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 NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, ”
‘ e SECTION 4(6), AND/OR 0704381
N UNIFORM LIMITED OFFERING EXEMPTION 2

Name ol Offering N\ ¢ [ cheek if this is an amendment and name has changed, and indicate change)

_Common Stock

Fiting Under (Check bexies) that applv): [] Rule 504 [] Rule 3035 [7] Rule 306 E:] Seetion H6) [] ULOLE
Type of Filing: 7] New Filing ] Amendment

AL BASIC IDENTIFICATION DATA

1. Enter the inlfurmation requested about the ssuer

Name ol Issuer | D cheek i this is an amendment and name has changed. and indicate change,)

GVI Security Solutions, Inc.

Address of Executive ChHiices (Number and Street. Cuey. State. Zip Code) Telephone Number (Including Arca Code)
2801 Trade Center Drive, Suite 120, Carrollton, TX 75005 972-245-7353
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Nuntber {Including Arei Codel

(i ditferent from Exeeutive Ofices)
Not Applicable.
Briel Description ot Business

Security Solutions

P R OCESS ED

Tvpe of Business Organtration

D corporation D limited partnership, already formed D ather (please specifv F
[J business trust (] limited partnership, to be formed EB 1 3 2007
Maonth Year
Actual o Estimated Date of Incorporation or Organization: [ 8] [9T&] [/ Actual ] Estimated
Turisdiction of Incorporation or Qrganization: (Enter two-letier U.S. Postal Service abbreviation for State: THOMSON
CN for Canada: FN for other foreign jurisdiction} DIE] HNA-NCIAL

GENERAL INSTRUCTIONS

Federal:
Wha Must Fide: Al issuers making an oftering ol securities in reliance on an exemption under Regulation 1 or Section 4(6). 17 CFR 230,301 ¢tseq or 15 1.5.C
TTdim.

Whest To e A notice must be filed no later than 13 days aftee the first sale of seeoritics in the offering. A notice is deemed filed with the U 8. Seeurities
and Exchange Commission (SEC) on the carhier of the date itis received by the SEC at the address given below or. if recerved at that address afier the daste on
which it is due, on the date it was mailed by United States registered or certified mail 1o that address.

Where To File: 1.5, Securities and Exchange Commission. 430 Fifth Street, NLW., Washington. D.C. 20549

Capres Required: Live (3) gapies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics ot manually signed must he
pholocopies of the mansably signed copy or bear typed or printed signatures.

Informanon Required: A new tiling must contain all information requested. Amendiments need only report the name of the issuer and offering, any changes
thergto, the information iequested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendin need
not he filed with the SEC.

Filrg Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reltance on the Uniform Limited Offering Exemption (ULOE) tor sales ot securitics in these states that have adopted
ULOE and that have adopted this form. Tssuers relving on ULOEF must file o separate notice with the Seeuritics Administrator in cach state where sales
are o be,or have been made. 1t a state requires the payment of o feg as o precondition w the ¢laim for the exemption. a fee in the proper amount shall
wecompuany' titis form. This notice shall be filed in the appropriate states in accordanee with state law. The Appendix to the notice constitules a part of
this netice 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 exemplion unless such exemption is predictaled on the
filing of a federal notice.

Persons who respond $o 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. I of v

N



A. BASIC IDENTIFICATION DATA

2. Enter the intormation requested tor the folluwing:
& Each promoter ol the issuer, if the issuer has been arganized within the past five years:
L] Each beneficial owner having the power to vote or disposc. or direet the vote ot disposition of, 10%5 or more of a class of equity sceurities of the issuer,
¢ [Cach exceative officer and director of corporate issuers and of corporate general and managing pariners of parinership issucrs: and

. Each general and managing pariner of partnership issuers.

Cheek Boxres) that Apply: [0 Promoter ] Bencficial Owner (7] Executive Officer Dircctor [0 Genreral andfor
Manxging Partner

Full Name (Last name st i individual)

Walin, Steven

Rusiness or Residence Address  (Number and Streel. City. State. Zip Code)

2801 Trade Center Drive, Suile 120, Carroliton, TX 75007

Check Boxtes) that Apply: [] Promoter V] Beneficiat Owner Fxeeutive Officer  [f] Director [ Cieneral andior
Managing Partner

FFull Name (Last name fiest, il individual)

Weiner, David

Business or Residence Address  {(Number and Swreet. City. State. Zip Code)
3940 Laurel Canyan, Suite 327, Studio City, CA 91604

Choeck Roxtes) that Apply: [0 Ppromarer |___] Beneficial Owner 7] Executive Officer m Director (] General and/or
Managing Partner

Full Nume (Last name fest, il individuat)

Ellin, Craig

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

2381-C Renaissance Drive, Las Vegas, Nevada 89119

Check Roxtes) that Apphe [ Ppromorer [ Beneficial Owner [ Executive Officer Director (] Genetal andfor
Managing Partner

Full Name ¢Last name first, if individual)

Freeman, Gary

Business or Residence Address  (Number and Strect. City. $1ate. Zip Code)
12424 Wilshire Boulevard, Suite 750, Los Angeles, CA 90025

Check Boxtes) that Apply: [0 Promoter [ Beneficial Owner  [7] Executive Officer  [f] Director [0 General andfor
Managing Partner

FFull Name (Last name first, if individual)
Restivo, Joseph

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

2815 NW 45th Street, Boca Raton, Florida 33434

Check Boxtes) that Apply: [] Promoter [ Beneficial Owner [0 Executive Officer  [A Birector [J General andfor
Managing Partner

Full Name (Last name tirst, il individual)
Zarmi, Moshe

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

215 Frankel Boulevard, Merrick New York 11566

Check Boxtes) that Apphy: [] Promoter E Beneflicial Owner D Exeeutive Otficer [j Director [ General andfor

Managing Partner

Full Name (Last name first, if individual)

Europa International, Inc.

