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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION "
Washington, D.C. 20549 g:;ﬁel:?mber' 32350076
‘ Estimated average burden
FORM D h

; NOTICE OF SALE OF SECURITIES p
PURSUANT TO REGULATION D, \\ \\“ ““ “ “
SECTION 4(6), AND/OR -
BLE COPYnirorM 08086586

LIMITED OFFERING EXEMPTI

Name of On'eiing ( [:| check if this is an omendment and name has changed, and indicate change.

510 Mill10m PRIVATE PIALEMENT OF Commen) STOLH - Mcuﬂ)'ea o Technolotigs, Inc. -
Filing Under (Check boy{cs} that appty): [) Rule 504 [:| Rule 505 [E’Rulc 506 [] Section 4(6) [] uLoE v
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer BEST AVA“.ABLE COPY

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

MM J&Jno[opej: /nC-

Address of Exccutive Offices (Mumber and Stieet, City, State, Zip Code) Telephone Number (Including Area Code)

1YL 02 Saw Peoro ST. STE . 10) Gy lhet A2 £5233 (g0) £31-0157

Address of Principal Business Operations (Number dnd Street, City, State, Zip Code) | Telephane Number (Including Arca Code)
(if different from Executive Offices)

Brief Descriprion of Business

PA:T ComPoNERT SAleS 4uD PAIOT DISPENSING TECHNOCOEY , T ing

Type of Business Organization =
R comoration [O timited paninership, slreody formed O other (plcase spesify): TeNp P penn
[ business wrust [ limited panncrship, 1o be formed Bome v gL

Month Year i -"I'Oa"»".'SON
Actual or Estimated Daic of Incorporation or Orgarization: (01x] [Uacual [ Estimated Favs, T\'-s:[ n
Jurisdiction of Incorperation or Organization: (Enter two-lctter U.S. Postal Service abbreviation for State: e
CN for Canada: FN for other foreign jusisdiction) " A]- 21
GENERAL INSTRUCTIONS
Federal:

Wha Must File: Allissuers making an ofTering of securities in reliance on an exemption ender Regulation D or Scclion 4(6), 17 CFR 230.501 et seq. o7 I1SUs.C
774(6).

When Te File: A nolice must be filed no later than 15 days sfter the first sale of sceuritics in the offering. A notice is deemed filcd with the U.S. Securities
and Exchange Commission (SEC) on the carlicr of the dale it is received by the SEC at the address given below or, if received at that address ofier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

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

Copies Required: Fivei5) copics of this notice must be filed with the SEC. one of which mus! be manually signed. Any copies not manually signed must be
photocopices of the r lly signed copy or bear typed or printed signatures,

infarmation Required; A new filing must contain all information requested. Ameadments need only report the name of 1he issuer and offering. any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Pani E and the Appendix need
nut be filed with the SEC.

Filing Fee: There is no fcdera! filing fcc.

State:

This notice shall be used to indicate reliance on the Uniform Limited O fering Excrmption (ULOE) for sates of securitics in those states that have adopied
ULOE and that have ndopted this form, 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made, 1f a state requires the payment of a fee as a precondition to the claim for the exemption. a fee in the praper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to tile notice in the appropriate states will not result in a loss of the federal exemption. Conversely, lall tolile the
appropriate federal notice will not result In a loss of an available state exemption unless such axemplion is predic on the

flling ot a federal notice.

Persons who respond to the collaction of information contalned in this form are not
SEC 1972 (6-02) required to raspond uniess the form displays a currentiy valid OMB control number. 1of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:
&  Ench promoter of the issucr, if the issuer has been organized within the past five years;
¢ Eachbeneficial owner having the power to vobe or dispose, or direct the vote or disposition of, 10% or more of 3 class of equity sceurities of the issuer.
»  Each cxeculive officer and director of corporate issucrs and of corporaic gencral and managing pariners of parinership issuers; and .

