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UNITED STATES ; OMZB APPROVAL :
'SECURITIES AND EXCHANGE COMMISSION [OMB Neamber: 32350076
g Washington, D.C. 20549 Epares:
FORM D [Etinted pverage burden |
i {1 ... ib. N
NOTICE OF SALE OF SECURITIES e VB Gy
PURSUANT TO REGULATION D, - " Prefix - . ; Serial
SECTION 4(6), AND/OR ’ A R
[FORM LIMITED OFFERING EXEMPTION {  DATERECEIVED
Name of Offering {[ ] chack fftis is aivamendment and name has changsd, and indicate change.) T T
WHOLE IN ONE PRODUCTS, INC.
Filing Undet (Gheck box(es) that apply): [ 1Rule504 | JRule505 [x JRule605 [ )Secton4(s) [ JULOE
Type of Fiilrg: [x ]New Fiing [ ]Amendment
AT R I T T S S I T R S e ey _“Ai'a'aé&“"';;}l&m;;;%g"‘ Tt s . l
1. Enter the information requested aboutthe sswer T
Name of fssuar (] chock Ifhis Is an amendment and name has changed, and indicate change) f
Whole In One Products, Inc. 07040885_ _
Address of Exacutive Qffices  (Number and Street, City, State, Zip Code) Telephone Number (inchuding Area Code)
1375 Hauser Bivd., Los Angeles, 310-970-2272
I CA 80019
' Address of Principal Business Oparations (Number and Street, City, State, Zip Code) Tetephons Number (Incluging Area Code)
(if diffarent from Exacutive Offices)
{__Retall distribution of nutritional and health products. / |
Type of Business Organization
‘[x ] corporation [ ]imited partnership, atready formed [ Jeother {(please specity):
[ ]business trust [ {iimited partnership, to be formet! : PR OCESS
. Month Year . . ED
Actusl or Estimated Date of Incorporation or Organization: | 09 J{ } [O6] ] [ x]actuat [ ]Estimated JAN?SZ
Jurisdiction of Incorporation or Organization: (Enter two-ketter U,S. Postal Servica abbraviation for State: UU?
- CNfor Canads; FN for ather foreign jusisdiction) [N } [V ] FE ZOMSON
GENE.RALImthm"s_..n eanes oy A e g e ey L V4R L rwamr 8w gr Rt mesmme e L s e e e e . Y. ANC’AL

Fedaral:

Who Must File: All issuers making an affering of secufities in reliance on an examption under Requlation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(5).

When fo Fie: A notice must be filed no later than 15 days after the first sale of securities n the offering. A nobice is deemed fed with the U.S. Securities
and Exchange Commitssion {SEC} on the earlier of the date A is recgived by the SEC st the address given balow of, if racaived at that addmss after the
dats on which It is due, on the date it was malad by United States regisiered or cerified mail o that address.

Whare to Flle: U.S. Securities and Exchange Commission, 450 Fith Street, N.\W., Washington, D.C. 20549,

Coples Required: Five () coplan of this notive nmust be fled with the SEC, one of which must be manually signed. Any copies not manuslly signed must
ba photocapies of manually signed copy or bear typed of printed signatures.

Infermeation Required: A new filing must contain afl information requestad. Amendments naed only repart the name of the issuer and offering, any
changes thareto, the information requested In Part C. and any material changes from the Information previously supplied in Parts A and B. Part E and
the Appendix need not be fied with the SEC.

Fifng Fee: Thers |3 no fadars! filing fes,

Stato: ’
This notice shall be used o indicate reliance on tha Uniform Umited Offering Exemption (ULOE) for sales of securifies in fhose states that have adopted
ULOE and that have adopted this form. Issuers relying on ULDE must Re a ssparates notice with the Securitles Administrator in each state where sales.
are to be, or have been made. If a alate requires the payment of & fee as a precondiion to the clmim for the exemption, a fee In the proper emount shall

- aczompany this forn, This notice shafl be filad in the appropriate states i accordance with state law. The Appendix in the notize constitutes a part of this
nofice and must be completed.

ATTENTION

Failure o file notice in the appropriate states will not resnlt in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resnlt in a loss of an available state exemption state exemption unless such exemption is |
predicated on the filing of a federal notice, i
i
{

SEC 1972 (6-02) Potential persons who arc to respond to the collection of information comtained in this form are oot required to
respond unless the form displays a currently valid OMB control number.




