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AN UNITED STATES OMB APPROVAL
FORM D / ; SECURITIES AND EXCHANGE COMMISSION -

Lo - Washington, D.C. 20549 o OMB Number:  3235-0076
r{‘,ﬁy aEd Expires: April 30, 2008

PNy Estimated averapge burden

Al -
Z S FORM D hours per response .......16.00

\\ NOTICE OF SALE OF SECURITIES _SECUSEONLY _

AR, PURSUANT TO REGULATION D, | |

g SECTION 4(6), AND/OR | S ATERECEVED
\/ UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offcring(l:l check if this is an amendmeni and name has changed, and indicate change.) {

INTERNATIONAL BANCORP HOLDINGS, INC. COMMON STOCK EXCHANGE

Filing Under (Check box(es) that apply): ] Rule 504 [ ] Rule 505 (<] Rule 506 ) Section'4(6) [J ULOE - “N"MI“MHWMM“H T
|

" Type of Filing: B<) New Fiting [] Amendment

07041680 . _ _

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 ;hangc.) . BEST AVA"_ABLE COPY

INTERNATIONAL BANCORP HOLDINGS, INC..

Address of Executive Offices . {(Number and Surcet, City, State, Zip Code) Telephone Numrbcr (Including Area Code) '
555 12th Street, Suite 1250, Oakland, California 94607 ) (510) 587-0950 :

[
Addrcss of Principal Business Operations - a i Code) Telephone Number {Inctuding Arca Code)
(if different from Executive Offices) ’ P l

Brief Description of Business MAR 1 9 2““7

oy PROCESSED
Type of Business Organization . THOMSON P . . _
corporation : D limited partnership, alrcamm D other (please specify): - : MAR 1 9 ZGU ; '
] business trust o [C] timited partnership, 1o be formed ¥ ' f
o ' " Month Year
Actual or Estimated Date of Incorporation or Organization: & Actual [J|Estimated i ::'POMZ(I}ANL

" Jurisdiction of Incorporation or Organization: (Enter two-letter 1.5, Posial Service abbreviation for Siate:

CN for Canada; FN for other foreign jurisdiction) i ‘ E

GENERAL INSTRUCTIONS .
Federal: : "
Who Must File: All issuers making an offering of securities in reHance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

|
When To File: A notice must be filed no later than 15 days after the first sale of sccorities in the fo'cring. 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 received at that address after the date on

which it is due, on the date it was mailed by United States registered or certificd mail 10 that addrcss.!_
Where To File: U.S. Sccurilics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C! 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manualy signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only ‘rcp'on the name of the issuer and-offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paﬂs_ A and B. Pan E and the Appendix need

not be ﬁ]pd with the SEC.’

Filing Fee: There is no federal filing fee.

Siate: !

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption {ULOE) [for sales of securities in those states that have adopted -
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate 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 fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate 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 exemptionf unless such exemption is predictated on the

filing of a federal notice. |

‘- Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-05) are not required to respend unless the form displays a 'currently valid OMB
contrel number. American LegalNet, inc.

‘ : www. USCourtForms.com




A I AS B ASIC IDENTIFICATIO!

TA R 3 5
ks EER e i a2 .Qwr.-.vf.‘@[%;?&:fﬁ\'{!ﬁ-=?}”‘“' i)

2. Enter the information requcs;cd for the fol]owrng:-

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

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, IO% or more of a class of equity securities of the issuer.

~*  Each execuitve dfficer and director of corporate issuers and of corporate general and managlng partners of partnership issuers; and

¢  Each general and managmg partner of parinership issuers.

Check Box({es) that App!y: D Promoter D Beneficial Owner D Executive Officer @ Dhrector [1 General and/or

- Managing Partner

FullName(Las{name farst, lfmdwrdual) . ] ' .

Melissa Anderson '

‘Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 9, Cedar City, Utah 84721

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer @ Director D

General and/or
Managing Partner

-Full Name (]_.asl name ﬁrsl lfmdmdua.l)
Aimee S. Brown. \ .

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

555 12th Street, Suite 1250, Oakland, California 94607 !

