- /3 X7CM OMB APPROVAL

. ‘ UNETED STATES
FORM D . SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

\ Washington, D.C. 20549 Expires:
'I ‘ Estimated average burden

' o FOHM D hours perresponse. ..... 16.00|
’ - NOTICE OF SALE OF SECURITIES SEG USE ONLY ‘

07041437  PURSUANT TO REGULATION D, e e
SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

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

Moijito Empire, inc. - Angel Round . ~
Filing Under (Check box(es) that apply): [J Rule 504 [ Rule 505 {7] Rule 306 [7] Scction 4(6) [] ULOE
Tvpe of Filing: 7] New Filing [] Amendment

A BASIC IDENTIFICATION DATA

' ; -,'\\
1. Enter the information requested about the issuer {/ Cass 4 o .

, — I 7
Name of Issuer  { D cheek if this is an amendment and name has changed. and indicate change.) 2 AV 0 ZUlf /
Mojito Empire, Inc. ) 03 &

Address of Executive Qffices (Number and Street, City, State, Zip Code} Telephone N ’ﬁa oY EBE uding“Area Code)
700 S. Flower Streat, Suite 103 Burbank, CA 91502 310-601-7782

Address of Principal Business Operations {Number and Street, City. State, Zip Code) Telephone Numbwn’c'luding Area Code)
(if different from Executive Offices)

Brief Deseription of Business . . -
]

Manufacturer of non-alcoholic beverages L0,

.

Type of Busingss Organization

z] surperation [} Vimited partnership. already formed ] other iplease specity)? VJ4 6:98
[1 business rust [] limited parinership, to be formed : /VZZ 0
i a2 o Y
Manth Year ' ‘: ’70 <)
Actual or Estimated Date of Incorperation or Organization:  [§ ] 6] [ Actual - [] Estimaied WS‘O )

Jurisdiction of Incorpuration or Qrganization: - (Enter two-letter U8, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) @(

GENERAL INSTRUCTIONS

Federal: ) ) .

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
THd(6). .

When Ta Dite. A naties must be filed no later than 135 days after the first sale of securitics in'the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date on
which it is due, on (he date it was mailed by United States registered or certified mail to than address.

Where To File: 11.S. Securities and Exchange Commission, 450 Fifth Streer. N.W,_ Washington. D.C. 20549,

Capies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopiés of the manually signed capy or bear typed or printed signatures.

Informaiion Required: A new fiting must contain all information requesied. Amendments need only report the name of the issuer and offering. any changes
thereto. the information requested in Part C. and any malerial changes from the information previousty supplied in Parts A and B, Part £ and the Appendix need
not be filed with the SEC. N

Fiting Fee: There is noe federal filing fee.

Stute: :

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are 1o be. or have been made, 1f a state requires the payment of a fec as a precondition to the claim for the exemption. a fee in the proper amount shall
accompany this form. This notice shatl be filed tn the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
his notice and must be completed.

ATTENTION -
Faiture 1o file notice in the appropriate states wil) 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 predictated on the
filing of a tederal notice. - '

Persons who respond to the collection of information contained in this iorm are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. lof9




.t TS BASICIDENTIFICATION DATA *°F

2 Enter the information requested for the following:

Each promoter of the issuer. if the issuer has been organized within the past five years:

e Euch beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% ar more of a class of equity securities of the issuer,

s fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

IZach general and managing pariner of parinership issuers.

Check Boxtesh that Apply: Promoter [ Bencficial Owner |7} Executive Officer

Director

] General and/or
Managing Partner

Full Name (1_ast name frst, if individual)
Hensel. Michael

Business or Residence Address  (Number and Street. Chty. State. Zip Code)
700 S. Flower Sireet, Suite 103 Burbank, CA 91502