»  Each general and managing pantner of partncrship issucrs.

Check Box(es) that Apply:  [[] Promoter m Beneficial Owner ]  Executive Officer O Director {1 General and/or '
Managing Partner

Full Name (Last name first, if individual)

CoATiNGS MANACEMENT SYSTEMS, Inc. .

Business or Residence Address  (Number and Street, City, Sta:e Zip Codc)

1416t SAN PEDRO ST., STE. 101 Gilbert, A2 £5233

Check Box(es) thot Apply: D Promoter m Beneficiol Owner  [] Exccutive Officer [} Direcior [ General andior

.S MILAF’D mlﬂr cﬁﬂMN Ll Managing Partner

Full Name (Last name firsy, if individual) {

L0] West sth speer, SUITE 700 bs/fmﬂési&ff 9007/

Business of Residence Address  (Number anf Strect, City, State, Zip Code)

-

Check Box{es) that Apply: [ Promoter ] Beneficial Owner  [§] Exccutive Officer B Direcior [0 General andfur
. Managing Partner

Full Name (Last name first, if individual)

SAUDER. MELVIN .

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

(416 w. 3AN PEpRo ST, SHE, 10) (1L BEAT, AZ Frasx

Check Box{es) that Apply:  [] Promoter * [ Benecficial Owner m Executive Officer m Ditector D General and/or
Managing Partner

Full Name (Last name first, if individual)

Hu6HES . RANDALL. L.

Business or Residence Address  (Number and Sirect, City, Stote, Zip Code) .
7916 . AR PEDRO ST, STE.101 _ GIeBERT A2  £1233

Check Box(cs) that Apply:  [[] Promoter [:]'Bencﬁcinlwner Excculivcomcc; ﬂ Director D Generol and/or
Managing Partner

Full Neme (Last nome first, if individual}

TPEVINO, DANIEL K.

Busincss or Residefice Address  (Wumber and Street, City, State, Zip Code)
J916 W) .San Pebro ST., STE 7°)  GiBeer; Az FI2I3

Check Bax(es) that Apply: 7] Promoter t] Beneficial Owner m Executive Officer [] Discctor (O General andfor
Managing Partner

Full Name (Last name first, if individual)

7/TUS , ANPREW B

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

/%6 W. SAN PEDRO ST ., STE 101 GILBERT, Az #5233

Check Box(cs) that Apply: [ Promoter [] Beneficial Owner m Execulive Officer 'D Director [] General andfor
Managing Partner

Full Name (Last name fiest, if individual)

PRICE , JoAN

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

/46 L).SAN PEDLo ST., STE. 18/  C/DERT Az §5233

(Usc blank sheet, or copy and use additional copies of this ﬂ:eet as necessary)
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B. INFORMATION ABOUT OFFERING

1. Hos the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? . oocancnns ‘? NEO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s 3 _‘ff' 00‘-‘:°
Yes No .
3. Does the offering permit joint ownership of 8 SIngle UNIT it .

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering.
If o person 1o 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. 1 more than five (5) persons to be listed are associated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

EIN HoRN AssociATES, Inc.

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

41N PWVEAR RD.,, STE 410 M. Iwaskee, T S3206

Name of Associated Broker or Dealer

STEPHEN £E/NHoAN

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or cheek INAIviAUB] SIIES) (oo st e et

I R A COv' €N DB O OGO’ GA E)
" ME] M @H (M3
™1 @ A [Ov B [ [5G Ea"[0K] [OR~"TFAlL~
R MM X D00 9 3

] All Siates

slElE

Full Name (Last name first, if individual)

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

Naome of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check *All States™ or check individual S18188) i emsiianer e

All Stales

a

3268 |
G
SEEE
EEER
2850

BEH
glElE
EEE
E[E[Z
HEE
BEE
EEEE
EIEEE

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicitcd or Intends to Solicit Purchascrs

(Check “All States” of check indiviGUal STALES) oot b s b e b 0 All Siates
€T ()
(iN] Xs] ME [MD M1 Ms] (MO
{MT] [NA] nM] [OX]
[RI) (36] N [@X] wal wy)

(Usc blank sheet, or copy and usc additional copics of this sheel. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the nggregate offering price of securities included in this offering and the tetal amount already
sold. Enter“0" if the answer is “nonc” or *zero.” If the transaction is an cxchange otfering. check
this bex [7] and indicate in the columns below the amounts of the securities offered for exchonge and
already exchanged.