Check Box(es) that Apply: [ Promoter [X] - Beneficial Owner ° Executive Officer | [X] Director O

General and/or
Managing Partner

Fiil Name (Last name first, |f1ndrvrdua])
Hubert Bromma

Business or Residence Address (Number and Street, City, State, Zip Code)
145 Danefield Place, Moraga, California 94556

!
i
I
Check Box{es) that Apply: [:] Promoter E -Beneficial Owner |:| Executive Officer | @ Director AN

General andfor
Managing Partner

Full Name (Last name ﬁrsl if mdwrdual)
Debra Greenstein

Business or Residence Address {Number and Street, City, Stale Zip Code)
145 Danefield Place, Moraga, California 94556

Check Box{es) that Apply: [_—_] Promoter D Beneficial Owner [:I Executive Officer E Director |:|

General andfor
Managing Parimer

Full Name (Last name first, if individual)
Mary With

Business or Residence Address (Number and Street, City, State, Zip Code)
555 12th Street, Suite 1250, Qakland, Catifornia 94607

Check Box(es) that Apply: [7] Promoter D Beneficial Owner D Executive Officer

B4 pirector [

General and/or
Managing Partner

Full Name (Last name ﬁrsl if mdmdual)
Alan Halpern '

|
!
|
|

Business or Residence Address (Number and Street, City, State, Zip Code}
4228 Balcony Drive, Calabasas, California 91302

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exccutive Officer E Director D

General and/or
Managing Partner

Full Name (Last name first, if individual) ' [

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

{Use blank sheet, or copy and use addilional copies of this sheet, as necessary)
. 2of 10 ,
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A. BASIC IDENTIFICATION DATA-(MCnim_inueQ)

Vet

2. Enterthe mformanon requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years,

»  Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver.

»  Each executive off' icer and director of corporate issuers and of corporate gencral and managmg partners of partnership issuers; and*

»  Each general and managing partner of partnership issuers. b
t

Check Box(es) that Apply: I:l Promoter D Beneficial Owner_ [:l Executive Officer D Director  [_] General and/or
- . 1 Managing Partner

Full Name (Last name first, if individual)

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

|
|
l
|

Check Box(es) that Apply: ] Promoter E] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promoter D Beneficial Owner |:| Executive Officer D Director D General and/or

I Managing Partner

Fult Name (Last name first, if individual)

1

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

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner [] Executive Officer [[] pirecior [} General andfor
' : Managing Partner

Fult Name {Last name first, if mdividual)

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

Check Box(es) that Apply: D_Promoter D Beneficial Owner E} Executive Officer D Director D Generat and/or
' . Managing Partner

“Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [] Promoter (] Beneficial Owner |:| Executive Officer { [_] Director [0 General and/or
o ' Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter [J Bencficial Owner [[J Executive Officer [} Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual) . !

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

' American LegaiNet, Inc,
Jof 10 www.USCourtForms.com




i
|

T R ~ B. INFORMATION ABOUT OFFERING -

Yes No

! v
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D E
Answer also in Appendix, Column 2, if filing under ULOE:
2. What is the minimum investment that will be accepted from any individual? ... B N/A
' F Yes No
3. Does the offering permit joint ownership of a single unit? .....c......... .3 cireens ’ SO — & |
4. Enter the information requested for each person who has been or will bc pald or gwcnI dlrcctly or mdlrcctly, any
- commission-or similar remuneration for sohcnauon of purchasers in connection with sales of securities in the offering.
If & person to be llstcd is an associated person or agent of a broker or dealer registered withthe SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to bé 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) [
|
Business or Residence Address (Number and Street, City, State, Zip Code) l
. . . _ : . l
Name of Associated Broker or Dealer - . '
Stmcs in Which Person Llsted Has Sollc:ted or Intends to Solicit Purchasers % )
. {Check "All Statcs" or check 1nd1\udua] States)...... P l ....................... e [T All States

4 B B E E BB 8
Cxy N I B 77 B B B B
| M M B E |
TR R T R =

Full Name (Last name first, if individual)

1

Eam
IEE ]

2

EEEE
& {EEE

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

Name of Associated Broker or Dealer

States in Which Person Listcd Has Solicited or Intends 1o Solicit Purchasers ) I

(Check "All States” or check individual SIAES) . . .+ ... v tene e e U [ Al States

IEEE
FEEE
B
EIEIEE
H
B
H
EEEE

EGIEE

5 E B M B

Full Name (Last name ﬁrst, if indi_\iidual)

Business or Residence Addresé (Number and Strest, City, State, Zip Code)

Name of Associated B}qker ot Dealer . . l

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(Check "All States” or check individual SIAIES) . ... ..o oooueun oo [ An States

s T L O CC B 1)