Cheek Boxiesy thin Applyv: [} Promotes P/] Beneficial Qwner  [] Executive Offices {1 Director {1 General andfor
. . Managing Partner
Full Name ¢Last name first, it individual)
Warshaw, Christina
Business or Residence Address  (Number and Street. City. State. Zip Code)
700 S. Flower Street, Suite 103 Burbank, CA 91502
Check Boxies) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutive Officer  [] Director [J General and/or
. Managing Partner
Fidl Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City. State. Zip Code}
Check Boxres) that Apply: [] Promoter [] Beneficial Owner - D Exccutive Officer D Director D General and/or
Managing Pariner
Fudl Nome (Last name tirst. i individualy
Business or Residence Address  (Number and Street. City. State. Zip Code)
Cheek Boxdes) that Apply: (O Promoter  [] Beneficial Owner  [7] Executive Officer [l Dircctor {1 General and/or
Managing Partner
Full Name (Last name first. it individual
Bustness or Residence Address (Number and Strect. City, State. Zip Code)
Cheek Boxtes) thas Applys [} Promotes ] Beneficial Owner [T} Bsccwtive Officer {1 Director ] General and/or
Maraging "artner
Full Name ¢last name first, it individual)
*
Business or Residence Address  (Number and Street. City, Stage. Zip Code)
Cheek Box{es) that Apply: [J Promoter  [] Bencficial Owner  [7] Exccutive Officer [] Director (] Generat andfor

Managing Partaer

Full Name ¢Last name first, it individeal)

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

tUse blank sheet, or copy and use addizional copies of this sheet, as necessary)
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| T e T g NPORMATION ABOUT OFFERING - T Lt T
7 . _ ) Yes No
1. Has ihe issuer sold. or does the issuer intend to sell. 10 non-accredited investors in this offering? oo X E:
Answer also in Appendix, Column 2. if filing under ULOE,
2. What is the minimuam investment that will be aceepled rom any Individual? 3 10,000.00
) Yes No
3. Does the offering permit joint ownership of a single unit? .o, USROS PO (x] 1

4. Enter the information requested for each person who has been or will be paid or given. directly or indireetly. any

commissian or similar remancration for solicitation of purchasers in connection with sales of securities in the ofiering,
Ifa 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. 1 more than five (3) persons 1o be listed are associated persons of such

a braker ar dealer, you may set forth the information for that broker o dealer only.

Full Name (lLast name first. it individual}
Not Applicable :

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

Name of Associated Brokey or Dealer

States in Which-Person Listed Has Solicited or intends to Solicit Purchasers

{Check Al States™ or check Individual SELCS) coveooieeeeireeeee e PO UUPP e
[AR] [CA] [CO
KS]" (KY LA [ME MD
NH| NJ INM NY NC
T

z
o
=] [=
B

Full Name (Last name first, il individual)
Not Applicable

Business or Residence Address (Nomber and Sireet, City. State. Zip Code)

Name of Associated Broker or Dealer .

" States i Which Person Listed Has Selicited or Intends to Solicit Purchasers

(Check “Al States” or chaek individual S1a1Es) oo, U PSPPSR

[ Al Sates

(]
Pa
WY

Full Name (Last name st i individoaly
Not Applicable

Business or Residence Address {Nuinber and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Selicit Purchasers :

{Cheek “All States™ or check individual SHALEEY oottt bttt et et enaniean

Al CA CO CT
NV NC]  (ND]
RY S : X WA

[ AN States

ohZ
=] |ea
=)=
> S

=
d
=

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES. AND USE OF PROCEEDS, - - |

I, Emerthe aggregate olfering price of securitics inctuded in this offering and the total amount already
sold. Enter 707 if the answer is "none™ or “zero,” [f the transaction is an exchange offering. check
this box[TJand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

Appregaic Amount Already
Tvpe of Sceeurity Offering Price Sold
Debl i O DO SO YD TTOOT $ 5
BEQUIIY ettt ettt ettt ee e ettt et ee et aab et e e raean e s eenn et e et enrer e s_350,000.00 §_350.000.00
Common Preferred
, ' v [ Prefe 9 60 0.00
Convertible Sceurities (ineluding warrants) ..o ettt bt eaE e 5 - s
PAMINEESTHP IIICTESLS 1ot iiniet e cer et et e b st ee e b eee et 2t e b e eebs b b eerse £ kY
Other {Specily ) I OO U UU PO OTO O PEOU TPV A 5

O ..ot e 1 g 350.009.60 ¢ 350,000.00

Answer also in /\ppcndi.{ Column 3. if filing under ULLOE.

