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" NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
ATTENTION
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MR APPRNOV AL

(MR Number 32350074
Expires: April 30, 2008
Estimated average burden
Hours per response....16.00
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Prafiv Sarial -

NATE. RFCEIVED

Failure to file notice in the appropriéte states will not result in a loss of the federal exemption. Conversely, failure to
file the 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.

Name of Offering ([ check if this is an amendment and name has changed, and indicate change)
Units offering

k)

Filing Under (Check box(es) that apply): ] Rule 504 O Rule 505 B Rule 506

Type of Filing:  [X] New Filing [[]_Amendment-Final

7 Section 4(6) L] ULOE

: A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate changey
World Am, Inc.

]
il [
S

if-f;tJ |

Address of Executive Offices {Number and Street, City, State, Zip Code)  { R _Telephone Numbé'r_:_"
4040 MacArthur Boulevard, Suite 240, (949) 955 5355
. ] Newport Beach, California 92660 _ /P OCESS R——
Address of Principal Business Operations {(Number and Street, City, State, Zip Cod \/ J A elephone Number
(if different from Executive Offices) N 2 2 m; () -
‘Brief Description of Business bON e e by failyre 1o

factor in the ﬁcld of transparent security and automated passage control.

World Am, Inc., through its subsidiary company, Isotec, Inc., has developed systems and promgabllsh World Am asa,;

Type of Business Qrganization

B corporation [ limited partnership, aiready formed

] other (please specify): limited liability

company o
A VI - . .
7] business trust [] timited partnership, to be formed .

' : Month Year ‘_“__j‘__j
Actual or Estimated Date of Incorporation or Organization: | [ 7] Lo ] 2] &Acwa [] Estimated T
. - i
Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for CIRTp ;

State: ] . R
; CN for Canada; FN for other foreign jurisdiction) . rons ey

L

GENERAL INSTRUCTIONS
Federal:

t
i |
. |

romernr

Who Must File: All issuers making an offering of securities in reliance on an exemption under Reguiation D) or Section 4(6) 17 CFR 230 501

et seq. or 15 U.S.C. 774(6).

et

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 earlier of the date it is received by the SEC at the address. given below or, if recewed
at that address after 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549, k

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

signed 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 only report the name of the issuer and

offering, any changes thereto, the information requested in Part C, and any material changes from the information prcwously supphed in

Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State:

.
o - g
P

PR

AR £F )

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states thatr
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 to be, or have been made. If a state requires the payment of a fee as a precondition to the ¢laim for the L
cxemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance w1th ‘state
law. The Appendix to this notice constitutes a part of this nouce and must be completed.
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A. BASIC IDENT]FICATION DATA

2. Enter the information requested for the following: ;

" Each promoter of the issuer, if the issuer has been orgamzed within the past five years; . N

¢ Each beneficial owner having the power to vote or drspose or direct the vote or disposition of, 10% or more of a class of equrt)./ﬂig
securities of the issuer, - . ,:' . “rag

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers. o P
Check Box(es) that Apply: O Promoter (] Beneficial X Executive X Director D General and/or,
- Owmer Officer Managing Partner
Full Name (Last name first, if individual) . - the
Hovee, Robert A. ‘ . R ,‘.‘,.ff"g“;'j
Business or Residence Address (Number and Street, City, State, Zip Code) P ds
4040 MacArthur Boulevard, Suite 240, Newport Beach California 92660 o L e R ia

Check Box'(es)':jfha:f Appljf DPromoter . Beneficiall ©  :[X]' Executive i [X] Director < .‘ff,General and/or

Owner s dnow O Officer-

Full ‘Name (Last name f rst |f :ndw:dual)

Bames Dawd J

- 4040, MacArthur Boulevard Su e 240 Newport Beach Callfomla 92660

Business or Res:dence Addre@s (Number and Street Clty, State Z:p Code)

Check Box(es) that Apply: ] Promoter [] Beneficial < Executive B Director |:] General and/or *

Owner Officer Managing Partrier]
Full Name (Last name first, if individual) M_"'.jm_
Largent, James R, _ L ' ’éf T
Business or Residence Address (Number and Street, City, State, Zip Code) e
4040 MacArthur Boulevard, Suite 240, Newport Beach, California 92660 _ . " _,
Check Box(es) that Apply: © “[]"Promoter” " * [JBeneficial: - [ ‘Executivers []: Di'rec":'ior.‘-

Owner + .. : . Officer .