EEEE

{Use blank sheet, or copy and use additionai copies of this shcet as necessary.) pY———y
4 0f 10 www.USCounForms.com




e C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES 'Ar'fn USE OF ‘P_R‘_O_CI.ZEI'_)'S_. :
1. Enter the aggregate offering price of securities included in this of:fcring and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns befow the amounts of the securities offered for t':xchange and
already exchanged.
: Aggregate Amount Already
i Type of Security Offering Price Sold
| ) 5T o S OO P PP T T e PP PP PP SR O T DL ST ITLERL LT AL $
‘ FEQUILY - vtvvoesbeeess e e sssssecesbe A s s bt e RS A s
| ‘ .
P common D Preferred
- Convertible SeCurities (iNTINAING WATTANIS)..............oovsvsmrrcsmseecmsmmseesissssnseneseeecssssssanss o seeass $ s
PArtnership INTETESIS ..o viinienssemrsssrmmee s sss bbbt e by $
Other (Specify TSSO —— L3 $ :
. ’ ' - Exchange Exchange
TOMAL cv e e e eeeeeems e e eemeea b ieeseeresbas s ras s easnsee s ece bbb e b sR RS s b A et e e ne e st . 1 Offer § Offer

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 doltar amount of their
purchases on the total lines. Enter "0" if answer is "none” or "zero.”

Printing and Engraving Costs .
100000

L]

Legal Fecs

Aggregate
Number Dollar Amount
Investors of Purchases
. Exchange
ACCTEAIEd INVESIOTS 1vvvoeveiseisrerr s ceemaeeeeseroeeecnssrssasrressesbrasesesenas s ssentass s i reesrerrasrna! I 11 $ - Offer -
Non-accredited Investors | ...................
Total {for filings under Rule 504 only)...c.coorinnninniinnn STURUURURR. i ................ $
Answer also in Appendix, Column 4, if filing under ULOE. | ' '
- 3. Ifthis filing is for an offering under Rule 504 or 505, enter the information rcthsted for all securities
sold by the issuer, 10 daie, in offerings of the types indicated, in the twetve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
o 1 3 . . . - Type of Doliar Amount
Type of Offering . Security _ Sold’
RUIE 505 oo e SRR S — 3
REGUIALION Al veccimeectricce it e e Lreteee e ronaes 3
| RUIE 504 ssssnessninens SO — ertassssen s e b 3
‘ ‘ TRl cvvove e eeceereeeee e eees bt s s s s bbb ba s r e eeeeerm et eeeeerecsneenenns $
| 4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
| securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
! The information may be given as subject to future contingencies. 1f the amount of an expenditure is . .
| not known, furnish an estimate and check the box to the left of the estimate.
Transfer ABENUS FEES ... ceiecisiecitimrrasecemensassseemsenains $

ACCOUINING FEES oo .
ENEINEETING FEES ceererre i ceaecrerm bt bi st b s bR s T s s
Sales Commissions (specify finders’ fees separately) o g e s
Other Expenses {identify) ‘ e st ecn e
TO] ettt s s .. [ds__ 1000000
5 of 10 S U3GO Eorms cam




o A -
. .
¢ ’
: | ‘ |
1
'

R w,c.‘:m}_n:R]m; PRICE, NUMBER OF INVESTORS, EXPENSES AND.USE -OF. PROCEEDS -’

b. Enter the d:ffercncc between the aggregate offering price given in response to Pan C — Question 1
and total expenses ﬁjg'nlshe(l in responsc 10 Part C — Question 4.a This difference is the "adjusied gross
- ' . Exchange
prooeeds 10 LRE ISSUEE." oo eeoeervsrssssssersssmssses e oonssssssmsss e ens st ereeer e e - % Offer
5. ]ndlcatc below the amoum of the ad_]usted gross proceed to the issver used or proposed t0 be used for '
each of the purposes shown. If the amount for any purpose is not known, furnish an esumale and
check the box to the left of the estimate. The total of the payments listed must equal the adjuslcd gross
© proceeds to the i issuer set fonh in response to Part C — Question 4.b above.
' '.. . L Payments 1o
; i i I Officers,
. ; . " Directors, & Payments to-
- Affiliates Others
Lot

Salarics and fees......./vowrrrn. e SOV OTUTIY B SOOI Cs [is
Purchase.of real estatc.......‘ .............. SO s e s l .............. Os _[Os

Purchase, rental or leasing and mstallanon of machmcry

and equlpmem ......... Lt eeemcesanns st ST e ea bbb OO NS [Is : Os
Construcuon or leasing of plant buildings and fac11mes} ........... (s Os

Acquisition of other ‘businesses (mcludmg the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

"', iSSUET PUTSUANT 10 8 METZEE) ....ovovevereossrsssansssenssors st s serss et et Os - s
Repayment ofindcbtcdnczss.,...............................................,....: .................................. | e L1 S D (3

Working capital....s.e.eeeecorrecercierriseecornnes I R —— [RCTRRTY. I S Os s

Os_ Os__ .

