box(es) that Apply: [[] Promoter  [x] Beneficial Owner [7] Executive Officet [] Director

[0 General and/or
Managing Partner

Full Name (Last namc first, if individual)

Absolute Re tum Europe Fund

Business or Residence Address  (Number and Street, City, State, Zip Code) A
c/o Hunter World Markets, Inc., 9300 Wilshire Blvd. , Penthouse Suite, Beverly Hills, CA 90212

Check Box(es) that Apply:  [] Promoter  [«] Beneficial Owner  [7] Exccutive Officer  [] Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

European Catalyst Fund

Business or R"stdencc Address  (Number and Sireet, City, State, Zip Code) .
c/o Hunter World Markets, Inc., 9300 Wilshire Blvd. , Penthouse Suite, Beverly Hll]s, CA 90212

Check Bux(es)(pat Apply: [} Promoter  [7] Beneficial Owner [[] 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: [J Promoter [J Beneficial OQwner [7] Executive Officet . [7] Director

[
3

[ General andfor
*  Managing Partner

Fult Name (Last name first, if individual)

Business or Rzsidence Address  (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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ABOUT.OFFERING .

O

No
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in thns offering? ... O [=]
Answer also in Appendix, Column 2, if filing vinder ULOE.
2. .What is the minimum investment that will be accepted from any individual? ...t eeeeeeerecenieees 5 NIA
. ! . Yes No
3. Docs the offering permit joint ownership of a Single Unit? .o resen s bt sste e e O 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 remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa 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. If more than five (5) persons to be listed are associated persons of such
a broker of 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) -
c/o Hunter World Markets, Inc., 9300 Wilshire Blvd. , Penthouse Suite, Beverly HlllS CA 90212
Name of Associated Broker or Dealer
Hunter Worl(_i_ Markets, Inc, '
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) .o BN O All States
,
NE i
1 [ o
Full Name (Lajs'l name first, if individual) bl
ﬁu'sinc_ss or Résidcncc Address (Number and Street, City, State, Zip Code)
.- N (o« *
Name of Associated Broker or Dealer “
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
h {Check “All States” or check individual States) ......... et b st e irereceerenatre e enns e s eas e [] All States
‘ (MD]
:
Full Name (Last name first, if individual)
-Bpsincs$ or Rf:sidcncc 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 “Aﬁll States™ or check individual SEALES) ...vvvveeeeicceeeeree e e e s ] All States
' m [DC] [B1]
? (MI] '
‘ WY

(Use blank sheet, or copy

and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

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

Aggregate Amount Atready
Type of Security ) Offering Price Sold
) 0 G OO U P OT RPN P $ $
Equity .S0MMon Stock and Warrants to purchase COmmMOn SI0CK .. e 5_10,000,000 s 10,000,000
[] Common [7] Preferred
Convertible Securities (INCUAING WAITANIS) ..cooooriiirmrrriers ettt $ by
Partnership Interests .......... e ChtoLLLAR LR LR 18 SRR RS SRR AR TAE S SeeR s e $ b}
Other ({Specify ) et e serans s e et anE st aenesaesneas et et ea s eeaseens $ )
TUOTAL 1oveecvretserceisesresseesessnsresasas s sesereessessseanssessebes s b8 eseas ks sk a e sk saue s enEenn s resans e renreneraerrees b3
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-accredited investors whe have purchased secutities 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 Dollar Amount
. Investors of Purchases
ACETEAIEA TIVESIONS crerreerssreesecresseeerserresessssesssessesssssesessssssesessssesssssessesseesoroesesoeessseerss $: 10,000,000
NOT-AECTEAILE TAVESLOTS +.vrevrrs e sssssssssse s s srer et e er s eseeeres e ees s see e sereeeseneess o o b3
Total (for filings under Rule 504 only) SR S - $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior tothe
first sale of securities in this offering, Classify securitics by type listed in Part C — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
RUIE 05 L iie et ie ettt e ree raa e e ee e e et e et ren et s e eae rna s e $
REBUBLLION A L oo it ittt e ee it ee ettt eee it e ae e et eee s aae e s cere et eesmses s sesecesreraens © $
RUIE S04 ..o oo ee e s s s e $
B OO PR SRORN b
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 contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTEE AGENT S FEES 1ot et st d e e e e et AR rae R T s mer et s caen x] § 20,000
Printing and Engraving COSIS ... i b s x] % 12,209
LLEBAL @S ouiuiiiereeeirireetereree e e s ees bbb esa et saes b aae ek aR e b se a4 R s e e SRR A SRR TR SRR SRR Pt mee e et eennananas ] $ 224,000
ACCOUTLIE FEES 1.ovviveitiiees et eeee s eeeaee e sa s sreases s eesessessressessnesmssssmaemsssanesesss sea s s st sas st s s rs s st enanrnsranes ] $ 121,259
ENZINEEEING FEES o.ooiiiiiiiestii ittt aa s s s 8 bR 2 e O s
Sales Commissions (specify finders’ fees separately) ... x] § 325,000 _
Other Expcnscs (identify) finders . i [x] $ 1,000,000
TOLAL ooovioiveeeiceer s s ees et as s s b s s s b e s e 8 2 RO e e ek cna e x] § 1,702,468
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o .‘ C. OFFERING PR[CE;, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the djfference between the aggregate offering price given in response to Part C -— Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

ProCeeds 10 the ISSUET. .. e et e e e b e b bbb

¢ 8,297,532
)

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose 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.

SAATIES AN FEES 11rvuereeirecuee e ceveereeermer s s s bs s e eeie bt st s s resa bbb e e e
Purchase 0f 18a] €81ALE ...occceei et min it res e e e s rrr b s srar s rn s pre s era st eeaesas e e b essaeteererane s
Purchase, rcqtal or leasing and installation of machinery

AN EQUIPIIIENT ... cvviicitirrre s raes st b bbb 1o b e bn 4S8 b e bbb on R 1o E 4 PER b e e rn R en s s e n st
Construction.or leasing of plant buildings and facilities .....covvivmvvrreiiveneenens,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 8 METZETY 1vvecrrrrrmrinssiiesims et esns e st man s sas e e bt sea s b sne s ae s sea s ara et bnn s s e sersen et ana s

Repayment of indebtedness

WOTKIME CAPILAL .o..eoreeceeeeeceiscreec e et s et sn s e st et s e b e

‘Othcr (specify):

Payments to

Officers,
Directors, & Payments to
Afﬁliralcs Others
s 0Os
s Os.
s $ 75,000
-0 0s
s s

[5_816956  (z]s 2,197,567
E$_77,000  [ms_ 475,000

s s

COIITII TOBALS ..ot ceee et e e et ereas oo e et bt e sets s s bs s et b e aabe A e b4 e e s e e asbmne s b e e s st s saterantsesabnrasremames srrmansss

Total Payments Listed (column totals added)

Os__ . 0Os
[)$_893.956 s 2,747,567

(53,641,523

i

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information fumlshcd by the issuer to any non-accredited investor pursuant pﬁragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Java Detour, Inc;

Wi/ /8

Date

[A-/5-0b

Name of Signcr_(Prinl or Type)
Ronald Sands

Title of Slgner Prlnt or Typc)
"Chief Financial Officer

ATTENTION

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