“Full Name (Last name first, if individual) *

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

Check Box(es) that Apply: O Promoter [J Beneficial (0 Executive O Director [ General and/or-c ;. —

Owner Officer Managing Partner..
Full Name (Last name first, if individual) C ol
Business or Residence Address (Number and Street, City, State, Zip Code) o n::_

Check Box(es) that Apply: . " [] Promoter [ Beneficial . [0 Executive ~ " [ Director~
- : o " Owner S Officer =~ 7 s

Full Name (Last name first, if individual) ~

, Business or Résic}enc_e A_ddress_(Number and Street, _City?_State, ZipCode) '_  :

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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> - .. B. INFORMATION ABOUT OFFERING ' ' ' i
- Yes No
{. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......c.ccosveveeenie [ =
Answer also in Appendix, Column 2, if filing under ULOE T e
2. What is the minimum investment that will be accepted from any individual? , $25,000 v
: ¥ " Yes No'y
3. Does the offering permit joint ownership of a SINGle UNIt? .......c.eviriveieriiinsieee et eecesesssere e esssssssssssssssssssssensnnreens DG a..
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any ﬁ , ‘

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the -t
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 a state or states, list the name of the broker or dealer. 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.

Full Name (Last name first, if individual) - AP
R . i cadtskades
Business or Residence Address (Number and Street, City, State, Zip Code) . ‘7 e

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or Check INAIVIAUAL STBLES) ...ieviriieeieeieieceeceeeteeertes s esas s eeee s e seesmesasassassensessesresresressesaesasseeteatrees O Al]'Statfz's“"

[AL]  [AK]  [AZ]  [AR]  [CA] [CO] [CT] [DE] [DC]  [FL) [GA]  [HI] (D} ..
[IL] [IN] [1A] [KS]  [KY] ~ [LA]  [ME]  [MD]  [MA]  [MI]  [MN]  [MS]  [MO])
[MT]  [NE]  [NV]  [NH]  [N]] [NM]  [NY]  [NC]  [ND]  [OH] '[OK]  [OR]  [PAL """
_{R]] [SC]  [SD] (TN} {TX}]  UT]  [VT]  [VA] (WAl WV} [wWil  [WY]  [PR}..-.

Full Name (Last name first, ifir_l_divi_glual)r .o R o AR

‘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 iNAIVIANAT SEES) ... ieroevrerrsereereeseesssstesssssesesssos st ososioneatsessssFresseisnio i

[AL]  [AK]  [AZ]  [AR) © [CA]'" [COJ% [CT| [DE] “[DC] (R} -

(L] -ONI | [A]  [KS] [KY] . [LA]  [ME] [MD] [MA] " [M( . [MN] - [MS]

AMT) [NE} [NV]E T INHT ©[NJ) 0 INMJE o [NY) S[NC) T[ND] “[OH] ¥ [OK] - [OR] -

JRIJ . . :[8C). . «.[SD] .= [TN] = [TX] =. [UT) AVT].  [VA] o [WA] - [WV] . [WI] .. [WY]. ‘

Full Name (Last name first, if individual) . ‘ v .'11; )
_ | R

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

Name of Associated Broker or Dealer | X 7 o n-_--_

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

(Check “All States™ or check NAiVIAUAl SIBLES) .........vcoirermcrerrernreeinserisminsssetesessssssessssersss s ssssssrssasessssssesssesse O Al Stia;tés_;'i
- e

