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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549

Expires:
§ Estimated average burden
FO RM D hours perresponse. ... .. 16.00
PURSUANT TO REGULATION D, | !
07043418 SECTION 4(6), AND/OR BATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION L < ' |
&
Name of Offering (] check if this is an amendment and name has changed, and indicate change.} AN N

Sept. 15, 2006 Accredited Investor Confidentail Offering Memorandum Your Cancer Today, Inc.2a: ﬁflc_a'vada‘COrporation
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6)~ []7ULOE: FlE N

e . - ‘ {"}\
Type of Filing: 7] New Filing [[] Amendment :

(g
i 2 ¢ \?\.

A. BASIC IDENTIFICATION DATA  \A4\ WVALEE RS

. . : O R
l. Enter the information requested about the issuer \‘Sa\ ) _\" s
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change ) (-)c_ﬁ 18: }%g,}\);’
Your Cancer Today, Inc. .
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
180 Newport Center Drive, Suite 200 949-999-4200
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Television Broadcast Series on Diseases and Treatment of Cancer worldwide with Website to contain information on 205 cancers and sources
of treatment, diagnoses and breakthroughts. Additional series and websites to be developed as well.

Type of Business Organization

[Z] corporation [] limited partnership, already formed (] other {pleasc 5P=Cify)ZPROCESSED

D business trust [] limited pantnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [{[1] [0I5] [ Actual [] Estimated FEB 0 7 2007 f%
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) THO!
GENERAL INSTRUCTIONS Fﬂdscm
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. 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 securities in the offering. 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 certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Eive {5) copi¢s 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 manually signed copy or bear typed or printed signatures.

Information Required: A new 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 information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no 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 separate notice with the Securities Administrator in each state where sales
are (o 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 shall
accompany this form. This notice shall be filed in the appropriate 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 nofice in the appropriate states will not result in a loss of ihe federal exemption. GConversely, 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
tiling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each bencficial owner having the power to vote or dispose, or direct the vote of disposiiien of, 10% or more of a class of equity sccuritics of the issucr.

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

e Each general and managing partner of parinership issuers.

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

[] Director

[} General andfor
Managing Partner

Full Name (Last name first, if individual)

HALDAN HOLDINGS CORPORATION

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

180 NEWPORT CENTER DRIVE, SUITE 200, NEWPORT BEACH, CALIFORNIA 92660

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

Full Name (Last name first, if individual)

PAINTER, ALAN

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

180 NEWPORT CENTER DRIVE, SUITE 200, NEWPORT BEACH, CA 92660

Check Box{es) that Apply: ~ [[] Promoter  [7] Beneficial Owner  [] Executive Officer [7] Director [] General 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  [T] Beneficial Owner  [] Executive Officer [] Director [(] General and/or
Managing Partner

Full Naime (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 [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Appiy: (] Promoter [[J Beneficial Qwner D Executive Officer D Director [:] General 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 D Beneficial Owner  [7] Executive Officer [] Director [:] 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 additional copics 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 to sell, to non-accredited investors in this offering? ... C @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 25,000.00
Yes Ne
3. Does the offering permit joint ownership of a single Unit? ... & (|
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed 15 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. 1f 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 oniy.
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 SLALESY i ccrrssse s s s st me b e b et a e e [ Alt States
[Ga] [H1I} [D]
(KS] M)  [MN] [MS] [MO]
MT] [ME] [NV] [NH M M 2 [{NY] [N [Npl [©H] [©K] [©Or]  [PA]
WY PR
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City, State, Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicil Purchasers
(Check “All States” or check individual States) ... [ All States
(HI]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code}
Name of Associatec Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers
(Check “All States™ or check individual SIAIES) oottt ree oot e e s ] All States
[Ga] [l ([D]
(o] [ON] [0A]  [KS] [KY]  [LA] [ME] MD] [MaAl [MI}] [MN] [MS] (MO
(o] [or] [pA]

(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

3.

4

Enter the aggregate offering price of securities included in this oftering and the total amount already
sold. Enter *“07 if the answer is “none” or “zero.” [f the transaction is an exchange otfering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt .... e eteteeebebeeeL et s et At e e seee s e ee st e serenern s st seesanes B h)
EQUILY o er bttt et st ettt e s e s 5.000,000.00 ¢ 948,000.00
[ Common [] Preferred

Convertible Securities (inCluding WAITANIS) ......ccccoccrvererrerrmii s saes $ s
PartnNership INIERESES .....oovvveeeeereeeesr st etntneas e semrmeenc ettt eosana s s retaaa i st b cn e e mensnensenn h) b3
Qther (Specify } ettt et s e e R s R £ st st n s 5 b

Total .. % 5,000,000.00 ¢ 948,000.00

Answer also in Appendix, Coftumn 3, if filing under ULOE.

