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UNITED STATES . “OMB APPROVAL -
SECURITIES AND EXCHANGE COMMISSIO 'OMB Number: 3235076 °
Washington, D.C. 20549 Expires: :
FORM D ' j'c‘aimund sverege burden :
NOTICE OF SALE OF SECURITIES S R
PURSUANT TO REGULATION D, el | f Serin |
SECTION 4(6), AND/OR U N .
UNIFORM LIMITED OFFERING EXEMPTION | DATERECEIVED
if this Is an amendment and nams has changed, and indicate change.)
ODUCTS, INC.
Filing Under ( dx(es) that apply): [ 1Rulz 504 [ ) Rule 505 [x JRule 308 [ ]Section 4(6) [ JULOE

Typo of Fllng: [x 1RowFiling | 1Ameniment SRR

I T

4. Enter the Information requested about the ksuer

Ce ey e —— T

Name of Isﬁuerﬁ ] :he.r.-k if this is an smendment and name has changed, and in'l‘ii:ate changa.}.

Whole In One Products, Inc. | 07040884
Address of Executive Officss (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1375 Hauser Bivd., Los Angeles, 310-8970-2272
CA 90019 . /
Address of Principal Business Oparations (Number and Styeet, City, State, Zip Code) Tetaphons Number {Inchuding Area Code)
(if different from Executive Offices)
Bnemssmmdmmﬁﬁ e e e e e e e e .
Retall distribution of nutritional and health products. t
Type of Business Organization |
[ x ] corporation [ ]timRed pantnership, already fonmed { ]other (pleaseo specify): SSED
[ ]business trust [ ] imesd partnership, to be formed JAN 2 5
. Manth Year . J 2807
Actual or Estimated Date of Incorporatian or Organization: [ 09 )] ] {061 1 [ % Jactusl { ]Estimates THOMSO
Jurisdictinn of Incorpotation or Organization: (Enter two-lattar U.S. Postal Service abbrevialion for Stete: F INANCI N
CN for Carads; FN for other forelgn jurisdiction) [ N ] [V ] AL
Federal:

i Mng Mést Fila: All issusrs making an offeting of securitias In rellange an an exemption under Requiation D or Section 4{6), 17 CFR 230.501 et seq. o1
15 U.S.C. 7T7d(B). .
Wien fo Fie: A notice must ba filed no later than 15 days atter the first ssle of securities in the offering. A notice is deemed filed with the U.S. Securiies
ang Exchangs Commission (SEC) on the earller of the dats It Ia received by the SEC at the arddress given below or, if recefved at that mddress after the
date on which i due, on the date it was mailed by United States registared or cartifled mail to thal address.

Where to Fite: U.8. Securitins and Exchange Commission, 450 Filth Street, N.WW., Washington, D.C. 20348,

Copias Required: Five (5) coplea of this nolice must ba filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of manuelly sighed copy or bear typed or printed signatures.

Information Required: A new fiing must contain ofl inforrnation requasted. Amendments nead only report the name of the issuer and offaring, any
changes thareto, the information requested in Part €, and any matarial changes from the Information praviously suppisd in Parts A and B. Part € and
the Appendix need not be filed with the SEC.

Filing Fee: There is no foderal fling fes.

State:

Thig notioe shall be used to indicats reianca on the Uniform Limited ORfering Exemption (ULOE) for sales of securtties in those sistes that havs adopted
ULOCE and that have adopted this form. issuers relying on ULOE must file a sepasate notice with the Securities Administrator in each staie wheta sales
ara to be, or hava bean made. If a state requires the payment of a fas a3 a precondition to the daim for the exemption, a fee I the proper amount shail
aezomeany this form, This notice shall be fisd in the appropriate states in accordance with state taw. The Appendix in the notice constitutes a part of this
notice and must be complated.

ATTENTION

Fuilure to file notice in the appropriate states will not resnlt in a kuss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result (n a loss of an availabie state exemption state exemption ualess such exemption is
predicated oo the filing of a federal notice.