[ALl  [AK]  (AZ] [AR] [CA] [CO} [CT] [DE] [DC] [FL]  (GA] H] (D]~
[IL] [IN] [1A] [KS] (KY) [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS] [MO] 575
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] (NDY] [OH] [OK] [OR] ‘[PAcEe
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV]  [WI  [WY] . [PRL...
(Use blank sheet, or copy and use additional copies of this sheet, as necessary) . i o
- RDE
L

3 #1




W

4

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

1. Enter the aggregate offering price of securities included in this offering and the total amount already __
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [] and indicaté in the columns below the amounts of the securities offered for exchange and

already exchanged. :

Aggregate Amount Already
Type of Security Offering Price Sold
Debt 3 N/A N/A
Equity — (including warrants to purchase common stock) $ . 750,000 h) 400,000
J Common [ Preferred (see below,
Convertible Securities)
Convertible Securities: $ $
Partnership INTEIESTS . ....c.oicrercecre et es st ensss s sen st ersmsennsensassens B N/A ] N/A
Other (Specify ) 3 N/A b N/A
8+ Y U U SRV UOOR POV 750,000 $ 400,000
Answer also in Appendix, Column 3, if filing under ULOE. .
2. Enter the number of accredited and non-accredited investors 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 the answer is “none™ or “zero.”
Aggregate v
Number Dollar Amount
Investors Of Purchases
ACCTEdIted INVESLOTS 1..vveriiiiseiniiniseitinie ittt bbbttt ot e aoe s ns s sssatsaseee 12@ 3 400,000
Non-accredited INVESIOTS ...vcvvorviierieenmis i s s s s eaes 0 3 0 "
Total (for filings under Rule 504 0nlY) .....c..covoieerreecrrrneieivessssensenssss s ssesseeesassssesrsassns 3
Answer also in Appendix, Celumn 4, if filing under ULOE, -
3. If this 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 offering Type of Dollar Amount”
\ Security Sold -
Rule 505
REGUIBLION A oot de e arns e et e st et b ems re st ensseseabensbessassnatsm st ermsemnnen
RULE S04 ..ottt b e e et e e seebes b onrn s et entsaeb e nessarsassesreas
TOAD <.t e na et e n b eara et sbet b ben b e sean
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the i
sccurities in this offering. Exclude amounts relating solely to organization expenses of the issuer. 3
The information may be given as subject fo future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer ARENT'S FEES...c.ocv oo ittt seee e s eaen B s 500 7T
Printing and Engraving COStS .....vvueeivonieniinssissesssessosseeseesmesnes 0 s 0o
Legal Fees (for issuer’s counsel) K s 20,000
ACCOUNENGZ FEES .-.eeceteeceeie v s setsns e s es s e bt as et s 3ot eteeeee et ee s renmeseeasme s neeneomnae et ee et ene K s 5,000
ENGINCEIINE FOES ..ovuiiniceeecceeereere ettt arrc e e e s ettt ed s ed s sttt e e e een ] s 0 i
Sales Commissions O s 0 .
Other Expenses (identify) Registration fees and miscellaneous expenses XK s 0
TOA] oo K s 25,500

(1) Each unit sold for $25,000 consists of 5,000,000 shares of common stock and a warrants to purchase 1,250,000 shares of common stock at $0.02 for a period of

three years after issuance. (2) Four of the investors are non-United States residents.



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

b. Enter the difterence between the apgregate offering price given in response 10 Purt C - Question 1 and
tota) expenses furnished in response to Pan C — o-.m:dnn 4.2 ‘This difference is the "adjus!ed gross proq,eeds s 724,500

10 the issuer,” ... e emvessarstmemr et sane e ripreressnans e neba s e R

$. Indicatc below the amnunt of the adjusted gross proccods to the issuer used or proposed to be used fur-cach of
the purposcs shown, If the amount for any purposc is not known, fumish an estimate and check the box to
the Icft of the cstimate. ‘The total of the payments listed must equal the adjusted gross procceds lo the issuer
set forth in response to Part C — Question 4.b. abave.