Agpregate Amount Alrca‘dy
Type of Security Offering Price Sold
EQUILY +uoveuerreensessareessermssssrsssrermrmsssssons isiisibei s e s e a e et . 5 40 000 900§ 136,300
E’Common 7] Preferred
Convertible Securities (including WaITANIS) .......cvvmisenm st isinsssnssssrisssssnsnss ISP s
PAPNCTSHIP INECTESTS .. eeveyemeemsreereeerecerecmeesstos s bsmss s ossatssabessansen sesnrssasbissssssasassssasesssssasse s .. $ s
Other (Specify ) SO ST b
TN ¥ /L LA L I A & 124
[4 ¥ [
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offeting and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchoses on the total lines. Enter “0™ if answer is “none™ or “zcro.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCIEdited INVESIOIS cuiiveirrirersrseiearmns e e resssssresnsrsnsiesrsassasesreresyessesis et s et ey e aeR e E S- 5 /“,300
NONBECTEAITED IIVESIOTS oo rvoeeeseeeeceeeceeeecerermsnssererasesshasses sass somems sbent4saase san mar o sens s sos st itd b sk b 1S | s 30:9" L

Total {for filings under Rule 504 only) ..o, rebeberinrat e naran et e tane

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 issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
REBUIBLION A ..\ coovvivniie vt es i e rrace i e e srans e e e e 5
TOMAL 11 e eeeemeeeeesesssaae bt seere ot ses or e A S b1 S kR b e E s SRR R AR s _0.00

2. Furnish a statement of al] expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amaunis relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditurc is
not known, furnish an estimatc and check the box to the left of the estimate,

Transfer Agent’s Fees .........

Printing and Engraving Costs.
Legal Fees i
ACCOUNTINE FEES oottt pes bR AR Sr TR a4 RSS2 8 T o0 drast b
Soles Commissions (specify Nnders’ foes SEPATALE]Y) it sssress s snisnes
Other Expenses (identify) FINDERD FEES

TOUAE c.ooeeovessessessessessressrosnsssse tenareanssbnt 14 sEeRasarE s senars sonsmEareertesmab st LA EE AR AR 1 ARE T Pe R TSR0 SR SRS R Er s ren s n e TR

RBOOK®ROO
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I . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses firnished in response to Part C — Question 4.4, This difference is the “udjustcd gt

PIOCEOAS 10 LHE ISFUEE. ™ o..onecracescesoressseus s rssensns saeme s chembb s ssmies sombag s bAoA S0 PE 11400000 3 o0 a2
5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for

each of the purposes shown. If the amounl for any purpose is nol known, fumnish an estimate and
check the box to the left of the estimate. The totat of the payments listed must equal the adjusted gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Paymenis lo

Affiliates Others
SBIRTIES I EES vvverrerrreeressssrssseesssssscesssssassssssssssos s s ismssssrsesesesssss s o s sessnses W50 s O
PUFCASE OF TEA] ESIAIE cocerceeeverrcnmrereemmessrsessssssmssesssssessesesensssensssss —[J$__0O Os_©

Purchase, rental or lessing and installation of machinery -
B0 CQUIPMENL ...vceecrreeea e ceerercrenraesenserens s (2] w®s s‘ 000 s,

Construction or lcasing of plant buildings and faGilities ......cimecinmnncremersmssrmmemiemensss s s neme b sasnsssenes 0s 2] as [+

