£

FORM‘ D SECURIITES .:ﬁ:?il:.;i:ﬁ?commssmN oMB OMMImeﬁPROVQIBMTSI
wmungmn D.C. 20849 Expires:
Estimated average burden i
FORM D hours per response. . .. . .16.00}
'CFE. OF SALE OF SECURITIES WﬁSEG USE ONLYB —
RSUANT TO REGULATION D, O |
' SECTION 4(6), AND/OR DATE RECEIVED
ORM LIMITED OFFERING EXEMPTION | | |

Name of Dﬁchné (D check i ; is W ap/aracndment und name has chanped, and indicatle change ) —

S ol |||

A. RASIC IDENTIFICATION DATA ) 064783

i.  Enter the information requested shout the issuer

Name of [seuer ("] check if thix (s un amendment and nune has changed, and indicaie change,)
Utepian Global Enterprises Inc.

Address of Executive Otfices (Number and Strewt, City, State, Zip Code) |  Telephone Number (Including Arez Code)
2799 E Tropicana #570 Las Vegas, NV 88121 {310) 985-29808

Address of Principal Business Operations (Number and Strees, City, State, Zip Code) Telephone Number {laciuding Area Coede)
{if differert from Oxecutive Offices)

Goncart and festal aventprcuctn - PROCESSED

Type of Business Organization

] vcorporation [} limited partnership, airesdy formed ] other (please specify): JAN 0 % 2007
[J busincss st 0 hmned pmrmm!up e be formed p
o
Month Year - ' R THOMSON - '
Actual or Lstimatsd Das of Incorpovation or Organization:  [{JT47 m fiA Avtual ["" Eatisnated FINANCIAL
furisdiction of Incorporation or Orgenization: [(Entor twodetter U.S. Postal Service ghbreviation tor State,
~ N for Conada; N for uther foreign jurisdiction) NV

GENERAL INSTRUCTIONS

Federa):

Who Must Fils: All issuers making an offering of sccurities in reliance on an exemption under chulumn [y ar Section 4(6), 17 CFR 230.501 et seq. or 1S US.C.
77d(6). '

When To File: A notice must be filed no later than 15 dnys after the first sale of securities in tve affering. A notice i3 deomed filed with the 1.8, Securities

and Exchange Commission (SEC) on the carlier of the date it is reecived by the SEC ar the address given below or, if received at tha addreas after the date on
which it is due, on the dole it was maited by United States regisiered or certificd mail o that addrovs.

Where To Fie: IUAS. Jecuritics and Eachange Comunission, 330 Fitlh Strect, N.W., Washingwn, D.C. 20549,

Coptes Required: Eive (5) copies of this totice ntust be 1ted with the SEC, oue of which must be manually sipned.. Any copies not manaally sigaed must be
phatocopies of the manuslty signed copy or bear typed or printed signatures. :

Information Required: A new filing must contain all inforiazion raquesied. Amendments need onlv report the nagwe of the issuer and offering, any changes

therelo, the infoarmabion requested in Pant C, and any material changes from the information puwmul; supplied in Parts A am! B. Pan E and the Appendix need
ool ba flad u.ll.tx the SEC.

Filing Fee: 'lhqre is o faderal filing fee.

Niate:

This notice shall be used to indicate reliance on the Unifonin Lintted Offering Exemption (ULOE) ror saleg of securities in those states that have adopied
ULOE and that have adopted this torm. Issuers relying on ULOE mus! file 4 sepurate notice with the Securities Administrator in each state where sales
are 1o be, o have been made. a stute requires the payment of u tee as u precondition 10 the claim for the exemption, a tee in the proper amount shall
accompany this form  This notice ghail be filed in the appropriate states in accordance with state law. . The Appeadix to the notice constitytes a part of
this notice and mus be completod. . P

ATTENTION - -
Fatiure to tite notice in the appropriate states will aot result in a tass of the federal axemption. Conversely, fatturs to file the
appropriate faderal notice will aot rasull in a logs of an available state sxemplion unless such exemption is predictatad on the
filing ot a tedaral notlce.