SEC 1972 (6-02) Potential persons who are to respond to the collection of mformation contained in this form are not required to
respond tnless the form displays s currently valid OMB control pumber.
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2. Ermf the mfomatmn mmmtad I‘nnna fonuwim
| »  Each promoter of tha issuar, I tha igsuer has been organzed within the past five years;

*  Eneh benaficial owner having the power ta vote of dighoss, or direct the vole or disposiion of, 10% or more of a class of equity securities of
the issuer;

»  Each exocutive officar and director of corporate issuers and of corporate gensral and managing pariners of partnership issuers; and

» Each gensral and managing partner of parinership issuses.

I T I - T T

Chetk Box(as) that Apply: | ] Promoter [x] Bensficial Owner [x ] Exacl.nmofﬁcar [ x ] Director [ ] General and/or
Hanag:ng Partner

Fu" Nme {Last nameﬁm“nd.;‘;;w U

Migus! Rivera

E-usmasw sorResidenoeAddrass (Nu.':r;:;e.rand Street. Cﬂy Statn ZipCode) T

13?5 Hauser Blvd., Los Angeles. GA 90019

CheckBox(es)mniApply: | ] Promoter {x] Beneﬂdalomer [ 1 Execuﬂve Oﬂioer {1 Drectnr [ l Generalandlor
Managing Partner

Ful Name (Last name fist, it individua)
Benacqum Gallenos, Inc.

Bushuss urReandenoeMm (Numberandsnel. Ctty. sma Zi?coao, e e
670 La Valle Plateada
Rancho Santa Fe, Callfornm 92067

U [ T I r T T R S N [

Ched: Box(es) that Appiy [ ] Promoter [x } Baneﬂual Owner [ ] Executive Officer [ ]| Director { ] General andfor
Managing Partner

e ey T e e
Jim Price

Business or Reaidence Address (Number and Steet, City, State, Zip Code) o Tt o
670 La Valle Plateada

Ranchoe Santa Fe, C alifornia 92067

Check Bax(as) bxat Apply: [ ] Promotar [ ] Baneﬁelal()wner [ ] Executive Officer | | Director [ ] General andlor
Menaging Partner
FuIINemeELast ﬁrss.lfindividual) e am e e e e e ke e e e s

Busineu orResudenoe Addreu (Number uno Straet. CRY. Zb coda)

deman . o ey eraems PR T T R T P [ T

, Ciack Box{es) that Apply: []Prwnoler [ ] Beneficlal Ownar [ ] Executive Officer [ | Director [ ] General andior
Managing Parter

Full Name (Lm name l'lrst. if lndfvlduml)
Buslmas or Resldenaa Addmss (Number and snaet. City State, le Gu:h)

Check an(es) lﬂatApply [] F'romoter [ ] BeneﬁdalOwnar [} Emcutm Oaner [ ] Directer [ ] General and/or
Msanaging Partver

FwName[l.astnameﬁrst,HmdlwmmJ) o -
BUBTMBE or RBSidence Addvess (Nu-nbgr and Straet. Clty State zb M’ T mmmemImmm e o s e

{Use biank shaat, ar copy and uss additional copies of this shoot, as necossary.)
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3

Anguer algo in Appendix, Column 2, ¥ fifing under ULOE.
2 What i the minitnum investment that will be accepted from any individugl?...................

3. Does the sffering permil joint ownarship of 8 8NQIE UMR7-........cccmere e reeseeens

236562148

4. Enter the information requeah_d far sach person who has been or will be paid or given, directly or indirectly, any
commission of similar remunerstion for solicitation of purchassrs In connection with sales of securities i the offering. If a
person 1o be listed Is an associsted person or agent of o broker of deater ragistered with the SEC and/or with & state or
siates, fist the name of the broker or dealer. i more than five (5) persons o be Exted are associated persons of such a
broker or dealar, you may set forth the information for that troker or dealer only.

