N s 2

UNITED STATES

; . L . . ! OMB APPROVAL
FORM Dr LA S SECURITIES AND EXCHANGE COMMISSION OME Number: 32350076
Washington, D.C. 20549 Expires:

Estimated average burden

Lv : | ' ‘l . FORM D - hours per response. ... 16.00
“ ““ ?_' NOTICE OF SALE OF SECURITIES —SEGUSEONLY
07030047 PURSUANT TO REGULATIOND,  ~ | ™ | |
\ .~ SECTION 4(6), AND/OR o DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.)

. B B - 4 .
Filing Under (Check box(es) that apply): [} Rule 504 [ Rule 50!5 7] Rule 506 [} Section 4(6) [] VLOE .
Typc of Filing:  [#] New Filing [] Amendment . S c - _ ‘ : '

- - - _ RECDSE.C.

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer . JAN R 7{]07

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Air Temp North Amefica, Inc., 8 Florida corporation

+

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including &ﬁdc}
2000 Ponce de Leon Bivd., 6th Floor, Coral Gabies, Florida 33134 (305) 421-6311 )
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
if different fro cutive Offjces). . ’ ) ’

Wg flo. 11“6‘F ’f‘farque ?nc]us?nal Uman, Yucatan, Mexico AP 24-F XP 97390 011-52-969-830-4160
Brief Description of Business . . . . . J ) _
The Issuer is the holding company for Air Temp de Mexico, 5.A. de C.V., a Mexican corporation, which is a manufacturer of air conditioning
units for the automotive aftermarket industry. /
Type of Business Organization ' : .

{71 corperation " [0 limited partnership, alrcady formed [J other (please specify): PR

business trust limited partnership, to be formed \
O O P i OCF QQpe
Month Year \ R ™/

Actual or Estimated Date of Incorporation or Organization: 23] B [7] [/ Actual [] Estimatcd JAN ’
Jurisdiction of Incarporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: v B 2007

CN for Canada; FN for other foreign jurisdiction) il
GENERAL INSTRUCTIONS . A’NAN SU"U
. : ANCIAL

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption urder Regulation D or Section 4(6), 17 CFR 23(.501 et seq. or 15 U.5.C.

77d(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 earlicr of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mai! to that address.

Where To File: U.S. Securitics and Exchange Commisston, 450 Fifth Strect, 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 signéd must be
photocopies of the manually signed copy or bear typed or printed signatures.

_ Information Required: A new filing must contain all information requested. Amendments need oniy report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC. ’

Filing Fee: There is no federa! filing fec.

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 1o 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 file notice in the appropriate states will nat result in a loss of the federal exemptlion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemgption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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2. Enter the information, rcqucstcd for the following: ~

s Each promotcr of the issuer, if the issuer has bcen orgamzed wnhm lhe past ﬁve years;

»  Each beneficial owner having the power to vote or dispose, or dl;ecl the vote ot disposition of, 10% or more of a class of equity scowrities of the issuer.

i

’ l

+ s Each exccutive officer and diréctor -of'corpo'rme i'ssu'ers and of corporate general and managing partners of partnership issuers; and

® Each gencral and managing partner of parmcrshlp issuers.

Check Box(es) that Apply: [_—_l Promoter Beneficial Owner

7] Executive Officer - ¥ Director D General and/or
) ’ ‘ Managing Partner

Full Name (Last name first, if individual)
Jorge Alberto Habib Abimerhi

RIS N T B oo AR O Ycra 2 08kio3 RS BEF xp 97390

Check Box(es) that Apply: - [ Promater D Beneficial Owner

(] Executive Officer [] Director [] Generat and/or
. Managing Partner

Full Name (Last name first, if individual)

Busincss of Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter

[[] 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: [ ] Promoter [} Beneficial Owner

[ Executive Officer [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: {] Promoter E] Beneficial Owner

[] Executive Officer [] Director [} General and/or
Managing Partner

Full Name (Last name first, if individuaf)

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

Check Box(es) that Apply: [} Promoter E] Bencficial Owner

[[] Executive Officer (0 Director [] General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Box(es) that Apply: 1 Promoter [) Beneficial Owner

[] Exccutive Officer [:| Director [] General andfor
’ Managing Partner

Fuil Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer ip_tcnd to sell, to non-apcrcdit_cd investors in this offering? ... C @
) a Answer also in Appendix, Column 2, if filing under ULOE.
- pp g _ 100,000
2. What is the minimum investment that will be accepted from any individual? i
Yes No
3. Does the offering permit joint ownership of 2 SINZIE UAILY oo K r
4. Enter the information requested for each persdn 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.
If a person to be listed is an associated person or agent of a braker or dealer registered with the SEC and/or with a state
or states, list the name of the broker ot flea[é;:- If more than five (5) persons to be listed are associated persons of such
" a broker or dealer, you may set forth the information for that broker or dealer only.
1] e (Last n first, if individual
%pglwnvgs?rs}len r%%r:rr:cés,. e, ' eua )
Business or Residence Address (Number and Street, City, State, Zip Code)
2121 Ponce de Leon Blvd., Suite 340, Coral Gables, Florida 331334
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAESY ..o s [] All States
M1 [®E] V] [(NH [N
] Ea o - [¥T]
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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check Ndividual STAES) .o s [] All States
[MS]
M) Mg M [©mE [ M ] R [Ep [©H [kl [©OR] [PA]
‘W]
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 Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STAIES) ooty [} All States
A0 BK [z @GR A o 0 mE O 2 F G 0. (D]
] MM M@ K] K [[Ta M) M) My M MM M MO
M [E] v [N ) M & ®g [ED [H [©K [OR] [RA]
m 6 B [N M. TN F [F&A Fa & ) &Y R