Payments to
Officers,
Divectors & Payments To
Affiliates Othcrs
Sslarics and fees 0O s 0 0 s 0
PUTCRASE OF LER1 ESTAIE o.vvverreevsrs s eeeeeermeeseerensssreeneeseraersstsesssmsssresstessossereseressonersmemnenenns ) $ 0 a s ]
Purchusc, nntal or keasing and installation of machinery and equipment.....ovvvmseeee. ] 8 0 0O s 0
Construction or leasing ol piunt buildingy und facilities ..o, ] s 0 0 s n
Acquisition of other businesses (including the vilue of scuuritics involved in this
Offering that may be used in exduange for the asscts or yueuritics of another issuer
pursuant to a merger).... O s 0 0O s 0
Repayment of indebtedness .. " . 0 s 0 0O s
Working capital (includes produci lmns:ng end sdvartising and marketing) O s 0 K s 724,500
Other (specify): s
0O s 0 O s 0
Column Totsls... . e O s 0 s 72450
Total Pnymems Listed (column totals nddcd) O s 724,500

D. FENDERAL SIGNATURE

"The issuer has duly caused this notice 10 be signcd by the undersigned duly aothorized person. 1If this nolive is filed under Rule 505, the
following signaturc constinmes an undertaking by the issuer to fumish o the U8, Securities and Exchange Conimissiun, upon written request
of Its staft, the information furnished by the issuer 10 sny nun-uccredited investor pursiiant to paragraph (b(2) of Rule 502,

Issues (Print or Type) ) Signsiwre Datc
World Am, inc. Januury 8, 2007
Name of Sigaer (Print or Type) Title of Signer (Prinl ur Typc)
Robert A. Hovee Chief Executive ()fficer
ATTENTION

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

o




o

E. STATE SIGNATURE

I ls any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rul¢? \Els Nv

See Appendix, Column 5, for state fespange.

2. The undersigned issucr hereby undcrtaken to fumish to any state administrator of any state in which this notice is filed, a notice o Fonn
D (17 CFR 239.500) at such timcs as required by state taw.

3. The undersigned issucr hereby undertahes to furnish to the starc administrators, upen written request, information furnished by the issuey
w offerees. '

4. The undersigned issuer represents that the fssuer is thmiliar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the stle in which this notice is filed and understands that the issuer claiming the availability of this
exemption bus the burden of establishing that these conditions have been satisfied.

The Issuer kas read this aolfication and kurows the conlenty to be truc and has duly caused this notice to be signed on its behait by he
undersigned duly anthorized person. :

Tasuer (Primt of Type) ' Signature Date

World Am, Inc, W January 8, 2007

‘Namc of Signer (Priat or Type) itle of Signer (Print & Type) T
Robent A. Hovee Chief Executive Officer

Instruction:

Print the name and title of the signing represeniative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manusally signcd must bz photocopies of the manually signed copy or bear typed or printed

Signaturcs.
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B —Item 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 — Item 2)

5
Disqualification..
under State ULOE
{if yes, attach
" explanation of

waiver granted)- -

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

(Part E — Item 1)

Yes No .,

AL

AK

AZ

AR

CA

Common stock
and warrants

$275,000

Co

CT

DE

DC

FL

GA

HI

ID

IL

IN

'KS

KY

LA

ME

MD

MA-

MI

MN

MS

L ey
Bt v g g e g




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B —Item 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 — Item 2)

5
Disqualification
under State ULOE

{if yes, attach . .

explanation of
‘waiver granted)
(Part E — Item 1)

State

Yes No

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

CK

OR

PA

Rl

sC

SD

TX

uT

VT

VA

WA

Wy

Wl

wY