Full Name (Lﬁst nams first, if indivilh:al‘)‘

Business or.Ruiden::e Address (Nurnber nﬁél Sh'aeiCitYStata.ZiD Cude " .}“l ST

Name of Assoelaled Broker of Dealer

Tt e Tr s e e m ey

States in Wihich Person Listed Has Soliditad of Intends to Solick Purchasars
(Check "All States® o check individzal StEs) o

ICA}
]
NJ]
m

K] jAZ) AR
ON] W xs]
INE]  (NV]  [NH]
IS¢ 80 (M

Al
L]
MT]
RN

Ful Name (Last name first,  individual)

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

Narvie of Associated Broker or Dealer

{col
A)
iNv)
un

icT)
[PME]
INY]
v

IDE]
MD]
INC]
{va)

Bt h A e s g

——r Ar— wmers e

States in Which Person Listed Has Solcited or h'tnnds to SollcﬁPurcham

{Check "All States" or check individital States)
[AL] [AK} A7} [AR]
oLy (N} tA] {¥s]
MT) [(NE] V) [NH)
IRY 8¢ IsDy '™}

Full Name (Last name first, if individual)

Mame of Associated Brokes or Dealer

States tn Which Person Listed Has Soficited or intands to Solist Purchaser

[CA]
(K]
INJ]
A

[DE]
MO
NG

[co] [cT
{LA] [ME]
INMY] )

AT I \ )

e s,

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

(Check "All States” or check individual States) ...,

[AR]
(KS)
{NH]
)

ALl A A2)
o (Nt Al
M) (NE] NV

RI  fSC) s}

4 Ko
Kyl Al
InJ]
ma

. (Use b—laﬁk sheet, or comv and uae additionil eopins of this sheet, &3 necessary.)

€T [OF)
ME]  [MD]
N [Ny [NC)
T ) VA

VAl

R T e

¢}
MA]
IND]

(ay

bC]

(ND]

WA

{bC)
MA]
(ND]
WAy

)
M1
[OH]
WV

{FL}
M)
[oH}
v

FL]
mil
[OH]
)

) Wy

e Bermere s

[ JANSttes

Hy
s}
[OR]

(Ga)
{MN)
oKl

Oy U L. LT
Ci et manae - —

[ 1Al States
GA W)
pan M)
©K  [OR)
)

[ ]ARSttcs
(GA) [H]
g MS]
{OK] [OR]
wn Y}

W)

$10,000

Yes “:
(15

NA

1oy
[n40)
PA)

ooi

Mol
[PA]
IPR)

oo}
O
PA]
IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, E)CPENSES MID USE OF PROGEEDS

etm i m——n v i1 - i B~ py——y =21y {1 A e e+ Lt pm————— e, e e pm—— ey .

1. Enter the aggregate offaring prioe of securities m::luded in this offering and ﬁm totaf amoum
alrzady soid. Enter "0 if answer is "none” or “zerp,” if the Liansaction is an exchange oftering,

check this box ] and indicate in the eolumns baiow the amounts of th securies offered for $10,000.00 cash
exchenge and already sxchanged.
Aggregate  Amount Alraady
Type of Security Dffering Price Sold
Debt s $ Q
Equity ____4,1000.000 shares convnon_per uoil 10,000 _____ 510,000

[ % JConmen [ ]Prefetrnd

Conveitible Securities (tnstmﬂng warranas) ........................... 5 $
Partnership Interests .. v saranat s . S, 5
Other (Specir‘y I. ] 5
Total .. . R $_$16.000_ s__ 0
Answer alsu In Appendb:. Coiurnn 3 rf ﬁ!ing undar ULOE.
2. Enter the number of accrediled and non-accredited investors whoe hawe purchased securitles in
this sRering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of parsons who have purchased securitias and tha aggregate dollar amount
of their purchasaes on the total ines. Enter “0" if answer is "none” or "zero.”
Aggregate
Dollar Amourg
Number Investors  of Purchases
Accredited Investors - 1 $10,000
Nen-accredited Investors ... eeranr b e st et nba e e red s
Total (for fiings undar Rub 504 only) [
Anzwer aiso in Appendix, Column 4, i ﬁ!lng under ULOE.
3. If thia filing is for an offering under Rule 504 or 505, enter the information requestad for all
securities sold by the issuer, to date, in offerings of the types indicated, the twelve {12) months NiA
prior to the firsl sale of securities in this offering. Classify securities by type listed in Part C- N
Questlon 1.
Dollar Amount
Type of offering NiA Type of Securlty Sold
Ruls805 ... ettt st anenme e eaen - s
Requlation A S - H
Rule 504 ...... $
Total " - $
4. 5. Fumish a sizternent of all expenses in connection with the issuance and distribution of the
securitias in this offering. Excluda amounts relaling solely to arganization expenses of the issuer.
The information may be given as subject to fulure contingencias. If the amount of an expenditure
is not known, fumish an estimate and check the box to the teft of ihe estimate.
Printing and Engraving Costs [! 8
Legal Fees .......oeiesminnires [x] S 0

Accounting Fees ..
Enginaaring Faes ......
Sales Commissicns (specily finders’ facs separnh!y)

Other Expemu (idenﬂm ......

b. Enter tha differenca batwean the aggregate offering price given in response to Part € - Question 1 and
total axpenses furnished in response to Part € - Quastion 4.a. This difference s the "adjusted gross $0900.00
procaads to the issuer” ............




