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Washington, D.C. 20549 07042041 1.00
FORM D
NOTICE OF SALE OF SECURITIES pEp——
/~ PURSUANT TO REGULATION D — Sorta
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION I I
DATE RECEIVED
BEST AVAILABLE COPY | |
Name of Offering ([ ] cheek if this Is an amendment und name haa changed, and indleate change.) PROC E
Comman stock and warrants to purchess common stock _SSED
Flllng Uader (Check box(es) that apply): | ) Rule 804 [ ] Role 505 [X | Rule 06 | ) Sectlon 4(6) | ] ULOE
Type of Plling: [X] New Flling | ) Amesdment JAN2 8 2007
A. BASIC IDENTTFICATION DATA -
1. Enter the lnformation requested about the lysuer v ;m’f
Name of Issuer (1 1 check If this b an amendatent snd name has changed, and indicate change.)
Pro Flite, Inc.
Address of Executive Offices (Number and Street, Clty, State, ZIp Code) | Telepbone Number (Incloding Area Code)
Los Angeles, CA 310-805-9420

12100 Wilshire Blvd., Suite 800
90028

Address of Principal Business Operations (Nomber and Street, (ity, State, Zip Code) | Telephone Number {Including Ares Code)

(M different from Execotive Offices) Same Same
Brief Description of Botiness
Entetainment - Sperting Events
Type of Buziness Organization

[X) corporation [ | Bmited partnership, already lsrmed [ ] other (please spectly):

[ ] businesy trust | ] limited partoership, to be formed

Month Year
Actual or Estimated Date of Intorporation or Organlzation: [LfE)] 19112} 11 Actus! [ | Estimated
Jurlsdiction of Incorporation er Organization: (Enter two-{etter U.S. Postal Service abbreviation for State:
CN for Cacadas; FN for other foreign Jurbsdicilon) INJ}
?ENI%RAL INSTRUCTIONS
edersl:

Who Muxt Fe: All Issuers making an offering of secarities in rellance on an exemption under Regolation D or Secthon 4(6), 17 CFRIS01 «f seq. or

15 US.C. T74(5).

When Yo File: A notice must be flled 0o Ister than 15 days after the fira sale of securities In ths offering A ootice Is deemed filed with the US.
Securities and Exchange Commission (SEC) on the earlier of the date it b received by the SEC af the address given befow or, If received at that
adress after the date on which it s due, on ihe dats bt was mailed by Unlted States registered or certified mall to that address.

Where w0 Flie: U.S. Securtties and Exchange Commistion, 450 Fifth Street, N.W., Washingtan, D.C. 20549

Copirs Reguired: Fivy (5} copiey of this notice mnst be flied with the SEC, ons of which mast be manaally sgned. Any coples not manually signed
mast be photocopies of the manually signed copy or bear typed or printed signatores.

Information Required: A now flilng must contsln al) Information requested. Amendments need only report the name of the lssoer, and offering, any
thanges thereto, the lnlormation requested in Part C, and any material changes (rom the informstion previonsty supplled lo Parts A and B. Panrt E
wod the Appendix necd not be filed with the SEC.

gxzrmnmhnmm fling fee.

This notice shall be used to indicate relance on the Unlform Limited Offering Exemption (ULOE) for ssles of securities in those states that have
adopted ULOK and that have adoptrd this form. Issuers relylng on ULOE omst file » separate notice with the Secorities Adminlstrator In ench state
where sales sre to be, or have been nude. I  state requires the payment of » fee 23 8 precandition (o the tlaln for the cxemption, & fee In the proper
amcont shall secompany this form. This netice shall be Oled In the appropriste states in sccordance with state law. The Appendlx to the notice
constitutes a part of this notire and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in  Joss of the federal exemption. Conversely, fallure to
file the nﬂlroprlate Tederal notice will not resalt in 8 loss of an available state exemption unless such exemption is
predicated on the filing of a fedcrul notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each benzficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;
* Each executive officer and director of corporate issuers and of corporate general and managing parmers of partnership issuers: and
+ Each general and managing partner of partmership issuers.

