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——— . ' UNTTED STATES " OMBAPPROVAL
FORMD SECURITIES AND EXCHANGE COMMI OMB Number: _,_3235-0076
. Washington, D.C. 20849 Expircs: May 31, 2005
AR e o
| \ “‘ \\“\\ “\N‘\“ ‘ FORM D . hours per response 16.00
. SEC USE ONLY
‘ ?TICE O¥ SALE OF SECURITIES < a1
| 07041481 URSUANT TO REGULATION D, Prefix Seria
' o s SECTION 4(6)‘ ANDI OR
T T UNIFORM LIMITED OFFERING EXEMP DATE RECEIVED

Name of Offering {D cheek if this i3 un umendment and name has changed, and indicute chengs.)

Fiting Under {Check hox(es) that apply): CIRule504 O Rule503 DRule506 ESection 4(6) OULOE

Type of Filing: B New Filing [J Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the informarion requested about the issuer

Nume of tssucr (0 check if this Is an amendment and name has changed, and indicate change.)

MaenScience Androcewsicals, LLC ’ .

Address of Exscutive Offices (Number and Suee, Ciry, Siate, Zip Code) Teltphone Number (Including Azea Code)

104 Crmdan Bivd., Ste. 311A, Koy Biscayne, FL 33149 I05-361-0994

Address of Principal Businesy Operations (Number and Street, City, Stie, Zip Code) Telephona Number (Including Area Codo)

(irdifferent from Exccurive Offices) .

Brief Description of Business : . _ ' . /

i ' i . A\
Type of Buziness Organization . \\ )
O corporation K L1 lirited partnership, atready formed ® other (plaase specily):

3 business nyst ) [J limited partnership, to be formad Limitod Liability Company PROCE&SED

Month  Year

Actutd or Estimated Nute of [ncorporarion or Onganizaten: ) o402 Actua) [J Estimared JAN 2 2 2007
Jurisdiction of Tacerporation er Organizition: (Enter two-letter U,S, Postal Scrvice sbbreviation for Stae: - .

, CN “or Canads; FN for other forcigh jurisdiction) _FL, 'I'HOMSON
GENERAL INSTRUCTIONS

Federal;

Who Must File: All issucrs making an offering ni;smuritie: in reliance on an exemption under Raguldtion O or Section 4(6), 17 CI'R. 230,501 et seq. or |SUS.C
774(6). . : .

#hen to File: A notice must be filcd no tater than 15 doys after the first sak of securitics in the offéring. A norice iy doemed filed with the U.S. Seeuritles and
Exchange Commistion (SEC) on the earlier of the date it it ressived by the SEC ot the adiroas given below or, if received a that address aftcr te dare on which it is*
due, on the date #t was mailed by United Statas repisterod or certificd mail to that address, ) .

Whera tn File; U.S. Securitied and Exchange Commizsion, 450 Fifth Sweet, N W., Wazhington, 0. 20549,

Copiut Required: Five (5) cogles of this notice must by fled with the SEC, one of which must be munualty signed. Any copies not manually signed must be
photocopies of manually signed copy or bear typod ar printed signoturcs.

Information Regwired: A now fling must contain all information requested. Anendments nood only repon the name of the issucr and affering, any changes therem, the
informetion requesied in Part C, and any material changes from the information previously suppiied in Pans A and 8. Part E and the Appendix peed not be filed with
the SEC.

Filing Fee: There is no federal Filing fee,

Seaw: .
This nerice shall be used w indieate reliance an the L niform Limited Offering Rxemption (ULOE) for sales of securities in those simtes that have tdapted ULOE and

thut have edopred this form. lazucrs relying un ULOE must Al 4 separate notics with the Securides Adminiswator in cach site whers solea a7¢ 1o be, of have been
made. ITa stute requires the payment of a foa 28 A precondition 1o the claim for the exemplion, a (ec in the ptoper amount shall accampany this form. Thiy notice shall
be filed in the spproprise sares in accordance with waie law. This Appendis in the notice conaitutes u punt of this norice and must be completed.

. ATTENTION .
Fallure to file notkee In the appropriute states will not result In & toss of the federal exemptivon, Cooversely, fallure to file the appropriate federa)
notice will 201 restlt In & loss of an available sate exemptlon unlfcss such eXemption v predictated oo the filing of & federal motice,
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2. Enter the information requested for the fullowing:

. Each promotar of the igsucr, if the issu:r has been organized within the past five ytars;
L] Each benzficial ownar having e power to vote or dispoac, or direct the vate or disparition of, 10% vr more of 2 clas of equiry securities uf the issuer:

. Ench cxccutive officer and director of worporate [Rsucrs and of corporate genera! and managing partners of pamnérship issucrs; and

L Exch gencral and managing partner of parmership issuery.

