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Prefix Senal
\ NOTICE OF SALE OF SECURITIES I |
0808 - PURSUANT TO REGULATION D, DATE RECEIVED
- SECTION 4(6), AND/OR
- ! UNIFORM LIMITED OFFERING EXEMPTION

Name of Otfering {CF check if this is an amendment and name has changed, and indicate change}
Mextmerica Media, Inc. A
Filing Under (Check box(cs) that apply): U Rule 504 [TRule 505 B Rule 506 [JSectiond(6) D ULOE

- 5"‘
A. BASIC IDENTIFICATION DATA //
! U
1. Enter the information requested about the issuer ;I \1\; EC 14 200_5

Name of the Issuer (D) check if this is an amendment and name has ch&hgod, and indicate change.)

Type of Filing: New Filing 0 Amendment

Meximerica Media, Inc.

(210) 581-3500

Address of Executive Offices (Number and Street, City, State, Zip) . \ PHOGESSEﬂIephOMber (Including Area Code}

115 E Travis, 8° Floor , San Antenio, TX 78205
JAN1 12007

=¥ Telephone Number (including Area Code)

Address of Principal Business Operations  (Number and Street, City, State, Zip Code)

(if different from Executive Offices) | TH A AL
8 = 3
. . . A I . . .
Brief Description of Business To engage in the production, distribution aEMed newspapers in the Spanish language in
the United States '
Type of Business Organization :
Xcorporation [J limited partnership, already formed © [ other (please specify)
{3 business trust (7 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: Sbhr [To]3 Actual [J Estimated

Jurisdiction of Incorporation ar 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 securitie

hen fo Fife: A totice must be fited oo later then 15 days sfter the firs: sale of securities in the offering. A notice is deemed filed with
the earlier of the date it is reccived by the SEC st the address given below or, if received at that address afler the date on which it is due,

certified il to that address.

Where 1o File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copics Required: Eive {5) copies of this notice must be filed with the SEC, one of which must be nanually signed. Any copies not manually signed st be photocopies of manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain af} information requested. Amendments need only report the name of the issuer and offering. any changes thereto, the information requested
in Part C. and any materia] changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC. :

Filing Fee: There is no federal (fling fee.

State:
This notice shail be used 1o indicate relisnce on the Uniform Limited OMering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that hove adopted this
form, Issuers relying on ULOE mus file a scparaie notice with the Sccurities Administrator in each state where sales are to be, or have been made. [fa state requires the paymentofa fes asa
precandition to the claim for the cxemption, 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 in the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure 1o file notice in the appropriate states will not result in loss of the federal exenption. Conversely, falure 1o file (he appropriate federal notice will not result in a loss of an
available state exemption unless such exemption is predicated on the filing of a federal notice.

5 in reliance on an exemprion under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

the U.S. Securitics and Exchange Commission (SEC) on
on the date it was miled by United States registersd or

Potential persons wha are 10 regpond to the rollection of information contained in this form are not reguired io respond unless the form
displays a currently valid OMB conirol number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promaoter of the issuer, if the issucr has been organized wnhln the past five years;
Ezch beneficial owner having the power to vate or disposc, or direct the vote'or disposition of, 10% or more of a class of equity securities of the issuer,
. Each exccutive officer and director of corporate issuers and of corporate generat and managing partners of parnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter (3 Beneficial Owner [ Executive Officer
Full Name (Last name first, if individual)

Schumacher Matos, Edward

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

115 E Travis, 8 Floor , San Antonio, TX 78205

Director

[0 General and/or Managing Partner

Check Box{es) that Apply: O Promoter (I Beneficial Qwner O Executive Officer
Full Name (Last name first, if individual)

Amaré, Rodrigo

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

1000 Main Street, Suite 3256, Houston, Texas 77002

@ Director

O General and/or Managing Partner

Cheek Box(es) that Apply: (J Promoter (3 Beneficizl Owner (] Executive Officer
Full Name (Last name first, if individual}