Check Box{es) that Apply: []Promoler  [X] Beneficial Owner [X] Executive Officer  [X] Director [] g:rr:ra! and/or Managing
er

Full Name (Last name first, if individual)

Douglas De Luca
~'Buisiness or Residence Address  (Number and Street, City, State, Zip Code)
12100 Wilshire Bivd., Suite 800 Los Angeles, CA 90025

Check Box{es) that Apply: [ JPromoter [X] Beneficial Owner [X) Executive Officer [ X] Director (1 general and/or Menaging
artner

Full Name (Last name first, if individual)
Kurt Brendlinger
Business or Residence Address  (Number and Street, City, State, Zip Code)

" 12100 Wilshire Bivd., Sulte 800 Los Angelcs, CA 90025

Check Box(es) that Apply: (] Promoter [ ] Beneficial Owner  [X] Executive Officer [ ] Director §] g:meml and/or Managing
. er

Full Name (Last name first, if individual)

Fdward Hagson

Bum or Residence Address  (Wumber and Street, City, State, Zip Code)

'fzh_l_go Wilshire Blvd., Suite 800 Los Angetes, CA 90023

> k Box(es) that Apply: [)Promoter  [X] Beneficial Owner [ ] Exccutive Officer  [X] Director 9] g:;:;:l and/or Managing
ull Name (Last name first, if individual)

David Marshal)

Business or Residence Address  (Number and Street, City, State, Zip Code)
9229 Sunses Bivd., #5085, Los Angcles, CA 90069
Check Box(es) that Apply: [1Promater [ ] Beneficial Owner  [X ] Executive Officer  [X] Director {] OGoneml and/or Managing

Partner

Full Name (Last name first, if individual)

) éau Shaw
Business or Residence Address  (Number and Street, City, State, Zip Code)
12100 Wilshire Bivd., Sulte Los Angeles, CA 90023
Check Box(es) that Apply: [} Promoter [ ] Beneficial Owner [ ] Exceutive Officer  [X] Director ] General and/or Managing

Partner

Full Name (Last name firss, if individual)
James Kimme)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)

12100 Wilshire Blvd., Suite 800 Los Angeles, CA 90023

(Use blank sheet, or copy and use additional copies of this sheet, es necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
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, ar direct the vote or dispasition of, 10% or more of & class of equity securities of

the issyer;

* Each exceutive officer and director of corporaie issuers and of corporate generel and managing partners of partership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [)Promoter [ ] Beneficial Owner  [X] Executive Officer [ ] Director §] gmcnl snd/or Managing
artner
Ful) Name (Last name first, if individual)
William Ketty
"'Business or Residence Address  (Number and Street, City, State, Zip Code)
" 12100 Witshire Blvd,. Suiw 800 Los Angeles, CA 90025
Check Box(es) that Apply: [ TPromoter {X) Beneficial Owner [ ] Executive Officer [ ] Director [] (Picnenxl and/or Mannging
artner
Full Name (Last name first, if individual)
Santa Monica Capitel Partners 11, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
" 9229 Sumset Bivd., #505, Los Angeles, CA 90069
Check Box(es) that Apply:  []Promoter (X ] Beneficial Owner [ ] Executive Offices [ ] Director (] gcncral end/er Menaging
T . artner
Full Name: name if individual
_Showtime Smﬂts lngm’ ' )
Business or Residence Address  (Number and Street, City, State, Zip Code)
1633 Broadway, New York, New York 10019
Check Box(es) that Apply: []1Promoter [ ] Beneficial Qwner [ ] Executive Officer [ ) Director {] General andior Managing
Fpl] Name: (Last name first, if individual)
Bumnes: or Residence Address  (Number and Street, City, State, Zip Codc)
Check Bor(es) that Apply:  []Promoter [ ) Beneficial Owner [ ] Executive Officer [ ) Direcior () General andfor Managing
) artner
Full Name (Lest name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [JPromoter [ ] Beneficial Owner [ } Executive Officer [ ] Director [] gcneml and/or Managing
artner