Other (specify):

- '9.
Column Totals.......teeinnee e eeeeeeititeresseressrrEsEereRerTES ettt catetenemenrasnn e iEaR e spr e e n e

|
= _ _ ; e Os_ s o

................... s 0.00 B s 0.00

Total Payments Listed (column totals added).............. ........................... SRR, S e - BJs 0.00

DFEDERAL SIGNATURE,

The issuer has duly caused this notice to be signed by the undcrmgncd duly authonzed person If this notice is filed under Rule 505, the following
signature constitutes an indertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon ! written request of its staff,
he information furnished by the issuer 1o any non- -accredited investor pursuant to paragraph (b)(2) of Rule 502.

i

1ssuer (Print or Type) * ] ‘Signature / e Date
INTERNATIONAL BANCORP 'HOLDINGS, INC. : / ’LA . January (5/ 2007

Name of Signer (Print or Typc) : - Title of Signer (i’nnt or Type)
Hubert Bromma B President

4

L

»

ATTENTION

Intentional missiatements or omissions of fact.constitute, federal crimilllal violations. (See 18 U."S.C. i(lO].)

American LegalNet, Inc.
www.11SCourtForms.com | -
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E.STATESIGNATURE: * = [ 1+ . -

‘ |
1. “lIsany parly dcscnbed in l7 CFR 230.262 presemly subject to any of the d:squallfl'cauon Yes
R E

provisions of such PUIEY e ST OO O PRSI FOOIUOIIRORSO TR PR ROS

‘i’
3

) See Appendix, Column 5, for state reSpqnsc.
- The undcrs:gné'd issuer hereby undenakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
- D {17 CFR 239, 500) at such times as required by state law. ‘ -

3. The unders&gncd issuer hcreby undcrtakcs to furmsh 1o the state administrators, upon written requcst information furnished by the
issuer to offerees. . . :

' b
,The undcrsxgned issuér represents that the issuer is fam:har with the conditions that must be satisfied to be entitled to the Uniform -

limited Offenng Exemption {(ULQE) of the state in which this notice is filed and understands that the issuer clalmlng the availability
of this exempuon has the burden of establishing that these conditions have been sallsf'cd

'

4:

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned -

duly authorized person. | ‘
Issuer (Print or Typc) ‘ Signaﬁﬁ: 4 . Date = g, E '
INTERNAT]ONAL BANCORP HOLDINGS, INC. _ January 2007
"Name (Print or Type) ¢ " | Titte (Print or Ty;)c) _ ‘

Hubert Bromma . President

i' R
Instruction:
Print the name and title 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', s1gn<d Any copies not manually signed must be photocop:cs ofjthe manually signed copy or bear typed or pnntcd_

sngnaturcs : . B .
) v . . . American LegalMet, Inc.

. ) 7 0f 10 www, USCounFosms.com
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

3

Type of security

and apgregate
offering price

_offered in state

{Part C-Item 1)

Type of investor and
amount purchased in State

(Part C-ltem ?)

5
- Disqualification
under State ULOE
(if yes, attach
explanation of
-waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited

Investors

Amount '

Nunklber of

Investors
[3

Non- Accredited

Amouni

Yes No '

AL

AK

AZ

AR’

CA

213,750/ -

co

CT

DE

DC

FL

GA

HI

IL .

IA

KS

KY

MI

MS

Rofl0

American LegalNet, inc.
www.USCourtForms.com




APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate

offering price

. offered in state

(Part C-ltem 1)

Type of investo‘r and
amount purchased in State
(Part C-Item:2)

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

State

« Yes No

N umber of
Aceredited

Investors Amount

Num:ber of
Non- Accredited
]anestors

Amount

'Yes No

MO

MT

NE .

NV

NI

1 - 7,250.00|

NM

NY

NC

OH

OK

OR

PA

SC

2

.

2 14,500.00

VT

VA

2125

9 of 10
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APPENDIX . /.03

[T

.- i -
1 2 3 4 5
: ' : - Disqualification -
1 Type of security under State ULOE
Intend to sel} and apgregate _ . (if yes, attach
to nen-accredited offering price Type of investor and . explanation of
investors in §tate offered in state mnount-pﬁrchésed in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) - (Part C-Item 2) (Part E-ltem 1)
. [ +
1 Number of ' Nulr;be: of
_ _ | Accredited Non- 4ccredited . .
State| Yes No Investors' | Amount’ Investors . Amount . Yes No
wY .
1
PR i
FN |
aT i 1. 7,250.00 o
AT h 7,250.00
I I3
20138417.1 b
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