1

Dec 27 06 12:36p  Satine 3236552148 p.11

. R. BASIC IDEH'RF!CATIW DATA

[N P rp A el Cmme e - men = o o B+ S ke s e i mam T4 R 4 4 pnw EAAWSRLS ke fw W AR em s anc L L+ e e emesam ey

2. Emrmmm requastsd for the fdbnﬁng
+  Each promoter of tha issuer, Tihe issuer has besn orgarized withdn the past five yeors;

*  Egch benaficlal owner having the power to vote or dispose, ar direct the vote or disposttion of, 10% or more of a class of equlty securities of
the issuer;

s Each executive officer ang diector of corporate issuers and of corporals genorsl and managing paniners of partnership issuarms; and

=  Each generst and managing pantner of partnership issuers.

e R M e, ma . e waet LR Fanrr e At e s ae sl e g emmaee Sre 3 s ad perereege e MR b4 L eih m memwm 1 AR ey wiee s e eaema s e el re———

Check Box(es) that Apply:  § ] Promoter [x) Beneficial Owner [x ] Executive Officer [ x ] Director [ | General and/for
Managing Partner

Full Name (Last name ﬁrst, if Indrvidual)
Migual Rivera

Susinoss or Residence Addmss (Number and Street, City, State, Zp Cods)
1375 Hauser Blvd Los Angelss, CA 90019 :

chedr.Box(es] thatApp{y [ 1 Promctar [x} BenefacualOumef [ 1 Emwﬁvaoﬁcer [] Director [ ] Geneml and/or .

) Managing Parther
Fu“ -(um nam;ﬁm nm;u"an o e e o e et C e
Bamcquista Galleries, Inc.

[T A ———— CE e marmiEr b4 iR mEL e PR % s L m % temaiHEm a  tm mmmm e s aaigr s = tem eemsrm o ae

Business or Residence Address (Number and Street, Ciy, State, ZIp Code)
670 La Valle Plateada
Rancho Santa Fe, Californias 92067

P T T - - ELIOR - Fer e T e den oW P e mas e b mmeam e ena s e peeael e e - emesrasimaes

Ched(quea)matApply‘ []Pmmotsr [x] Bensﬁdammar [ ]Execuﬂvaomoer [ 1 Director * [ | General andicr

Managing Partner .
memmnamﬁmummm) e e e e e i e
Jim Price

el LA e Ty PR et e e e otaem ot e menvemima L e e e e e T b e A e w

Business of Residance Address (Number and Street, City, State, Zip Code)
670 La Valle Plateada
Rancho Santa Fe, California 92067

Check Box(es)MApply: l ] Promoter { 1 Berlaﬁcml Oumer [ ] Execuﬂve Officer [ ] Du'adm I ] Goneml aud!nr
Managing Partnar

Ful Nama (Lnt naEme Iirs!, ﬂ Individual)

Busmas orResldenouMm'ess [Numbaf and Sbeet. C&y Slate. ﬁpcale)

e s R — t am et e mbers g e 4 e m———— P PN

Check Bo:(en)thllApply [ ] Promoter [ 1 BeneﬁaalOwnet [ ] ExeculhneOllloer [ ] Director [ ] General and/or
Maneging Partner

Full Na;ﬁ; (Last name ﬂtst, tf inclvk!ua!)

Business or Resida;iee Aﬂdrass (Numbet and Straei cny‘ sw. Zq: Coda)

Ghed( Bo:t(es)tha! Appry [ ] Prmnnlzr [ ] Benaﬁdal Owner i1 Emwtlve Eﬂ'ﬂcer [ 1 Birector [ | Genaral and/or
Managing Partner

e R B L T T TR L T e i ot el T b IR

Full Nnme.(Las-t‘mme firgt, lndM!ual)

aﬁshm or Raandsm:e Addrasa (Numhor and Stree! Crty Stain. Zp Code)