Full Name (Last name first, if individual)

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

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1, Has the issuer sold, or does the issuer intend ta sctl, to non-accredited investors in this offering? [ 1I[X])
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? SN/A
Yes No
1, Does the offering permit joint ownership of a single unit? t ) 1Xj}
4. Enter the information for cach n who has been or will be paid or given, di or indirectly, any commission or
similar remuneration for solicitation oJ purchasers in conncection with s:lacl: of &uities"m offerin f‘f(’a Pé'son to be listed
is an associated person or agent of & 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 ar dealer, you may set forth
the information for that broker or only.
Full Name (Last name first, if individual)
—~Business or Resldence Address (Number and Street, City, State, Zip Code) -
o, v qepn . 8 . A
Name of Associated Broker or Dealer

§mesin Which Person Listed Has Solicited or Intends to Solicit Purchascrs L e
: {Check "All States”™ of check iNAIVIGURD SIBITE) c...icosscriemsinrinesieriatscmermerssnissariasrsasiasssss s srssnrsasetsansassmartserss s sstssassoss samesss s sesanssarsarsanssnsmmssers nens [ JAI Smes

- 1AL} [AK]  [AZ)  [AR]  [CA] [CO) (€T  [DE] [DC}  [FL) [GA]  [HI) (o]
liL) [N} [LA) [Ks}  [KY] [LA]  [ME] [MD]  [MA] [MI]) MN]  [MS)  [MO]
(MT] [NE] [NV] [NH] [N} INM) [NV} [NC] (ND)  [OH)  [OK]  [OR]  [PA}
[RI) ISCI (b} [N) (TX] [UT] [VT]  [VA] [WA] WVl {wi] [WY] [PR]

Full Name {Last name first, if individual)

Business or Residence Address (Number end Street, City, State, Zip Codc)

Neme of Associnted Broker or Dealer

Stetes in Which Person Listed Has Solicited or Intends to Solicit Purchasers .
(ChECK "All SIHES® OF CHETK IAIVIUA) SUMES) ... ooroee et s e sess o1 e8P 815580550584 e 10 [ ] All States

[AL]  [AK]  [AZ]  [AR] [CA] [CO] [CT]  (DE] [DC)  {FL) GA)]  [HN) [1D]

[ [N] [LA) [KS]  (KY] (LA] [ME] [MD} [MA] [IM]) [MN]  [MS]  [MO]
(MT]  [NE] [NV} [NH] [N]] M) [NY]  [NC) (ND}  [OH]  [OK]  [OR]  [PA]
[R1] [SC) SD)  [IN)  [TX] [UT]l  [vT]  [VA] [WA]  (wv] [wW]) [WY]  [PR]

Full Name (Last name first, if individual)

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 Individual States)..... I o ] All Stazes

[AL] {AK]  [AZ) (AR]  [CA] [CO]  [€T] [DE) [©oC} [FL] (GA]  [HY) [ID]

(Il [IN] [1A] [K5]} (KY}  [LA) ME]  [MD] MA) M1 (MN]  [MS]  [MO]

(MT]  [NE) [NVl  [NH]  [N]] INM]  [NY] [NC) (ND]  [OH]  [OK]  [OR]  [PA]