Acquisition of other businesses (including the value of securitics involved in this
offcring that may be used in exchange for the assets or sccuritics of another

Issuer pursuant to a merger) . . -0s___e os__©
Repayment of indebtedness ANPH*“‘F&S Os ‘l‘o 0™ (R 5130, e08. il
Working capital...... -8 s 4’,‘!_’1 600 *°
Other (specify):__DEVELOPMENT oF TECHNOLOEY s K Sar!,w
PR, PURREGN®, SALES ¢ AIVERTISING:
...... Oos %) $.2,000,000.

COIUMN TOUAIS ......oosvenerscscersesiarnrarssesesssssssssesesrasmss st sssassssssasies sosarasraetsasmsseasratesseenronssemsmass sistaacs rissassasmssss ofﬂzn‘" 4] 3": 13{'“
Total Payments Listcd (columa totals added) . : @ Prs, 000.%*

D. FEDERAL SIGNATURE |

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 303, the following
signature constitutes an undcrtaking by the issucr to furnish to the U. S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Sign Date
MiceoBlead Edmoluu:s' Inc - sl PP 4‘;,,/,«/; 2006

Name of Signer (Print or Type) Title of | Signer (Print or Type)
MmELVIN J. SAUDER C'\ut€£x¢&oﬁr¢— OFFi1ceR
ATTENTION

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

Sof9




| E. STATE SIGNATURE |

I. Isany party described in 17 CFR 230.262 prcscmly Subjccl to any of the dtsquahﬁcauon Yes No
provisions of such rU1E? wcicerivsnnunn: wernssessssesssssssssernes [0 E/

Scc Appendix. Column $, for statc response.

2. Theundersignedissuer hereby undertakes to furnish 1o any siate adminisirator of any state in which this notice is filed a notice on Farm
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish 1o the state administralors, upon writlen request, information furnished by the
issuer to offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisficd 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the statc in which this notice is filed and undersiands 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 conlents to be true and has duly caused this notice to be signed on its behallby the undersigned
duly authorized person.

Issucr {Print or Type) Signaturc Date

PMiceo B/e,...? ﬁdgm/om&‘ fac 7""%..(/ Apri ] 14 2006

Name (Print or Type) Title (Priv or Type) f
Melvriwd. Savvee Ch it brecotive Officer—

Instruction:

Print the name and title of the signing representative under his signature for 1he state portion of this form. One copy of every notice an Form
D must be manually signed. Any copies noi manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.

60f9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and

amount purchased in State

(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

AL

AK

AZ

7(53.00

AR

CA

Cco

MRl

cT

DE

X
X

[ X
}i:l

DC

FL

| X

Sin

GA

]

S

o

It

1A

KS

KY

O0ROL

LA |

ME

i

—

MD

MA

Ml

MN

|

MS

000000 000 0000

Janls
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APPENDIX

tntend to sell
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and

A"

Disqualification
under State ULOE

(if yes, attach

explanation of

investors in State offered in state amount purchased in State waiver granted)
(PartB-tem 1) | (Pant C-ltem 1) (Part C-ltem 2) (Pant E-ltem 1)
Nomber of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
MO o
" Co
o ]
wl_ i x o ]
NH |___ ] :__J
w | w o il x
wfJC ] ]
NY X o E L_)L_J
NC ] L]
woff L] N || —
ol | )]
oK | C_ ]
OR | | -
N p =]
o I
sC ] | | —
SD Ji __J
™ __ |
$p" x| 0 X
il B o [ x
vl __ I |
val LA ] o 1lx ]
wa || X ] (x|
wl ] -
w X_| o L X

8ol




APPENDIX

Intend to sell
10 non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, atiach
explanation of
waiver granted)

{Part B-ltem 1) (Pan C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
W T
PR I | -
90f9 (Erﬂ"