{Uss blank sheet, or copy and use additional coples of this sheot, a8 necessary.)
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B, mmmnhn murorms ST
1. Has the issuer gold, or doos the Issuer Intend to el to non-aesradited investors in this offering?....... {Yasl ;‘: !
Answer alsa in Appendix, Column 2, i fling under ULOE,
2. What is the minimum investmant that will be accapted from any indiidual?......coovcneenvieos $12,560
3. Doss the offering permit joint ownership of & Inghe UNR?......ccoiii s scsnsrrecnn e }f? ] ?lo ]
4. Entar the Information requested far sach parcson who hes been orwill be paid or giver, directly or indkectly, any
commission or simlar remuneration for soficiiation of purchasers in connection with sales of securifies in the
offering. i 2 person to be listed s an associated person or agent of a broker or dealer registered with the SEC NA
and/or with o stata or stales, st the name of the broker or desler. If more than five (5) persons to be listed are
assoclated persons of such a broker or dealer, you may sat fanth the information for that broker or deabsr mly
Fuﬂ (mtna';mmr...lfmm;mn et e ot e 1= et e 1+ e et e e, e e e e e -
E.;;i;.';;;";; Reskience Address (Number and Strest, Ciy, Sate, 2B Code) T
ofAssc %k;r_;r : e e s et et s ot e e niner @t i o e
States :ﬁ“mE;Panm Lcsted HasSolﬂ:ltedh;h';t;ndstnSc;ﬁ;:l’.”Purm“era T T e e e
(Check "All States” ot check individual States) . ... { ]Al Smtes
[AL) [AK]  [AZ] (ARl  [CA]  [CO)  [CT) [DE] {bC] IR [GAl H1 o)
i IN] fIA} [Ks] Y] [A] ME)  [MD] M4 [ MN]  [MS) mO)
MY MNE] NV INH] N INME [NY] NG NOj [OH) (oK) [OR] {PAl
Rij [SC]  [SD] [N lTX] wun  wvn {VAI [WAI EWVI [Wll [WY} (PR]
Full Namsa.aslnamrnl.ifiﬂrvldualj T B I
Busms or Rssk!em:e Mdmsa (Numbef anﬁ S&es{. Ctty Suiezip Code) ST )
Name of md P Dealer - e e e e ey et < ret e et it ettt e et Shen stwans £ m o Deamies s e e m—n ot s
SlatesmWhich Pamon“ -Liszsd Has Snlmad orlntenda to Scﬁc;thPutdmsers o CoTT
{Chieck *All States” or check individual Stares) .......cone.... [ JAI Sttes
[AL] [AK] [AZ} AR} [cal]  [CO) cn [DER (8] Fu [GA] M (0}
fiL] [N} A} XS} K} LA] ME] MD] MA] L] M) MS) L]
M} [NE] NI INHL [N N [NY] [NC] [ND] fOH] o [OR] [PA]
R ISG] =) TN} lTxl L 2)] vt IVA) WA] W) 0] W) [PR}
Fuu (mtmeﬁm“ndmum e e v e e e e e
Bushsss or RemdeanGrass (Numberamsmat, Caty Smte Zip Code) T T
NameofAssocmedBmlmrorDealer T
Slatns in thl Persun L:sted Has Soﬁuted or !ntends lo So!td Pumhasers o U T
(Check “All States” or check individual STICS} comriiorunemns [ 1Al Staes
[AL] jAK] AZ) [AR] [CA] [CO) fCT] [DE] (OC) fFL) [GA] He [}
(U8 [IN] [1A) fks) (kY] LA} {ME] [LL &) L) [n) [MN] [Ms] W0}
T INE] V] NH] N [NM) INY] NC] IND] [OH] [oq [CR] [PA]
[Re] [901 [501 lTNl ] fum v fval WA wv] wn W) PR]

) |una blank shnet. orcopy and useaddllonﬁcophs onhls shoet.a:noc«suy]
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c OFFERING PRICE HUHBER OF IWESTORS EXPENSES AHD USEOF PROCEEBS

L A s g mmem e g wm e e —-— e

1 Enter the nggregahe olfemg pme oI saamhes mciuded in this nﬂemg and the total amount
already sokl. Enter “0° if angwer i3 "none” of "zero.” If the transaction Is an exchange offering,

check this tox ] and indicate in the columns balew the amounts of the securtias offersd for
mxchange and afready axchanged.

Type of Secutity
- Debt Units of 512, 500
Equity, 10,000 shargs common_per Unit of Pebt
{ x1Common | ]Prefamed
Convertible Securities (Including warrants) ._.........................

Total .. [
Answar llsn in Appanmx Column 3 ¥ l!llng under ULOE.

2, Enter the number of accreditad and non-accredited investors who have purchased securities in
this offering and the aggregate doltar amounts of their purchasas. For offerings under Rulp 50¢,
Indicate the number of persons who have purchased securities and the aggregate doiler amount of
their purchases on the tota! fines. Enter "0 f answar is "none™ or “2ero.”

ACCTeOROE INVASION .....c.cieriat e ses e smas et ne s eraese s rearas obin
Non-accraditsd INVBSIIG ... e
Total (for filings under Rule 504 onty) ... -
Answer also In Appondb; co!umn 4 I' fllng under ULOE,

3, H this filing t» for an offering under Rule 504 or 505, enter the information requested for all-
securities scld by the lssuer, o date, in offerings of the types indicated, the twetve (12) months
pript to the first sale nfsecm'iues Irs this offering. Classify securities by type iisted in Part C-
Quastion 1.