(RI] (5€) (SD] [TN] (1X) vty  (vT] [VA) (wWA)]  [wv])  [W]) {(wY] [PR)
(Use blank sheet, or copy and use additional copics of this sheet, a3 necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the ng%g_gane offering price of secayities inclueded in this offering and the totel amount already
sold. Enter 0" if answer is "none™ or "zero.” If the transaction is an exchange offering, check this
box [ ] and indicate in the colurms below the amounts of the scousities offered for exchange and

elready exchanged. Aggregale Amouri Already
Offering Price Sold
Type of Security
DIEDL e inerssiarsn st e s et ons s bemss e e b st s AL RAS S4b AL kb emas bt 0 1 bbb et e s et R panes et sareRars 5 s
Bquity (Common Stock and warrants to purchase Common Stoek) ——....o..vecceecererme e $__5000000 S 5,000,000
[X] Cammon [ ] Preferred
Convertible Securities (including WRITANLE). .......c.covcvmurrscissansccssmmasmosiemconmsrmssssremssssssrsssoss s sassessressssiss 3 $
Partnership Intcrests. H 3
T Owmer(Specify. ) s s
Totl...,.... - S__S000000 S_____5.000.000
Answer also in Appendix, Colurrm 3, if filing under ULOE
2. Enter the number ¢f accredited and von-scaedited investars who have purchased securities in this
offering end 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 Aggregaie
purchases on the total lines. Enter "0 if answer is “none” ot "zero.” Number Doller Amount
Pt Investors of Purchases
Accredited EnVestors.... ... ivvempiasesns | $ 5,000,000
Non-aceredited Investors. s
Total (for filings under Rule 504 only) s

Answer also in Appendix, Columm 4, if filing under ULOE
3. Ifthis filing is for mn 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 securitics of this offering. Classify vecurities by type listed in Part C - Question 1. Type of
Type of offering
RUIE SO5 ... trtsscessamsassssinsss s sssssnsssmiass s st e e s sass sese s seamssressserasrtasd boss et srasasnass

Duollar Amount
Sold

Regulation A

Rule 504

Total

Vi  Aown

4. a Fumish a staternent of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to orgmization expenses of the issuey, The
information may be given as subject to future contingencies 1If the emount of an expenditure is not

furnish an estimate end check the box to the kcfl of the estimate.

TRIDSIET ABERES FOE coovrrvcrnsiisemsisesiiniinass sissssissssisssssstssssssarssssrareras serbnsssss srarassisstos iesssaresaias s asstessnasessanseasemstsestsmsssns

Printing and ENGIavING COStS....... o mvemmersmmssnemcassssrmsmssrersasssmssssssmassasssorssssassss sesssssssasans e ssnsssens
Legol Fees.......... ... RPN R A RS RARE A R4 g S PSR R AR TR R R AR R P et s ea RS
ACCOUNLNG FOE ..o rsisssssnssnssseistie et e ressenssssesssassasinssasans sesesenses
ENZINOETING FOOS ....vvvveintcimmanmscnsciieressss mssssn s sssnspmsnsetsstesmeasenecessabassasesasississsassess smsassssssssaisssas s
Sales Commissions (specify finders' foes SEpRTBIEIYY......c.ovvereesereeurs mrsessmissssasmsssesassssssseessss e sttt scbeesscstone st st
Other EXPENSES (IIBNHIY) ....ooocerrinrrinisassecsesseeseneeemmsssesmsssssre s esssssssssstrasns srsstsssmsenssasaresmsesmsoases

