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UNITED STATES
FORM D SECUR

ITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 ) ” II ” ” ;»
-\ FORM D ” ” ” ”
@/ A / i NOTICE OF SALE OF SECURITIES 032_42050
il . PURSUANT TO REGULATION D, | |

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Name of Offcring(D check if this is an amendment and name has changed, and indicate change.)

EZREZ SOFTWARE, INC. CONVERTIBLE PROMISSORY NOTE WITH WARRANT OFFERING
Filing Under (Check box(es) that apply):  [_] Rule 504 [ ] Rule 505 B4 rule 506 [] Section 46y [] ULOE PROCE SSED

Type of Filing: E New Filing D Amendment

A. BASIC IDENTIFICATION DATA |

1. Enter the information requested about the issuer

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)

THOMSON
EzRez Software, Inc. £l |
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
3455 Waialae Avenue, Suite 200, Honolulu, HI 96816 R808-735-7777
Address of Principal Business Opetations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Same

Brief Description of Business
‘Web-based internet travel software

Type of Business Organization \ J 4 L%I’
E corporation D limited partnership, already formed |:| other (please specify) N 3’ 7 208,7 ¢
7,
2\
ot

D business trust D limited pastnership, to be forted
Month Year @)
Actual or Estimated Date of Incorporation or Organization:  [0] 7 | Actual [ Estimated a 186 C;‘\O\A
. . N . - ) &3
Jurisdiction of Incorporation or Organization: (Enter twa-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreiga jurisdiction)
GENERAL INSTRUCTIONS
Federsal:

Who Must File: All issuers making zn 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.
T7d(6).

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.5. Securities
and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or, if received a1 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. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A uew 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 informatica previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is ho federal filing fee.

State:

This notice shall be used to 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 Securitics 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 claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriale 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 o loss of an available state exemption unless such exemption is predictated on the
] ﬁlinE of a federal notice.

Persons who respond to the collection of iuformation contained in this form 1 of 9
SEC 1972 (5-05) are not requircd to respond unless the form displays a currently valid OMBS
control cumber. American LagaiNet, nc.
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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, 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 issucrs and of corporate general and managing partners of parmership issuers; and
e  Each general and managing partner of parmership issuers.

Check Box{es) that Apply: ] Promoter Beneficial Owner X Executive Officer

[ Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Fitch, Christine

Business or Residence Address (Number and Street, City, State, Zip Code}
3465 Watalae Avenue, Suite 200, Honolulu, HI 96816

Check Box(es) that Apply: [C1 Promoter [ Beneficial Owner Executive Officer

] birector [C] General andfor
Managing Partner

Full Name {Last name first, if individual)
Hsu, Richard

Business or Residence Address (Number and Street, City, State, Zip Cede)
379 Lytton Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer

Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)
Misunas, Kathy

Business or Residence Address (Number and Street, City, State, Zip Code)
3465 Waialae Avenue, Suite 200, Honolulu, HI 96816

Check Box(es) that Apply: L__] Promoter [X] Beneficial Qwner [ Executive Officer

[Q pirector  [] General andfor
Managing Partner

Full Name {Last name first, if individual)}
Dean, John

Business or Residence Address (Number and Street, City, State, Zip Code)
3465 Waialae Avenue, Suite 200, Honolulu, HI 96816

Check Box(es) that Apply: [ ] Promoter D} Beneficial Owner {T] Exccutive Officer

[X Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Davidson, John

Business or Residence Address (Number and Street, City, State, Zip Code})
3465 Waialae Avenue, Suite 200, Honolulu, H] 96816

Check Box{es) that Apply: ] Promoter  [X] Beneficial Owner [ Executive Officer

[ Director [ ] General andfor
Managing Partner

Full Name (Last name first, if individual)
Tuputele Ventures Fund LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
302 Old La Honda Road, Woodside, CA 94062

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

[] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Authosis Capital Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
Room 2101, 21/F Westlands Centre, 20 Westlands Road, Quarry Bay, Hong Kong
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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 Each beneficial 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.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
*  Each general and managing partmer of partnership issuers.

Check Box{es) that Apply: 0 Promoter PJ Beneficial Owner [] Executive Officer [(] Director [0 General and/or
Managing Partmer

Full Name (Last name first, if individual)
Vavul, Heidi

Business or Residence Address (Number and Street, City, State, Zip Codz)
5502 Poola Street, Honoluiu, HI 77024

Check Boxes) that Apply: ] Promoter [} Beneficial Owner [] Executive Officer [ Director [} General andfor
Managing Partmer

Full Name (Last name first, if individual)
Vavul, John

Business or Residence Address (Number and Street, City, State, Zip Code)
5502 Poola Street, Honolulu, HI 77024

Check Box(es) that Apply: || Promoter El- Beneficial Owner [ ] Executive Officer ] Director O] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [J Promoter [J Beneficial Owner ] Executive Officer ] Director [ General andfor
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 [0 Beneficial Owner D Exccative Officer [} Director D General and/or :
Managing Partner :

Full Name (Last name first, if individual}

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

Check Box(es) that Apply: L] Promoter ] Beneficial Owner [] Executive Officer [ ] Director [ Genesal andor
Managing Partner

Full Name (Last name first, if individual) i

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

Check Box(es) that Apply: [} Promoter [ ] Benefictal Owner ] Executive Officer [_] Director {1 General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Amerl N
{Use blank sheet, or copy and use additional copies of this sheet, as necessary) wwv:t?sgaﬁm;.::m
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Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......veceeeeeeicriinnnens O X
Answer also in Appendix, CoJumn 2, if filing under ULOE.
2. What is the minimuim investment that will be accepted from any individual? ... $ 0.00
Yes No

3. Does the offering permit joint ownership of a single unit? . X O
4. Enter the information requested for each person who has bcen or w:ll be pald or given, dlrcctly or indirectly, any

commission or similar remuneration for soficitation of purchasers in connection with sales of securities in the offering.