Check Box(es) that Apply: B Promore- &  Bencficial Owner O Exccutive Officer = O Dirsgtor @ General and/or
’ Managing Portner
Full Name {Last name first, il individuol)
$snchez, Federico
Butiness or Residence Addresa (Number and Swreey, City, State, Zip Code)
104 Crandon Divd,, Ste. 311A, Key Biscayne, L 33149
Check Box(es) that Apply: O Promoler @ Benefigial Owner Exetutive Officer O Dircctor General and/or
. Managing Prtner
Full Name (Last nama fiegt, if individual) .
Sonchez, Adrisna
Butineas or Residence Addross (Number and Swrent, City, State, Zip Code)
104 Crandan Bivd., Ste, 11 1A Key Biscayne, FL 33149
Check Box(es) thay A'pply: . 0. Promoter O Bencficial Owner Executive Officer O Dirceror General and/or
Managing Partner
Full Name (Last nama ey, if individual)
liusinesy or Residence Address (Number sl Sireet, City, Suate, Zip Codo)
Check Bax(es) thas Apply: 0 Promowrs O Beneficial Qumner Executive Officer O Divecter Genennl und/or
. Menaging Pastner
Full Name (Last name firm, if individual)
Rusiness or Keaidenoe Address (Number and Strees, City, State, Zip Code) '
Check Box(cs) thet Apply: -0 Promuter O Poneficial Qwner Exetutive Officer O Director Generul sndfor
. ! ' Managing Pertncr
. Full Name (Last name first, if individual)
Bunincas or Residence Addreas (Number end Secet, Ciry, State, 2ip Code)
Check Box{cs) that Apply: O Pomoier  [J Bemeficial Owner Excculive OfRecr O Director Grericrn and/or
Manaxing Partner
Full Name (Lot name firgt, i€ individun)
Business or Realdence Address (Number and Stroet, Zity, Sute, Zip Code)
Check Box(cr) that Apply: [ Fromoter O DBeneficisl Owner Exccutive Officer O - Direstor General and/or
Munaging Parer

Full Nume (Last name first, i individual)

Business or Residence Address (Number and Strewt, City, State, Zip Coda)

(Usc blank sheet, or copy and use additional coples of this shect. as recessary.)

{M1894043;1}
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1. Has the issuer sold, or docs the isyuer intend o sell, 10 nun-sccﬁdhcd investors in this AFEIINET. vt eerst e rasesessraaries E]”
. Anzwer 8lso in Appendix, Calumn 2, if fiting under ULOE. .
2. What i3 the radmimum investosnt thit will Be 3RCOpUEd Tromm any IBIVIGUAL e vev. e oo eeeessesossessseteces e seeeeeeeeeeeseeeeeeeseeeeere $25,000.00
3. Docs the offering permil JOUIL OWNETEHN OF 1 SINGIE UM ..., .oocviceoeeers o ereseestessesemse s e ceeessseeesesss st 8t 8e b eeeseeeesesseeeeeeseeeeees oo ;J“ E‘,’
4, Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any .
commiggion of similar remuneration for solicitatan of pucchasers in connection with sales of weeuritics in the offering.
1 2 person o be Hinted s an associoted pervor or agent of & broker or dealer registered with the SEC and/or with a state
or glates, liat the name of the broker or dealer. Tf more than five (5) persons to be Tisied e associated persons of such
a broker or deaier, you may ser forth the informatjon for thut proker or dealer only., ‘ -
Full Name (Last name firs, if individunl)
Business or Residence Address (Number and Stregr, City, Staze, Zip Code}
Nutne of Azsocisted Broker or Dealer .
Statcs in Which Person Listed Has Solicited of Intends to Solleit Purchasers
(Chreck ATl Szaien™ O chick INQIVIEUD] SEES) 1rures susortesemeereecesrmserso st et ss st bsssesssoee st o888 b e e ent 4140851 e e 0O AN Srazes