Pareons who respond 1o the collection of informatlon contalned in this form are not
SEC 1672 {6-02) raquirad to respond unless the torm displays a currently valid OMB contro? number. 1 of9
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Enter the information requested for the following:
¢ Eachpramotor of tho issuer, if the issudt has boen orgatized within the post five years;

!J

¢ Each boneficiel owner having the power lo votc or disposs, or direct the vote o disposition of, 10% or more of a class of equity securities of the issuer.
®  Each execulive officer ang direcior of corporate issucrs and of corporate general and managing panners of parmership iszuers; snd

s Each peneral and managing pariner af partnership issuers.

Check Box(ez) that Apply: ] Promoter [s4 Beaeficial Owner  [] Executive Officer [] Director E} General and/or
Managing Panner

Full Nare (Last name fisst, if individual)

McKinnay, Robart S.

Business or Residence Address  (Nuraber and Strect, City, Suare, Zip Code)
2799 E Tropicanna #570  Las Vegas, NV 88121

Chock Box{e) that Apply:  [7] Promoter [T} Boneficiel Owner @ Exeousive Offices  (T] Director ] General andfor
' Managing Partner

ﬁ Full Naroee (Last name {irst, if individual)

| McKinney, Robert S.
Business or Residence Address  (Number and Sweet, City, State, Zip Code)
2798 £ Tropicana #570 Las Vegas, NV 88121

Check Bax(es) that Apply: [} Promoter  {7] Beneficii Comer  F] Execntive Officer 7] Director (7] tGeooral and/on
‘ ' Munaging Partper

Full Name (Last narme frst, if individual)
Maorgenstern, Anna

Business or Resiﬁcmc Adidress  (Number and Steet, City, State, Zip Code)
2799 E Tropicana #570 Las Vegas, NV 89121

Check Dox(es) that Apply: [ Pramoter  [7] Beneficia) Owner [} Execulive Officer  [7] Diteclor [} General and/or
. Managing Partner

Full Name (Last came first, if individual)

Business or Residence Address  (Number and Steeer, City, State, Lip Code)

Check Box(es) that Apply:  [7] Prometer [T} Bemeficial Owner [ Bxecwtive Officer [ Direetor ] theneral und/or
Mamging Partner

Fall Name {Lest name firs, if individual)

Business or Residence Address  (Number and Stieet, City, State_ Zip Code)

Check Box{2s) that Apply: Prormoier Benefivial Owner Eaveutive Officer Director General andor
P X
. ' Mansging Partmer

Full Namg (Last name Test, if individual) 4

Business or Residence Address  (Wumber and Streer, City, Stace, Zip Code)

Check Doxlesy that Apply: [} Promowes  [[] Peneficiad Owner ] Executive Officer D Direcur [0 General snd/or
' . Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Suzet, City, Staze, Zip Code)

(Use blank gheet, o1 copy and use additionnl copies of this sheet, as necessary)
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1. Mas the issuer sold, or does the issuer intend tu sell, to non-acerediled investors in 1his offering? . ..o e
Answer akio in Appendix, Columy 2, if filing under ULOL.
2. What ic the minitaum investment that will be accepted from any IdIvidual? oo B 10.000.00
. Yes Ne
3. Does the olfcring permil joint owpership of & single WY o st
4. Eater the information reguested for cach person who has been or will be puid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of seourities in the offering.
If a person to he listed is an associated person or agen of @ broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. M more than five (5) persons to be listed ure associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (L.ast name first, if individual}
Not Applicable
Business or Residence Address (Number and Street, City, Stume, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Salicit Purchasers )
{Check *All States™ or check individual S1Ae8) ..ot L] AT Btales
Ay A @Ay AR €Al [©6] & DR oa F3 GA 0 D
m Ny A [ [KY) A} PME]  MD]  MA] M) MN MS? (MO
[MT} g [NH NM] Y] [NC 6 oK)
xO  [5c¢] mg  [1x! [T v ival WV fwi} [PR]
Full Name (Last name first, if individual} o T
N/A :
Business or Residence Addreas (Number and Strc:etjﬁity, Siae, Zip Code)
Name of Associated Broker or Dealer
Siates m Which Person Listed Has Solicited or Imends 1o Solicit Purchasers
(Check “AH States” or check IMAIVIAUAL SIRLEEY ... oovvvvcosireoseieeerecseeressenssecssess e esmees e tarasoeeesreessermsasres s eeese s senessae ] All States
@A (X Az} @R €Al [co) (€ el D¢ ([FL  [GA 3] (D]
(N} XS] [LA] [ME MD|  (MAS (MS]
MT  [NE} (V] (NE NM} NY (Nl [Mn] [oH] O] (Pal
[RI (5D X Uty {vE] A WA w9 FR
Full Name (Last name {irst, if individual)
N/A
Business or Residance Address (Number and Strect, City, State, Zip Code}
Nume ol Associated Broker ar Dealer
States in Which Person Listed Has Solicited of Intends 10 Solicit Purchasers -
(Check “All States™ or check individual SEIES) ittt ] AL SlalES
AT (AR} [CAl [C6}] [€T] [DE] (FL] ([Ga] [HD
(ir] XS] [KY] (LA} MD]  {MA M1l (MM
MO [NE] ) (R M &Y FG [D og] [OR] (rAj
EO (5 Ny X! [y VT [Wal WVl [wi] (PR}
(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )

Jofd




Fater the aggregate offering price of securitics included in this offering and the total amount alfcady
soid. Emier0” il the answer s “none” or “zero.” £ ithe transaction is an exchange offering, check
this box [7] and indteate in the columns below the amounts of the securities oflered for exchange end
already exchanged.

Aggregate
Type of Secwsity

Oftering Price

Amount Already
Sold

¢ 0.00

5 0.00
TOEDL weoeemeooevesussmsss s sms b rd AR o SRR AR
) 4 000

% 0.00

[} Common M Prefemed
g 0.00

0.00

Convefﬁb!u Securities (INCIIGING WRITANESY 1oecrv cors et seem sttt
s 12,611.0%

s 12,611.00

PArNErSHIP BITEAES ..o eeeet e e S b
' g 0.00

¢ 0.00

TTOTAL +ereoreeeoese e seee s oo seeeemmee oemeeots 5 252 R 5t £ e O R RS R e

¢ 12,611.08

g 12,611.08

Answer also in Appendix, Colimn 3, if filing under ULOF,

Enter the number of aceredited and nen-aceredited tnvestors wha have purchased sceurities in this
offering and the aggregate dollar amounts of'their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securities and the aggrepate dollar amount of their
purchases on the total Yines. Eater 07 if answer is "nona” o1 “zern.”

Number
Inveslors

ACCTEIed INVESIAIS | et et et assa e

Aggregate
Doflar Amount

of Purchases

¢ 000

N OTI-BCCTEAIEEI TIEVESIOIS - oovoooee o eeee it sebsesssms s ssrarss e tabaessmabae s ceeas esesebbsmeseas sos s enemansa s ennnesratebs

§ 12,611.08

e -]

Totat (for fikings under Rule 504 anly) e

§ 12,611.09

Answer also in Appendix, Column 4, it filing under ULOXE.

11 this filing is for an offering under Rule 504 or 505, enter the mformation requested for all securities
sold by the'issuer, 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 € —— Question 1.

Type of
Type qf Offering Security

Dollar Amount -
Sold

s

Regulafion A o i e e e e e e

$

. Partnership

¢ 12,611.08

TOMAY <.t oottt ettt et e

§ 1261109

a.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts velating solely to osganization cxpenscs of the insurer,
The information may be given as subject to futuse contingencies. 1f'the amount of an expenditore is
nat known; furnish an e¢stimate and check tha hox to the left of the estimate.

TEANSTET ABEIL'S FEBS oot ettt b1 b et b et e e et een e b anre s era e
LL@RAY FEES .vuvuuceurcimareserisicsinssssmsnesrras s mess st consessesaessam s rarens oo oep s e emeseeaereee 1o 4 Re1 8 ke a1t et b e

ACCOURTINE FRES .oovititicmcrertcirierennees ececrvsesei e eeeeee s
Engineering Fees .ot
Sales ¢ommissions (specify finders” fues scparately)
Other Expenses (identify) '
TIORAY < ettt e es et e a1 £ RR bt eran b e se e aee s eemnnre e

40f9
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b.  Enter the difference between the aggregate offering price given in response to Part £ -— Question 1
amd total expenses fumbhcd in tesponse to Pan € — Questum 4.8, This Jitlerence is the .m]ush:d gross 12,611.09
proceeds to the issuer.” " OSSO USSR RSO

Lh

Indicate below the amount of the uljusled gross proceed 1o 1he issuer used or pruposed wo be used for
each of the purposes shown. If the amount for any putpose is not known, furnish an estimate and
check the box to the left of the estimate. The total o the payments listed must equat the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above,

Payments to

Officers,
Dircctors, & Payments to
' : Affiliates ‘ Others’

Salaries and fees ...