Vaughan, Richard

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

1000 Main Street, Suite 3250, Houston, Texas 77002

&9 Director

£} General and/or Managing Parner

Check Box{es) that Apply: [ Promoter O Beneficial Qwner 1 Executive Officer
Full Name {Last name first, if individual)

LaBran, Rene¢

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

2425 Olympic Boulevard, Suite 6650W, Santa Monica, CA 90404

& Director

O General and/or Managing Partner

Check Box(es) that Apply: U] Promoter U Beneficial Owner [ Executive Officer
Full Name {Last narne first, if individual)

Unterman, Thomas

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

2425 Olympic Boulevard, Suite 6050W, Santa Monica, CA 50404

@ Director

1 General andfor Managing Partner

Check Box(es) that Apply: D) Promoter O Beneficial Owner O Executive Officer
Fuil Name (Last name first, if individual} .
Harte, Chris )
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Maximerica Media, Inc., 115 E Travis, 82 Floor , San Antonio, TX 78205

& Director

O General and/or Managing Partner

Check Box(es) thet Apply: O Promoter () Beneficial Owner lil Executive Officer
Full Name (Last name first, if individual) .

Rego, Jose ,

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

115 E Travis, * Floor , San Antonio, TX 78205

& Director

[ General and/or Managing Partner

Check Box(es) that Appty: O Promoter U Beneficial Owner Executive Offtcer
Full Name (Last name first, if individual) '

Rueda, Giovanna

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

115 E Travis, 8* Floor , San Antonio, TX 78205

[ Director

O3 General and/or Managing Partner

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

FKKS: 308000.v1
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to scll, to non-aceredited investors in this offering? O )
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No
3. Dos the offering permit joint ownership of a single unit? 0 =
4. Enter the information requested for each person who has been or will bc paid ar given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with 2 state or states, list the name of the broker or
dealer. If more than five (5) persans to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only. :
Full Name (Last name first, if individual)
N/A . .
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 check individuat SLALES).er e rrerrersnresenereereesemsmnnrnees 1 All States
OAL OaAK 0OAz DOAR 0OQcA {(co OcCt Ope 0ODC OFL 0OGA DOHI g
O OWN DOIA DKS OKY OLAa OME OMD OMA OMI OMN OMS OMO
OMT ONE ONV ONH 0ON ONM ONY ONC OND OOH OoKk OOR {1PA
Or Osc 0Osp OTN OTX Oury Ovr OvAa OwA Owv Owi Owy OPR
Full Name (Last name first, if individual)
N/A
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 check individual SIAES) ... misssrirenees O All States
OAL OAK OAz OAR Oca Oco DOCr ODE ODC OFL QGA OH OID
0L ON OIA DOKS 0Ky OLA OME OMp DMA OMI OMN OMS OMO
OMT ONE ONv ONH ON ONM ONY ONc ONp 0OO0H OOK OOR O PA
ORl Osc 0Osp OTN OTX OUT Ovr Ova Owa Owv OW Oowy 0OPR
Full Name {Last name first, if individual)
N/A
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 check individual S1168)..ouvn e snnccrmssissainse O All States
OaAL DOAK OAZ DAR Oca DOco QOcr QOpE ODC OFL OGA OHI 4OID
ai DOIN (MRVY OKS 0OKy DLA OME OMD OMA OMI OMN [OMS OMO
OMT ONE 0ONV 0ONH 0ON ONM ONY ONC OND OOH 00K 0OO0OR OPA
ORI Osc 0Osp O OTXx 0OUTr OVT Ova OwWA Owv Owl Owy OPR
(Use biank sheet, or copy and use additional copics of this sheet, as necessary.)
14174.500
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C. OFFERING PRICE, NUMBER OF {NVESTORS, EXPENSES AND USE OF PROCEEDS

L. Enter the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter "0"
if answer is "nane” or "zero.” If the transaction is an exchange offering, check this box O and indicate in the
columms below the amounts of the securities offered for exchange and atready exchanged.

Type of Security

T Common & Preferred
Convertible Securities (including warrants}..........
QOther (Specify
TOtAl oot
Answer also in Appendix,

Colurmn 3, if filing under ULOE

2. Enter the number of accredited and non-aceredited investors who havc! purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, mdicate the number of persons who
have purchased securities and the aggregate dollar smount of their purchases on the total lines. Eater *0" if answer

is "none" or "zero."