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

Aggregale
Number Dollar Amount
Investors of Purchases
ACCTEAIIED IMVESTOTS ...reoeeeerictitieetecat i e eisieesemeaeeeemeassteasesesrasasserastabet s bansasssbesessanesaseeeeseasasesensersessasesen 23 § 948.000.00
NONBCCTEAIED INVESIOIS cooeieeeeeiieieeeeesseserersssserssaseeescsssrmssesse e sssessssesssesstessrasassasesseseasseseesnsssennsnsnn b
Total {for filings under Bule 504 0nlY) .o st L3
Answer also in Appendix, Column 4, if filing under ULOE.
ifthis filing is for an 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 securities in this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Oftering Security Sold
R S0 e e e e s e s b3
REBUIALION A Lottt e e et o re sr e e en e e b $
RUle SO0 Lo i e e e e e s bbbt b
08 L e et et eaen s 0.00
a. Furnish 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIET AZENIES FEES .ioviietiiiiieiieit ettt bbbt e bbb eessar s s e ser s ar aseaseasE s s e sa s st bt nearaserrs 0 s
Printing and Engraving COSIS ....ovivri et ese s e st et en e e tnss s s e sastssa e rasesee $_15.000.00
Legal Fees .o ssae e se s sanasssanse s 7 % 25,000.00
ACCOUNTINE FEES ..ottt bbb em 2 esecaess e e R R e E e bbb se bt 8 a bR mnmemernas s
ENGINEEIING FLES ...oo.iiriiiiccticic etttk bbbt sttt e ees s ease e e rmsmen e sanas sen s s e e sanm e mnansesesesanas s
Sales Commissions (specify finders’ fees SEPArAEIY) ..o cececrecnesr et sesasean s 7 3 500.000.00
Other Expenses (identify) _1ravel, Inv. relations, miscellaneous . . ¥ §_50,000.00
TOUBL o eeeersrr e s s8R ] $_590,000.00
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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 response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.410.000.00
PIOCEEAS 10 ThE ISSUEE.™ ....oooercercer ittt et et et ees bbb bbb bbb b sess st b s bb e raeeee s oenseenssenseenseensoenn o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to 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 lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments ‘0

Affiliates Others
Salaries and fees et er bttt e s £ e et eSS eE S e eh e e R e R LR e R e e e area et e e r s s s eanes 0s s
Purchase of real estate VOO T U ROV OP ORIt Os s
Purchase, rental or leasing and installation of machinery
and equipment s s
Construction or leasing of plant buildings and facilities ..., s s
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assels or securities of anothes
ISSUET PUFSUANT L0 @ METZEE) worvoneerereinrsrsersrersseas st i renssbe s st ssss s sessssnncons || § s
Repayment of indebtedness ......... efameeneeteeeneesteseseteeteseta estetesentes et e tenser e anateasasastetebebensase et ns (13 s
WOTKING CAPHAL v vvvvvvrssesssss e oo cesee e s eeesase e ssesssss e sesses s eessseneeseeeesessessssses s esesessens $_4.410,000.0 s
Other (specify): s s

....... s 1%
ColUMD TOAIS ...t essessa s st st s bR r s aa e bbb s dee et S 4,410,000.00 s 0.00
Total Payments Listed (column 101215 added} ...ovveiiiiciniicinninns s e ssssssss s sss s ssnacs 3 4,410,000.00
D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis 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,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2} of Rule 502.

Issuer {Print or Type) iggapure Date
Your Cancer Today, Inc. %' M January 12, 2007

Name of Signer (Print or Type) "Tillc of Signe,r (Print or Type)
Helen Gibbel President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

I. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PROVISIONS OF SUCH TUIET ettt e et e ase e e s nae st o4 s sei et s e saas £betareranaransan (] 4]

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish 10 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 undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) 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 satisfied.

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 Type) ig ‘rc Date

Your Cancer Today, Inc, January 12, 2007
Name (Print or Type) Fitle (Print ovﬁ“y\p,e) i

Helen Gibbel President

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 signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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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 investor and
amount purchased in State
(Part C-ltem 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK

AZ

1
-

Common
<8 NG OA0

$50,000.00

$0.00

AR

1l

CA

CO

Common
LW alaWalala}

17

$583,000.0(

$0.00

|

| Common

$5.000.000

$0.00

$0.00

CT

DE

DC

1
1
1

j |

FL

GA

1
1

H1

B
b

ey | iy

IN

1A

Common

$0.00

$0.00

x

KS

Common
$5 ANO_NON0

$0.00

$0.00

x

KY

LA

Common
L d~WalaTaWataln)

$0.00

$0.00

ME

TR

MD

10+

MA

MI

—

MS
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x  |Common 0 $0.00 0 $0.00 | X
- $5.000.000 . .
MT Il
Cormmon ..
NE . x 5 NN NN 0 $0.00 0 $0.00 I - [ " ‘
Vv Commo | ‘ I
N x o omim :nn 2 $45,000.00) O $0.00 i X
NH | o | ] i
NJ I ‘
NM | ]
NY | B { ,
NC | R
ND | I
OH l Ll
oK R j I
OR ' l I o ’7
PA | 1 .
RI ’ !
SC [ ]
SD | |
TN l
TX Co 2 . | '
x Lommon $245,000.01 0 $0.00 x|
Ut { | |
vT |
VA | | | |
WA X Comman 1 $25,000.00 | 0 $0.00 ] | x
%5 NAO NAN
Wi l ,7
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APPENDIX

Intend to setl
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
wajver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amecunt Yes No
WY

PR
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FORM U-2
UNIFORM CONSENT TO SERVICE PROCESS
OF

YOUR CANCER TODAY, INC.