~[1s 1s .

Purchase ol real estate e . -{1% s
Purchass, rental or Jeasing and installation of muchinery
Construction or leasing of plant buildings and (eilities .o ] 8 s

Acquisition of other businesses (inclading the value of secumities involved in this
affering that may be uscd in cxchange for the wssets or sceuniiies of anather
issner pursuant to a merger)

S as
el 0s
Other {specify): ' Os s

Repayment of indebiedness ...

. -8 18
CORUMIN TOMAIS ..ottt s s et b s e s e ] SOUU_ - fas L 12, 511
D ¢ 12.611.09

Total I‘ayrﬁeﬁls Listed (column 101a18 added) .ot

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed undor Rule 505, the following
signature constitules an underiaking by the issuer to furnish to the U.8, Securities and Exchange Comnmission, upon written request of its staff,
the information farnished by the issuer to any won-zccredited mvestor pursuant to paragraph {L)(2) of Rule 502,

Issuer {Print or Type) Signatute Date
Utbpian Global Enterprises Inc. / < aéd'—‘a@_ 1 ,M,fuufy‘ 12/13/2006
Name of Signer (Print or Type) Title of Signer (Print or Type)
Robert 5. McKinney CEO

ATTENTION

intanticnal misstaiements or omissions of fact conatitute fedaral criminat vivlations. (See 18 U.S.C. 1001,)

5af9




1. Isany party described in 17 CFR 230.262 prcscmly subjcct to any of the dlsquallf" cation . Yes No
provisions of SUCh LT o, . VRO (s | 4]

Scc Appendix, Column 5, for statc responsc.

2. The uﬁdersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 235.500) at such times as required by statc faw,

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon writtcn request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniformi
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly causcd this notice to be signed on its behatf by the undersigned
duly authorized person.

Issuer (Print o; Type) Signature Date
Utopian Global Enterprises Inc. /%?7‘ - WM 12/13/20086
Name (Print or Type) Title (Print or Type)

Robert S. McKinney CEO
Instrucrion:

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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{ 2 3 4
Disqgualification
. . Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
te non-accredited offering price Type of investor and explanation_ of
irivestors in State | offered in state amount purchascd in State waiver granted)
{Part B-ltem 1} (Part C-ltem 1) (Part C-ltem 2} (Part E-Item 1)
Numbrer of Nuamber of
Accredited Non-Accredited
State Yes Neo Iavestors Amount Investors Amount Yes Neo
-
AL L
AK ]
A | —
AR % L | —
CA Partnership 0 0.00 12,611, !:
x Parnerst $ 1 $12,611.09 <]
co L | L L]
() e | r I
DF L]
beC ‘ I I
Pl |
o | —
[ .
o 11 (= -]
wl 1L ]

G

vy
o
i fe—

|

i

MA

_
1
L

i

MN

il

MS

nEn
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1 2 3
Disqualification
‘ Type of security um_icr State ULOE
Intend to sell and aggrepute (ifyes, af.im:h '
to non-accredited offering price ‘Type of investor and explanation of
investors in Stale offered in state amount purchased in State waiver granted)
{Part B-Iten 1) (Part C-Item 1) {Part C-Itern 2} (Part E-Item 1)
Number of | Nember of
Accredited Non-Accredited
State Yes Non Investors Amount Investors Amonnt Ves No
MO
mr| - § L |
3 -_ 1]
NV - | [—
.
ﬂl;____é S L] |
v C ]
==t
NM ] )
==
NY L {1
] ]
ND — B [ Bl ]
OH | I l I
x| I . C 2
OR L [ [—
PA § ) ~ | ! [ I
Ri
~ ' " - —
sSD
L
I 1 |
TX ‘
uT
vT
|
- ' |-
WA
— { I ]
P e ]
l L |

gof9



Disqualification
Type of security umcter State ULOE
lotend to sell and aggregate (if yes, attach
{o non-accredited offering price Type of inveutor and explanation of
investors in State | offered in state amonnt purchased n State waiver granted)
{Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) (Part E-ltem 1)
Number of Numbcer of
Aceredited Non-Aceredited
State Yes No lavestors | Amount lavestors Amount Yes No
wY
PR [ [ C__]
|
! 90f9