Type of offering N/A
REGUIBHON A .1evere sesmssnniarsiains rsstissios i tttmtmee e v snsasanns sssarsreess

4, g, Fumish a statsment of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expanses of the lssuer,
The informetion may be given as subject 1o future contingencies. If the smount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees .. enaTarans Y Sh s e e s emekeat e A R b
Printing and Engm'lng Custs
Lagal Fees ..........- SR
Accounting Fees ...
Engineering Fees .. .
Sales Cornmlsslms (speclfy ﬁnders ﬁees separataty)
OtherExpenses (identifyy == 0 ...
TORBL e certcce e eammssessmssssnss s mamsaere s s bt s

$£500,000.00

Aggragate  Amount Already
ORering Price Sold

$500,000 5 0
5.0

A N +h

Aggregate
MNumber Dollar Amount
Investors of Purchases

b. Entar the difference between the aggregate offering price given In response 1o Part C - Question 1 and

total expenses fumished in responsa to Parl € - Question 4.a. This difference is the "adjuswd gross

proceads to the lssuer.” ............

$
3
0 $ o
Dollar Amount
Type of Security Sold
3
$
§
$
[X)5__t000
[]1s
[x] 58,500
[] s
[]s
[1s
[1s
{] s
$451,500.00




" £ STATE SIGNATURE
1. Is any party described in 17 GFR 230.262 prasantly subjact to any of the disqualification pravisions of such rule? YesNo

See Appendhy, Culumns for state respanse.

2. The undersigned [sauer horaby undertakes Lo fumish to any state administretor of any state in which this nolice i filed, a notice on Form D (17 CGFR
239,500) at such imes as requived by stete law.,

3. The undersigned izsuer hamby undartakes 1o furnish to the state administrators, upon written raquest, infonmation furnished by the issuer to offerees.

4. The undersigned Issusr reprosents that the issuer Is familtar with the corditions that must be setisfied o be entitied to the Unifam limited Offering
Examption (ULOE) of the stata in which this nolice is filed and understands that the issuer claiming the availabiiity of this exempticn has the burden of
establishing thet these conditions have been aatiafied.

The issuer has read this notification and knows Ihe contents to be true and has duly causaed this notice 1o be signed on is behalf by the undersigned
duly authorizad person. -

@ Print o Type)

[Name of Signer (Print or Type)
i

Instruction:

Print the nama and tite of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manugly signed. Any coples not manually signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.

pd v | Z88952E eulleg dey's0 20 GO uer




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

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
usad for each of the purposes shown. if the amount for any purpoas ks not iknawn, furnish Bn
estimate and check the box to the left of the estimate. The total of the payments listed must sgual
tha adjusted gross proceeds to tha lszuer set forth In raspansa to Part C - Questian 4.b abave.

Payments to
Officers,
Directors, & Payments To
Affilates Others
S01aNES BNATEES .oooo ..o et e s eemreans Esx !‘50000 {18
PUGhase of 1O S1A18 ...v...evieescrevveerens somesrssssnase maseosnsons s i1
Purchase, rental or feasing and installation of machinery (s (s
BN BQUIBMBIL ... bbb s s s
Con:h'uchonmlessmg ofp!ambuldmgsnndfm'ﬂﬁes. ...... 1% 11%
Acquisition of other businesses (including the value of
securities involved in this oflering that may be used In (s s
exchange for the assats or securities of another issuer
pursuant to 8 MEIGer) .......ceveisvares
Repayment of iIndetledness .............. (1% 113
Working capital [x] $211,5000 [ x] $200,000
Other (specify)._SB-2 reglstration and aceounting (s [}
foes $__50,000
[1%. (1%
Cotumn Totals .. - . [1$ (13
Total Payments Lfstsd (cn!umn lotals ad:led) [ x] $500,000

. FEDERAL é’iéhrﬂh’é""
The iuuer ha.s duly cnused thvs nollce tu be nugnad by tha undemgned duty authonzod pemn If this notlco is ﬂlad under Rule 565, ma fo[m:ng
gignature constitutes an undoertaking by the issuver to furnish to the U.S. Securitiss and Exchange Commission, upon written request of its staff, the
information furnished by the issusr to any non-accreditad investor pursuant to paragraph (B}(2) of Rule 502,

Ii_lssuer (Print or Type) N ESignatura ,
. whole In One, Products, Inc. T . :
R | '774‘ »
‘Nams of Signer (Print or Type) Ttk of Signpt !

Miguel Rivera fPresldent

! ““ATTENTION
_ imtentional misstatements or amissions of fact constitute federal criminal viciations. (See 18 U.S.C. 1001.)
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