If a person to be listed is an associated person or agent of a broker or dealer regisiered 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)
n/a
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) . .. ... ..o it i i it e ] All States

O O 3 O 3 O ) B B el |

2 [ B 0 N 0 N [
[ ] [0
5 I 3 B 7 B 7 B

EE

8

EEE
] (5] [2]
EEE
El[HE[E

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

Full Name (L.ast name first, if individual)

Business ot 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) . .. oo ot u i i i it et e i e

&
be]
frv]
br]

I 4 Eﬂ E

EIEIEE
BIEIBH
BIEIE]
FIEIE
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HRB[E
EIRIEIE

..... [ An States

[ @
b M9
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I Y
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(Use blank sheet, or copy and use additional copies of this shect, as necessary.)

1. Enter the aggregate offering price of securities included in this offering 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 below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt..... 8 2,000,000 §__ 1,400,000
BQUILY oveeeeeeeeeemaitienssasins w3 $
] commen ] preferred
Convertible Securities (including WarTARS).. o erseersocssreesiene: .. 5 600,000 $ 420,000
Partnership INIEIESES .......coceeicimsenneacisssnssisss s itssssssnessssssereens .8 §
Other (Specify ) 5 $
TOMAL....ceoeressvesesssse e eneeseseae s snessasassasnns s e sres s e ssnsens $ 2,600,000 ___ 1,820,000

Answer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number of accredited and non-aceredited 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 answer is "none™ or “zero.”

Aggregate .
Number Dollar Amount
Investors of Purchases
Aceredited INVESIOTS ..o vvcrererns e e cicssiirsnsissisries . - 3 % 1,820,000
Non-aceredited Investors ..., $
Total (for filings under Rule 504 only) 3 3 1,820,000
Answer also in Appendix, Column 4, if filing under ULOE.
3. I this filing is for an offering under Rute 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. 5
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ceeveerrersvasersessroessememem s src et st es st bsrbs s arssseasassases $ ‘
REBUIBLON A .ocooierirreceneneieesnct st sstssarsssss s ssssae s . $ i
RAUUE S04 oottt e bbb s $
Total ...oveeereeereraeenns S . 0 3§ 0

4 a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimalte and check the box to the left of the estimate.

-

Transfer AZENE'S FEES. oottt i g

Printing and ENZraving COSIS ...owwciermrimrisusinsstinserssmsranrcs s ssmscasses e et sinss s s

LEE2] FEES .. omeeeeecmeve e sesesssssss s st sessssase e kLRSS 88 RRRE RS K s 20,000
ACCOUNHNE FELS ..ot |
Engineering FEes ..t ans e sns e s ot sintsb s

Sales Commissions (specify finders’ fees separately)
Cls
$ 20,000

Other Expenses (identify)

TOHAL. ..t e s e s bbbk s

American LegaiNey, Inc,
40f9 www,USCourtForms.com




b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PIOCEEAS 10 LN ESSUCE." e - -erre v s om0 188 o s 2,580,000

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others

SALATIES B TS oo oeeeessseereressrenerses s sereseeesessssssesssnsisessisassssossrss s sisenes. ) $ Os
PUPCRASE OF TEAL ESLAIE vvvioeeeeeeeoeererrmrrreessesreorerborasrsbar s o e ons s s e T o s e e L EEa e g a et aaE A s e me st am e Os D $
Purchase, rental or leasing and installation of machinery

I EUADITETIT s e+ -8 555182 AR Os Os
Construction or leasing of plant buildings and facilities oo s s Os

Acquisition of other businesses {(including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another

[SSUET PUISUANT 10 @ MOPBETYcrrvvvvessesereoeessssssssessassssreessssasa s b8 bbb s Os Os
REPAYMENt OF IHAEDICANESS .....cveecesrrensranssssmsessesssssers st Os s
WWOTKING CEPILAD e oevoevemsoeoeseeeeese e sres e oo b8 s Rt 8 100 R0 s s 2,580,000
Other (specify): Os Os
...... Os Os |
COLUIII TOUALS wevvvoovvvesssssereseeseneesseeserssessoosessesms Fonssaes£8esees e s 4155148154558 SRRt AR a0 Os ¢ s 2,580,000
Total Payments Listed (OIUMN tO1als BAAE) ..vovvrrereeerererssssmssssnsmsssssssnnrssssssnssssss e tiss Bds 2,580,000

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

FAY e
Issuer (Print or Type) Signature Date
EZREZ SOFTWARE, INC. { h{\ Yanuary| 22007
Name of Signer (Print or Type) Title of Sig‘l’;er (P}ir:t or Type)
Christine Fitch Chief Executivé Officer and President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

American LegalNat, Ine.
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