Non-aceredited IMVESLOTS ...t ns s
Total (for filings under Rule 504 0nly) ..oo.ocommmsrcmmtionnncisnsersiniesesinis
Answer also in Appendix, Colurmn 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the
issuer, 1o date, in offerings of the types indicated, the twelve (12) months prior to the first sale of securities in this
offering. Classify securitics by type listed in Part C-Question 1. ,

Type of Offering

RUIE 505 < oeeeeemeeeeebsesirsssssnetassebsssanse s et sreses s hba bt sabs rra s s s anseE 454 LB IR LT oS E R4 s s e e

REBULBLION Ao eeevoemeeceorstvstee et s s30T a0

Total...coenininrinercas B OO TOU RO
4.2 Fumnish a statement of all expenses in connection with the issvance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish en estimate and check
the box to the left of the estimate. X

Type of Offering

Transfer ABENE'S FEES ..ot ns e st s e s s T e e

Printing and Engraving CostS .v..ce.vvviererssmsimiinisneisbonsanes
ACCOUNTNE FEES ..ovivrimmmemsims i esssssssnsssesssriosensssnssss
Engineering FEes ... s
Sales Commissions (Specify finder's fees separately)... ..........
Other EXPENSes (AENEEY) .ooor.rrvereovesssoneresnesee s smsssnins

TOAL s 1uvssesvereenmesnesmsssesomes esemes e etabsssrns s samasessans s eh e b T A2 G A EA R RE AR P8 101 e R nRa S PE R R TE ST TE e a e b4 0e

FKKS: 308000.v1

v

Aggregate
Offering Price

$
$528,867.00

$528,867.00

Number
Ipvestors

1
0

[ e

Type of Securlty

oonOowROO

Amount Already
Seld

L)
$528,867.00

5
$
s
$528,867.00

Agpgregate Dollar
Amount of
Purchase

$528,867.00
$0

5

5

Dollar
Amount Sold

Dollar
Amount Sold

$
$
$10,000.00
s

$
s
H

$10,000.00

14174.500
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4.b. Enter the difference between the aggregate offering price given in response 1o Part C - Question | and total
expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross proceeds to the $518,867.00

. I
5. Indicaic below the amount of the adjusted gross proceeds to the issuer used or proposed 10 be used for each of
the purpases shown. If the amount for any purpose is not known, fumish an estimate and check the box to the
left of the ¢stimate. 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.

Payments to
Officers,
Directors, & Payments to
Affilintes Others
SAIATIES AN FEES ... vvuvveeresseesveesssereseosmes e hsnss s ssrmsescasress e h AL 18 8483 82D SR 000 0 s Os
PLICHASE OF TEAT EELALE .....vev.eevemereesreesesasssrasresss ravesros et see st et bebd s AR PR RS TS B0 REEerEBOS AL o1 e0n a s Os
Purchase, rental or leasing and installation of machinery and equUIPIIENL....o.vecircimiiissicciens g s Os
Constructian or leasing of plant buildings and facilities........cocovnrmievnnicciniinnns o s O s
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 issucr pursuant to a 117211 S O s os
ReEpAYIMENE OF INAEDIEANESS 1vvvverrserevseesisssmsasssass s rsm e st s b s bbb s O s Os
WOLKINE CAPILEL .ottt st 8 ® $518,867.00
COIUIIN OIS ovvvrnsveesssssinrresssemmenesssesssessarmsmssssesesssstassassssssrens O s Os
Total Payments Listed (column totals added).......ooiiirreissnccsnns 8 $0.00 B $518,867.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumnish to the 11.S. Securities and Exchange Comrmission, upon written request of its staff, the information furnished by the issuer 10 any
non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature V- Date
_)\[V‘/ P ixlet

MEXIMERICA MEDIA, INC.

Name of Signer (Print or Type) Title of Signer (Print or Type)

Jose Rego Chief Financial Officer
ATTENTION

“

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1001.)
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