Pursuant 10 Arnticle 23-A of the General Business Law

Haldan Holdings Corporation
180 Newport Center Drive
Suite 200
Newport Beach, CA 92660
Atn: Helen Gibbel Painter, President




FORM U-2 UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, Your Cancer Today. Inc.. a corporation organized under the laws of the state of Nevada for
purposes of complying with the laws of the States indicated hereunder relating to either the registration or sale of securnities,
hereby irrevocably appoints the officers of the States so designated hereunder and their successors in such offices, its attorney
in those States so designated upon whom mayv be served any notice, process or pleading in any action or proceeding against it
arising out of, or in connection with, the sale of securities or out of violation of the aforesaid laws of the States so designated;
and the undersigned does hereby consent that any such action or proceeding against it may be commenced in any coun of
competent jurisdiction and proper venue within the States so designated hereunder by service of process upon the officers so
designated with the same effect as if the undersigned was organized or created under the laws of that State and have been
served lawfully with process in that State.

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:

Attention: Helen Gibbel
Your Cancer Today, Inc.
180 Newport Center Drive, Suite 200
Newport Beach, CA 92660
Tel. (949) 999-4200

Place an "X before the names of all the States for which the person executing this form is appointing the designated Officer
of that State as its attorney tn that State for receipt of service of process:

ALABAMA Secretary of State. INDIANA Secretary of Siate.
ALASKA Administrator of the Division X 10WA Commissioner of Insurance.
of Banking and Corporations,
Department of Commerce and X KANSAS Secretary of State.
Economic Development.
KENTUCKY Director, Division of
X ARIZONA The Corporation Commission. Securities.
ARKANSAS The Securities Commissioner. X _LOUISIANA Commissioner of Securities.
X CALIFORNIA Commissioner of MAINE Administrator, Securities
Corporations. Division.
X__COLORADO Securities Commissioner. MARYLAND Commissioner of the Division
of Securities.
CONNECTICUT Banking Commissioner. _____ MASSACHUSETTS Secretany of State.
DELLAWARE Securities Commissioner. _ MICHIGAN Administrator. Corporation
and Securities Bureau,
DISTRICT OF Public Service Departmemt of Commerce.
COLUMBIA Commission,
MINNESOTA Commissioner of Commerce.
FLORIDA Department of Banking and
Finance, MISSISSIPPI Secreiary of State,
GEORGIA Commissioner of Sccurities. X MISSOURI Securities Commissioner.
GUAM Administranor, Department of MONTANA State Auditor and
Finance, Commissioner of Insurance.
HAWAI Commissioner of Securities. X NEBRASKA Direcior of Banking and
Finance.
1IDAHO Director, Department of
Finance. X NEVADA Secretary of State.

ILLINOIS Secretary of State. NEW HAMPSHIRE Secretary of State.




NEW JERSEY Chief, Securities Bureau. SOUTH CAROLINA Arnorney General

__NEWMEXICO Direcior, Sccurities Division. SOUTH DAKOTA Director of the Division of
Securities.
____ NEWYORK Secretary of Siate.
TENNESSEE Commissioner of Commerce
_____NORTH CARQOLINA Secreary of State. and Insurance.
___ NORTHDAKOTA Securities Commissioner, _ X _ TEXAS Securities Commissioner.
OHIO Secretary of State. UTAH Director. Division of
Securities.
OKLAHOMA Securities Administrator.
VERMONT Secretary of State.
OREGON Director, Department of
Insurance and Finance, VIRGINIA Clerk, State Corporation
Compmission.
PENNSYLVANIA Pennsylvania does not require
filing of a Consent ia Service X WASHINGTON Direcior of the Department of
of Process. Licensing.
______PUERTORICQ Commissioner of Financial WEST VIRGINIA Commissioner of Securities.
[nstitutions.
WISCONSIN Commissioner of Securities.
RHODE ISLAND Director of Business
Regulation. WYOMING Secretary of State.

Dated: January 15, 2007
APPLICANT

Your Cancer Today, Inc.

By:

Helen Gibbel , President
{CORPORATE SEAL)

tHE STATEOF  Cali furn )

COUNTY OF Oyangt )
On Xoten, Wg, 2062 before me, W‘\ﬁ.lnha\.& SC_L\IU\LR v , Notary Public, personally appeared
Meleva "G ivpel personally known to me (or proved to me on the basis of satisfactory evidence) to

be the person whose name is subscribed 1o the within instrument and acknowledged to me that he executed the same in his
authorized capacity, and that by his signature on the instrument the person, or the entity upon behalf of which the person
acted, executed the instrument.

IN WITNESS WHEREQF, | have hereunto set my hand and official seal.

o (-

NOTARY PUBLIC/COMMISSIONER OF

THE STATE OF

(SEAL) My Commission Expires: D2 . '8:! 2081