Total

[
X1
(1
(]
(1

(1
(X

S 20000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
4. b. Enter the difference between the oﬂ’u-ingpﬁcegva:in to
Pen C - Question | and total expenses in mc-m
4a Mdiﬁu;mbm?'aﬁmdmmmﬁw.' ................... nn S 4930000
$. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to bc used for cach of the purposes shown. If the amount for eny
mh&lm ﬂnrﬁshmum?&dwehﬁg&gbmhﬂxhﬂofﬂ:
lesnnsclfonhh?mspmsetol’mc- ion 4.b above.
Pa to
Di & P Ti
Aftliatcs Oters
Salarics and foes [r s {1 s
Purchase of real estate [y s [y s
Purchase, rental or leasing and Installation of machinery and equipment....... [] ¢ [1 s
Construction or leasing of plant buildings and fRCIlities ... veresirerrrrenrns [} s [1 s
tion of other business (including the value of securities nvolved S s
amﬁurggﬂm“huédhucgmforﬂ;mmmmﬁu [ 0
of another ISSULT PUTSUADLE 1D & METRLT .. vveessmmrsamsarerniretretssrssstsssrsesssars rossmssase
Repayment of indebiedness () s— 1y o
Working capital..... (1 S X 545980000
Other(specify): n s—___ [1 §
n s— . — [} §
COIITIN TOUIS «.vcuevvensesersers rrart iorbbas 194518 HETESEPL S04 311 4B RIRS 151 bR1 48 BREES 8y v vt ss mrmsmmrmsasans [1 s 1} )
Total Payments Listed (column totals added) X] S 4980000
D, FEDERAL SIGNATURE
i is noti b* authorized If this notice is filed under Rule 503, the followi
.slihe mnoh::u;:‘lg c:llfnddumhnsm muﬁy%iw to s mm.dmw ities and Conmissig:n,“upm written request of its mﬂ‘,wﬁ
information fumnished by the issucr to my non-accredited investor pursuant to paragraph (b)(2) of 502. I
Issuer (Print or Type) Si Dnte
Pro Elite, Inc } It 167
Neme of Signer (Print or Type) ke Of Signer (Print or Type) / !
Kun Brendlinger Secremary
ATTENTION
Intentional misstatements or omtasions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
5
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. . E. STATE SIGNATURE

‘l’sf%pm?dﬂmhedin 17 CFR 230.262(c), (d), (¢) or () presently subject to any of the disqualification provisions \(’esl [l;!(c]:

Sec Appendix, Column 3, for state response.

The undersi hutbylmdmakuioﬁmﬂimm statc administmior of any state in which this notice is filed, & notice on Form D (17
B e e s by st low Y Y (

Jmmmmwmmwymmmwmwmemdmm»mwmmmmlhmmonﬁunmndbymemuﬂto
offerees.

issuer is famniliar mmmmmumﬁedmumucdmmumromumm
% ﬂSILOE}ofﬂwmmwhldnhnmuuhﬁlcdmdmdammmuthemcwmmcwmlnbdnyofmumum
has the of

that these conditions have been satisfied
The issuer has read this notification and knows the contents o be truc and has duly caused this notice 1o be signed on its behalf by the undersigned duly
euthorized person.

Si Date

Pro Eliz, Inc. 1 /161077
Name of Signer (Print or Type) fitle ofSin(PrintorTypc) o .
Kunt Brendlinger Secretary
Instruction:

Print the name and titic of the signing representative under his signature for the state portion of this form. One of every notice on Form D
must be manually signed. Any copies not manually signed must be photacopies of the t?:r.uauy signed copy or be::?p)‘typed or g-lrn ted signatures.
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R .-“"r. i
‘M?mﬁwf‘ﬁ& - ?‘

1 2 3 4 5
Type ofSecuity andst Sse ULOE
of i er
Intend to sefl and gale (if yes, anach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount pwchased in State walver %run
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-Ttem |
Number of Number of
Accredited Noe-
State Yes Ne Investors Amount Accredited Amount Yes No
Investors

AL

AK

AZ

AR

CA

co

cT

DE

DC

FL

AEHHEHEBIRHHBEGIEIE K
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N

B B T Y e
—
1 2 5
Disqualification
Type of Security under Statc ULOE
Intend to sell and aggregate Type of investor and (if yes, attach

to non-accredited oflfering price amount purchased in State explanation of

investors in State offered in state (Part C-Item 2) waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Pert E-Item 1)

Number of Number of
Accredited Noo-
State Yo No Investors Amount Accredited Amount Yoo No
Investors

MT
NV
NH
NJ
NM

NY X Common Stock l $5,000,000 0 - X

and Warrants to
purchase Common
Stock

NC
ND
OH
OK
OR
PA
RI
SC
SD
TN
X
uT
VT
VA
WA
wv
wI
wY
PR
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