(AL (AK) [AZ}  [AR]  [ca:  [0O] icT) [DE) oo (FL) [GA) [HN (D]
(8] [N} {ta) s) Y] LA}l IME} - (MD]  pMA] ML) [MN) M8} MO]
MY} NE} @V (NI} (NG ™Ml N Q) [ND) [OH} [0x) [OR) [PA)
RN C1  Isbr (™) X1 (UM VI [VAl [WA) (wv] wip - [wy) (eR]

Full Name (Laxt name firgt, if individual)

Rusinoss ar Residence Address (Numbor and Stexet. City, Stato, Zip Code)

Name of Associnted Broker or Deater

States in Which Person Listed Has Solicited or Interds to Solieh Purchasers

(Check "AT] S1ates” Of ChOEK MIVIAUR] SEAIEEY 1uruvu. woumeeirsiveereesraessng 148110 eeems s ares oo cseestmnep e e ose e e smo s seses et e sesm e £ttt ettt eeeee e oo {3 All Sigtes
(AL [AK] (A2) [AR] . [CAJ 1cor [€T] {DE] m<) lFL] [GA] [ [To)

(ViB] ] (1A} [Ks) IKY] (LA} {ME| {MD] {Mma) (M1 [MN] [M5] Mo

[MT) INE] © [NV) ©  [NH] (NJ) [NM] NY) (NC? [ND] LOH]J (OK} [OR] (PA)

(RI} (sci (5D] (N] TX] Ly v [val (wal (wvl - (wi) wy] [PR]

Full Name (Lact name firgt, if individual)

Businass or Resldence Address (Number and Streer, Ciry, Stute, Zip Codc)

Name of Associated Broker or Dealer

Suates in Which Pervan Listed Has Solicired or Intands ro Solicit Purchascrs

(Check "All States” or check bidivi;!ual SEAIEE) orty 1 otab11 400 ttrneta s r e asa e L R bnt e bes £ et e 448 SRS Re R RS RS R SR AT RS AR AR b 2 [ All Stazes
[AL] [AK] (AZ) {AR) CA) (o] €] [DE] [Le| (FL) (GAl HA (o) -

(1L} 1} [IA) (L3 L] LA] IME] M) Ma) Ml [MN] fm$} MY

(MT) NF) [NV] NIm My M) {NY) [NCY D] [OH} IOK] [OR] [PA)

R1) (sC [sm 1) X [ui) v LVA) [Wa] [wy) mwi (wv] (PR

(Uze blank shest, or copy and we additiony! copies of this sheet, 25 necessary.)
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1. Fnter the oggregate offering price of securitits included in this offering and the wtal amount already
sold. Enter "0 if answer ia "none” or “zero.’ If Lhe transection I3 an exchange offering, check,
this box (1 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged. .

Type of Sceurlty

i BT T P PP T T

LT T T T P P PP TR

O cCommon [ Preferred

Convertible Sceurities (incluting WAMTANIS) «..........ocevvever e resns

LT FL TP E I SRR R LR PPPTPIT Y

ERLICTITPTE NS . e

(/=] S RO S

Partnership [nterests ..ovevoninn
Other (Specify
Total ..ceesecernrinnrns

Answer also in Appendid , Colurrm 3. if filing under ULOE.

2. Enter the nurmber af agcredited und non-acercdited investors wha have purchased securitics in this
offering and the nggregale dallar amounts of their purchases. For offerings under Rule 504, indicatc
the number of persons who have purchased sccurities tnd (he aggregate dollar amount of their
purchases an the wtal lines. Enwer "0° If gngwr it "none” or "zere.”

Non-accredited IVESION o..oviererrsisieesnes sentisisissctsenraens
Toul {for Alings under Rule 504 only) ..ove -voruirene

LT T B FT Y7 [ RO RO RPNNOTPrY

Answer aiso in Appendix, Column 4, if [iling under ULOE.

3. I£ this filing is for an offering under Rule 504 .r 505, entor the information requested for all securites
s01d by the irsuer, to date, in offerings of the types indicated, the twelve (12) months prior to the
fira sale of securitiss in this offering. Classify sccuritica by rype listed in Part C-Question 1.

Type of offering
Rule 505
REBUITHON A ..ovovrre i rsnn st vesensserrnses
Rute 504 i s S FE PO O

() bo (YT L LI T D PP PP VP abetasiarrsaansamnrrsiergy .