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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1. 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 ofthe securities oﬂ'ered for exchange and
’ alrcady cxchangcd ' :
- : ) T _ Aggregate Amount Already
Type of Security ~ ST ' ‘ _ Offering Price Sold
DD .ttt cemes et e e et ettt et seee et semr st eeea s santesentsemeear e mnnemnsenmnne b
BQUILY ©eevrirecenrcensreaseressesssessserassssasesssessass e et asess ot sesnens st anes s seeasens eesans sy sasee st o nens s nen agsanssssssanensssebnnns b s
[] Common R4 Preferred . ' 9,500,000
_ " i 12,000,000
Convertible Securities (iInCIUdiNg WAITANLS) .......ccccooecrurerinrasresssesssssasssrssmsensisssssassssssss s nssessssseees 5 S
Partnership [OIErests ......couwereeeeriverismvereienecies eercrrenenniees ettt ek e ema e ems e $ 5
Other (Specify S L e senee eesensametios $ $
Total ....coovevrreemeecrrenenns ettt b en e te s e et bt e s ne e b ban s ———————— $ 12,000,000 $ 9,500,000
Answer also in Appcnﬂix Column 3 if filing under ULOE. '
. 2. Enter.the number of accredited and non-accredited mvcstors ‘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.”
Aggregale
Number Dollar Amount
Investors of Purchases
| ACCTEAIEA INVESTOTS ....e.ieeecrre et et et s sen et e st sb e s s s e gt st st eaasas s npsasaa s 4 5 9,500,000
| NON-BCCIEAITEA INVESIOLS «.oooveomeeeeooceeeeeceeeeee e ceeeaaeveesaesea s es et sssassessssmesseessensemeeaseseesarensesessmassaret s
| Total (for filings under RULE 504 ONEY) .....oooeoovcvveeoeroreeeesecoseseeeemmesoseeesssmssssseseseeenseasseneee
Answer also in Appendix, Column 4, if filing under ULOE.
: 3. [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 to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
: Type of Offering _ : Security Sold
| RULE 505 ..ot e e $
I Regulation A ..........c..c.oooiiieen.it. 5
RlE S04 Lo e rr e e s et et soent b e beee b3
Total e e bt aeee s aeeer e s srsenenstenan $
| 4 a. Furnish a statement of all cxpenses 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. 1f the amount of an expenditure is
5 not known, furnish an estimate and check the box to the lefl of the estimate. 50
TransSfer AZEILTS FEES ...t eences s st ssssss s en s sssnnss e esesesanas bt anesassamsnnss s sensset s essbr e O ¢
Printing and Engraving CoSIS.......o s i sn s bssn s ssssssstsssies Leveteeerssterrananens - ns 225
LEEAL FEES ..ot eer e seeme et s ane s s e nes et e assn e s e ss aesi v e et anE e s RraRes FermanE R s ¥ s 7,500
Accounting Fees .....ccceoenvrmnen.. e resaa e sRAm b ssa bt et ee e st e rrnn erersersserarensten esranenessnansens 0 $ 0
ERRIRCETINE FEES .coovvrercrcertreneeet ceeseesrasssrsses s ecbtmteasomsssmssns s nssssssmnsasssoons ererere et e rasn s sesesne st e baten b 0
Sales Commissions (specify finders’ fees SEParBIElY) .......oooivivnriiienicariviicnecinsssimnsecesesersereesreees sresnsseas E]/ $ 600,000

Other Expenses (ldentlfy) Marketing expenses of CIS.

ettt meee et ess e 0O s

50,000
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L ‘ : . ‘ Lo .
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C. OFFERING PRICE, NUMBER OF l‘.‘i\’ESTORS,-EXPENSES AND USE OF PROCEEDS .

* .. ]

b. Enter the difference 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 to the issuer.” .........

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. - If the amount for any purposc;is not known, furnish an estimate and
check the box to the Jefl 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.

Payments to

§ 11,342,225

Officers,
Directors, & Payments to
Affiliates Others
SALATES AN TEES ...vvereeeaereencceesiceeseseeeemseeesses s sse s b s bs e eb 88 E bR A SRR bR e e st s s
Purchase of real eStAte .............ooeevreers A, SO =.[8. —_gs
Purchase, rental or leasing and installation of machinery 4,600,000
BN CQUIPITICIL ....oecevtirreci s sssssers s s s crsms e e seseer s e bbb R g SAR SRSt s bbb e bbb bR e Mmns 5
Construction or ]casmg of planl buildmgs and factlmcs ....................................................................... s 0s
Acquisition of other busmcsscs (including thc value of securities involved in this
offering that may be used in exchange for'the assets or securities of another .
issuer pursuant (o a MErger) ..o PR S T s 0s
Repayment of indebtedness .................cccooeoon e s s
. . 6,742,225
WOTKINE CAPLEAL.........ccuiecmemetreeee e eme ettt s bt s b nr e Tar a8 4788 TR S morae st e sn s s Fane s et w52 nrear s 0s
Other (specify): s s
....... s s
COMMIN TOLALS ooverveeerirresssresssiesssresssresssarsseasssssssesseesess s ssssecesesessesbiesbinsesssssinssssssstssssssnsssss sssnssrsersars || 9 0s
Total Payments Listed (column totals added) ..............conilniirenensnn, e s 11,342,225

D. FEDERAL SIGNATURE

B .

()

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commissien, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

l 1 d /

Issuer {Print or Type)
Air Temp North Americas, Inc., a Florida corporatlon

L e N

Signature

Date

1_-18-.06

Name of Signer (Print or Ty,

Jorge Albario Habib Koimerhi

Titlf of Signfr (Brint or Type)
Pradcsi "

ATTENTION

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