2. Enter the number of aceredited and non-aceredited investars 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 whe have purchased securitics and the '1ggrt.gmt dollar amount of their
purchases on the total lines, Eater ~07 if answer is “nanre™ or “zero.

Aggregate
Number Dollar Ainount
Investors of Purchases
ACCTCAIEG TIIVESIOUS Lo oosiiieee vttt et eee et s bt et et e st enesessestteaesesenas el demees s s nteaee e eesans 8 § 260,000.00
NOTCCTEUTIED FRVESLOTS ©oovuiticre ittt ettt se st et s s es s st se e s eee e et st reeenis 5 $ 90,000.00
Fotal (Tor Mhings under Rule 304 0n0%) oottt sb s $

Answer also in Appendix. Column 4. if filing under ULOE.
3. Ifthis filing is foran offering under Rule 504 or 305, enter the information requested forall securities
sold by the issucr. te date. in offerings of the tvpes indicated. in the twelve (12) months prior 1o the
first sale of securitics in this offering, Classify securities by type listed in Part C — Question 1.

Type of Dallar Amouni
Tvpe of Offering Security - Sold
RUIE SOS ooos oo e A $
REUILION A oot e e s TR $
RUIE SO4 oo s P $
4 a,  Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the insurer.,
The information may be given as subject 1o future contingencics. If the amount of an expenditure is
nei known, furnish an estimate and check the box 1o the lelt of the estimate.
Transler Agent’s Fees e, S PRSP 0 % 0.00
Printing ansd EREraving oIS e eb e et bbbt sttt O 3 0.00
Legal Fees i e e st $_10.000.00
Ageounting Fees ............................................................................................................................................ s 0.00
ERGINCEIINE FOUS et b s e S r s sttt ste ) 0.00
“Sales Commissions (specify finders” fees separately) o " ] s 0.00
Other Expenses (identify) e et a3 0.00
T oo, O 3 10,000.00

4 0f 9
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.+ C.'OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE-OF PROCEEDS = '+

b, Enter the difference between the aggregate offering price given in respense to Part € — Question
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

proceeds 10 e ISSUEE. s e ettt bt eeee bt et

indicate below the amount of the adjusied gross procecd [o the issuer used or proposed to be used for
each of the purposes shown, {f the amount for any purpose is not known. furnish an estimate and
cheek the box to the lefi ol the estimate. The totat of the pavments listed must equal the adjusted gross

proceeds o the issoer set forth in response to Part C — Question 4.b above.

SlATICS AT L8 oo oottt st e et et e et e e e et eeeme ettt emeeneeaeeeett st e e ars e

Prrchose 0F FEal CSIALC vt ieres e ee e ettt ee et et nens

Purchase. rental or leasing and installation of machinery

AN SGUIPITICI e s e eeee bbbt st e

Caonstruction or leasing of plant buildings and faciliies ...

Acquisition of other businesses (including the value of securitics invelved in this
offering that may he used in exchange for the assets or sceuritics of another

ESSUCT PUFSUANE L0 @ MICTEETY weoiiiirririsiereere et rsteeee e ssraseeteee e tes s a8t eee et e84 b rmnerees et e a8 S beneenesd s 5aseenean

Other (specify):

Payments 1o

340,009.60

Column TOAIS e BT DSUPP

Towal Payments Listed (column to1als added) e

w .t ... ... FEDERAL SIGNATURE "

Officers.
Directors. & Pavmenis to
Affiltates Others
................ []5_0.00 [}s 000
................ []$_0.00 Js_0
................ []s_000 s
.0Os 0.00 s 0.0
................. [}$.0.00 0s%
................ [7$.0.00 []$_000
................. [j$_0.00 (], 340,009.60
s 0.00 8 0.00
....... 1% s
___________ . []8 0.00 mE 340,009.60
s 340,009.60

Tha issuerhus duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503 the following
signature constitutes an undertaking by the issuer te furnish to the U.S. Securities and Exchange Commission. upon written requeest of its stalt.

the information turmished by the issuer 1o any non-aceredited |

5?75'1( T pyrsuant to paragraph {5} 2) of Rule 502,

[ssuer {Print or Tyvpe)

Mojito Empire, Inc.