T T T T LT T T L L P P T T TP PSRN,

e e, Vivrranan

.......... LI E T T LI I TLT TP POONY ST DT DRIV [IITEITIN

4.a. Furnish 3 siatement of al) expenses in connection with the issugnce and distribution of the
securities in this offering. Excludo amounts relating solely to organization expenacs of the nsurer.
The information may be given as subject 1o future contingencies. 17 the umount of an expenditure is
not ¥nown, furnish an catimate and check the T 1o 1he Teft of the cstimate,

Trunaler Agent's Fees v cmnvrissiesssienures

LT T VI TPPY PYTRT P PRIP e,

Printing and Engraving COstS ......co....oecrieenraes

Accounring Fees ..,...

LRPLIYPRTTTYTT RN s LITPN

Salcs Comumissions (specify finders’ fues STPRFAELY) \voorureereonermsssercrnnene
Other Expenses {identify)

TOM ... ctteees sttt Er s s ceee e rs b EE e S pmrraestedes b esnnsseeaerensesssnannnrnes s RIS

{MI294043;1} 4of9

Ty T T PP PP

----- TR L T T T T PP P PR TR PP PP PP TP

LT T P P TR P T L PP PP T PP

P P

Amount Already
Sold

Aggregate
Offeting Price
) s
s

$_570.000.00,
$_570.00000

Aggregale
Number Dollar Amount
. Investarg of Purchases

13 — §_570.00000
5

13 $_570000.00

Dollar Amount N
Sold

. Typeof
Security

.

I

HEO0OD0DO0OO0ODH QOO

3
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'
b. Enter the difference between the aggregate offering price given in response to Part C - Quastion
and wtal expenses furnished in response w Purl C - Question 4.a. This difference is the “adjusted gross $565.000.00_
PROCEEAE 10 BHE JASUEE" 1issiinriaresiiiormmsmecinnetsisers 4iebis b et bente s e en e se s b eems s esans tES et ee s s b A re s net e R Wb sat e e

5. Indicate below the amount of the adjusted grost aroceads 10 the jssuer wed or proposed to be used for
ach of (he purposes showm, If the ymount for any purpese is not knaws, furnish an estimate and
cheek the box to the left of the catimars, The el of the payments listed must equal the adjusted gross
rroceeds to the issucr act forth in response to Part C - Question 4.b above. )

Payments to
Officers,
Dircctors, & Payments To
Affiliates Crhiers
Salarier and foo AR 1H 1 B enB e rasen setrrvaramseast e anres et Eeses . \ ) £5200,00000 O 5100,000.00
Purchace of 23] SR wuvirasiesmmarerssrvemrrrserssmasns severens as, o O 000
Purchase, rental or lensing and installation of machinery
and cquipment [— Os, 0.00 Os 2.0,
Construction o lcasing of pland buildings and meilides. ................ seabr ety bt s . s 000 Os 0.00
Acquisition ol other busincases (including the vanse of accuritics involved in this
offering that may be uted in exchunge [or the assets or securities of enother Qs 000 Os__ 009
fxeuer pursyant to a merger) et e
Repayment of MAEBICANESE .....ovvrves v e e anris st tsesnsasscess et sessssarsss s smrarsssassassatpent e . - Os._ 000 Os__ poo
© WOTKIIHE CADIAL .........eceessresocssistiessnessnsvesssesns sra bersarsesmssasss oot sa1 a8 bns s 400 81 ee st s s S0 berons e 2 b S04 A8 met et e s aes s ss e 01 $265.000.00 os 0.00
Other (spocify): ' - Os 000, Os_ 000
as 000 O3 .00
[ ’
Column Totals ....onrecrmvrnns Ve 0aTentsems asoa s s et RSP entanape e srans {7 5465.000.00 0] $100.000.00
Total Paymenis Lisred {eolumn Loluls 2dded) ...... coovemererosrerimmasmasasinns it b rinan : 0 $565,000.00

The issuer has duly causcd this rotice to he signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following

signature constilutes an undertaking by the issuer to furnish tg ths 1S, Securities snd Exchange Commission, upon writien request of its stadT, the

ursuant to'fragiPh (b)(2) of Rule 302

= — AN A,
ssuce (Print or Type) Signature P - 7 Date
, 77
| 75 // // .
MenBcience Androeeuticals, LLC . "/"’//’/.///' /"/4 pﬂﬁf’/ﬂﬁ) T S\H \GO
ame of Signer (Print or Type) Titl?(fSigner (Prinyor Type) . :
Federico Sanches .| Managing Member
ATTENTION ’

lnte;uuaal mhstatcrnents or amissions of fact conntitute federnl ¢rimloul violations. (See 18 U.5.C. 1001.)

o
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