'UNITED STATES .
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

| 8. Indicate below the amount of the sdfusted grose proceeds to tha issuar used or proposed to be used for
each of the purposes shown. ¥ the emount for any putposs is not knewn, fumish 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 lesusr sat forth In response to Part C - Question 4.b above.

Payments o
Officers, Paymants
Directors, & To
Affiliates Others
Salanes Mg fEeS ... i st e ensarst s Ix}% [1s
PUChase of MRal BREALS .. c...ccu.creeemsiersrascsenttemeemen s eenee st cessteee . 11s i1s
Purchase, rental or leasing ang instailation Mmaehhmy . [1s. [1s.
and equipment R ™
Construction or Iaaslng of plant bu:ldlngs and fncﬂnlea (1% [1s
Acquisition of cther businesses (including the vatue of
gsecuritles involvad in thia offering that may be usad in s s
exchange for the assats or securities of another lssuar
purguant to 8 MErger) ...ee-v
ReEpayment of INABLEANIERSE ..............crueeruasssressansssssssesesas (1% [is
Working GapIE] .....coouitesmmirismmsssssie e vessnrs e e csecarseseseses fx] 8000 |
Other (specify);_S8-2 ragistration and accounting fees. (1% (1
(18 {1%
Column Totalks ... wore S {18 ils
Total Paymenis Llsted (column Mals added) [ x] $9900

D FEDERAL SIGNATURE

N L b s m— e, e

Thn tssuef has duly caused mls notice to be slgned by !he underslgned duly auihcmzed person Ih‘.h:a nntme is f Iud undar ng 505, the !d!mung
signature constititas an undartaking by the issuer to furnish to the U.S. Secuiities and Exchange Commission, upon writen request of its siaff, the
hfonnation fumhhsd bytha lssuar lo any nm-accredﬂed lnvestor punuant to paragtaph (b)(“.’) of E [g §

_— -

Tssuer (F'rln: or Type)

. Whale In Cne, Products, Inc.
‘Name of Signer (Prnt or Type)

! wiigusi Rivera

ATTENTION
| lnhmional mlamtsments or ommlons of fact constitute federal criminal vilations. ISee 18 u.s. G. 1001 3

Ld 8P L2558ECE euneg dzp:S0 L0 SO uer
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' E.STATE SIGNATURE

1. \s any desibed in 17 CFR 230.262 presently subject to any of the d&uuniﬁcst’non provisions of such nule? | Yes No
.. .......................gg.e............d-b(:-a]-‘;;;‘sl fﬂf atate [T LT

2. The undersigned issusr hereby undertakes to fumish to any state adminiztrator of any atats in which this notice s fted. a nofice on Form D{7CFR
239,600) at such times as raquired by state law. .

3. The undersigned issuer hereby undertakes to fumish fo the state adminisiratars, upon written raquest, information furnished by the Issuer to offerees.

4. The undersigned issuer rapresents that the issuer is familiar with the canditions that mus? be satisfied to ba entitied te the Unilamm limited Oftaring
Exarnption (ULOE) of the stats in which this notico is filed and untderstands that the lssuer claiming the availability of this examptinn has the burden of
astablishing that these condilions have been satisfied,

The issuer has read this notification and knows the contents to be true and has duly cacsad this notica to be signed on &s behalf by the undemsigned
duly authorized person.

ssuer (P or Type)

Name of Signer (Print or Type)

Instruction:

Piint the name and tile of the signing representative under his signature for the siate portion of this form, One copy of every notice on Form D must be
menually signed. Any copies not manually signed must be photoooples of the manually signed eopy or bear typed or prnted slgnatures.

zd 21 A Rasiol=TorAY suneg dz#:60 20 SO uer