/7
Signaylife,
)

Date
01/03/07

Mame of Signer (Print or Type)
Michaei Hensel

'(?/Of 1gner (Print or Type)
CEO ’

ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal viclations. (See 18 U.5.C. 1001.)

50f9




.. E:STATESIGNATURE - . e ]

b Is any party deseribed in 17 CFR 230.262 presemiv subject to any of the disqualification Yes N
PROVISIONS OF SUCH TIIET ittt et aee ettt e oo oo X

See Appendix. Columm 3. for state response.

2. Theundersigned issuer hereby undertakes to furnish o any siate administrator of anv state in which thisnotice is filed a notice on Form
D (17 CFR 239.300) at such times as required by state law,
3. The undersigned issuer hereby undertakes to furnish to the state administrators. upon writien request. information furrished by the

issuer o aflerees,
4o The undersigned issuer represents thay the issuer is familiar with the conditiens that must be satistied 10 be emtitled to the Uniform
limited Offering Exemplion (ULORE} of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisifed,

The issuer has read this notification and knows the contents to be true and has duly caused this notice o he signed on its behall'by the undurswnuj

duly authorized person.
/ yy/4 /

Issuer (Print or Type) S]gn Date
Mojito Empire, Inc. 01/03/07
Name (Print or Tvpe) ’ |tl Mt or Type)

Michael Hensel CEO

fustruction:
Print the name 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 manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or primed
stgnatures.
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- APPENDIX- <5 "

(]

Intend to sell
10 non-accredited
investors in State

{Part B-lItem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

4

Type of mvestor and
amount purchased in State

(Part C-ltem 2)

5 T
on

Disqualificati
under State ULOE
(if yes, attach
explanation of
waiver granted})
(Part E-ltem 1)

Number of Number of
Accredited Non-Aceredited .

State Yes No Investors Amount Investors Amount Yes No
AL X r X
AK | X i—h x
AZ 1 x RS
AR l X |r S
CA X {_——‘ Common Stock 8 $360.0000(| 5 $90,000.00 [ . { x
co L I
CT | ox | | [ x
pE| || X IIE
e | x ik
i b Pox I x
aall || x HNiEs
w| [« R
0 r—l_-x* ™

- x | il
N [ |«
s x |
kv [ [ x B | x
LA L x RIS
ME | x | x
MD | [x ! | x
MA I x =
Mi x [ {7_.
MN [ x ] x
MS X ‘w T x
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- APPENDIX:

o
TEoEd

Intend 1o sell
to non-accredited
investors in State

(Part B-ltem 1)

[¥9]

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Tvpe-of investor and
amount purchased in State
(Part C-ltem 2)

5 |
Disqualification
under State ULOE

{if ves, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of -
Accredited Non-Accredited
State] Yes | No fnvestors | Amount investors | Amount Yes | No
MO’ | x ‘ _ X
MT | ’ X | | x
NE ‘ x I x
NH l x |l x
NJ X RE
NM | boxo il x
NY | x R
v ~|C
ND | x <
o T I
s =
OR l X r—— l—‘?-
PA ’ t x | KR
RI i x x
SC | x { Mx
D Mm[——x— . ‘_;—
™ x e
T I
uT i{’"“;”"“ ‘ x
VA 1 x i | x
WA [ x | x
WV x (|l x
wi I x {___. x

ol




CAPPENDIX, -

PR

! 2 3 4 3
Disqualification
. Type of security under State ULOE
lutend to sell and augregate {if ves. attach
to non-accredited offering price Tvpe of investor and explanation of
investors in State offered in state amount purchased in State watver granted)
(Part B-ltem 1) (Part C-Ttem ) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ! ¢ r b4
PR || | x [ [
|
|
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