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

666 Fifth Avenue, Suite 3702, New York, New York 10103

(Use blank sheet, or copy and use additional copics of this sheet. as necessaryy

RATI




B. INFORMATION ABOUT OFFERING

Yes No

1. Thas the issuer sold. or does the issuer intend 1o sell. to non-aceredited investors in this offering? o, r bl
Answer also in Appendix, Column 241 filing under ULOE.

2. What is the minimum investment that will be accepted from any individuad? e, Q_T_O‘_GOO'GP

Yes No

3. Daes the offering permit joint awnership of 0 STNEIE W ettt eee et eee et eeeres [x] ]

4. Eater the information requested tor cach person who has been or will be paid or given. directly or indirectly. any
commission or simifar remungration for solicitation of purchasers in connection with sales of securities in the ofTering,
Ifa person 1o be listed is an associated person or agent ot a broker or dealer registered with the SEC and/or with a stale
or states. list the name of the broker or dealer, IMmore than tive (33 persons to be lisied are associated persons of such
i broker or dealer. you may set torth the information for thae broker or deater only.

Full Name (Losi nae first, if individual)

Not Apphicable.

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

Name ol Associated Broker or Dealer

States iin Which Person Listed Has Solicited or Intends o Solicit Purchasers

(Check AT SEes™ 07 CHECK IMUIVIARAD STIICSE)D cooieeeeceee e e eeeee v st e rrese st e res s e s s et e e eee e s e eeeesn e seeessnseeeensns
AL
L] [ME] MA
MT NM ND
RI UT wv

Full Name (Last name first if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Cheek “All States™ or cheek individual States)

Full Name (Last name lirst, il individual)

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

Name of Associated Broker or Dealer

Stites in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States™ or cheek individual States)

(tse blank sheet. or copy and use additional copies of this sheet, as negessary,)

Jol'y




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(=]

-
RN

Lnter the aggregate offering price of securities included in this offering and the towal amount already
sold. Enter 707 it the answer is "none”™ or “zero.” 1 the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange und
already ¢xchanged.
Aggrepdte
Type of Sceurity Offering Price

DB e ettt ettt b et e se et et et e et e st et e e eeteeee e enet a1 ereareeresrreaans S

Amount Already
Sald

o

FQUILY oovvr ettt oot eseeenes. ,_11028,000.00

s 1,028,000.00

] Common [ Preferred

Convertible Securitics (ICTUdiNg WaITHINS) ..ot eeees e e eanemsrs e L)
PArtieTshiD FIICECSIS .ottt et s bttt eeee S 5
Other {Specify OOV U U SOV S O OUUU S UUOU RPN $ £

TOUAD o et h et n ettt nneans S 1 ‘028‘929'92

Answer also in Appendix. Column 3. if tiling under ULOE,

Enter the number ot accredited and non-aceredited investors who have purchasced securities in this
olfering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggrepate dolar amount of their
purchases on the total lines, Enter =07 if answer is “none™ or “zero,”

Wumber
Tnvestors

Accredited Investors

s 1.028.000.00

Aggregale
Dodlar Amount
of Purchases

s 1,028,000.00

INONM-ACTTEITEA TVCSLOIS oo sttt e e e ee e eeee e et eemeet et et et e rameeeanan

Total (for filings under Rule S04 000%) i

94 A

Answer also in Appendix. Column - i filing under ULOILE,
Ifthis filing ks for an offering under Rule 304 ar 305, enter the information requested for all securitics
sold by the issuer. te date. in offerings of the tvpes indicated. in the twelve (12) months prior o the
lirst sale of sceuritics in this oftfering, Classity securities by tvpe listed in Part € — Question I,

Type of
Type of Otfering Sceurity

Rube 505

Dollar Amount
Saold

£

i

o

5 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 Lo organization expenses ol the insurer.
The information may be given as subject Lo future contingeneies, 11 the amount of an expenditure is
not known. furnish an estimate and check the box to the lefi of the estimate.

TrAnS UL ABENLTS FRES 1ot ettt s et e et eas et et et e et st et a 1 o2 E e ettt en et en e e et e e e ee e enene
Printing and Engraving COsIS it es st s em sttt

Legal Fees

Accounting Fees

LEngineering Fees ..

Sales Commissions (specify finders” fees SEParately) e

Other Expenses (identity)

Total

RO00O80O0O

409

$
$

$

$

¢ 5.000.00




C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b, Enter the ditference between the aggregate offering price given in response Lo Part € — Question 1
and total expenscs turnished in response to Part C— Question . This ditterence is the “adjusted gross 1.023.000.00
proceeds to the issuer” ' '

)

Indicate helow the amount ol the adjusted gross proceed W the issuer used or proposed Lo be used for
cich ot the purposes shown. 11 the amount for any purpose is not krown, furnish an estimate and
cheek the box to the left ol the estimate. The total of the pavments listed must equal the adjusted gross
proceeds w the issuer set forth in response to Part € — Question 4.b above.

Pavments o
Officers.
Directors, & Payvments to
Aftfiliates Others
Salaries and TUes e

PUTEHRASE OF PR ST oot s et ettt n e en e e e eeeme e e

Purchase, rental or leasing and installation ot machinery

AT CYIIPITERIL L ettt sttt 2 e ae et ns e s e st e s s s eaessene s Os s

Construction or leasing of plant buildings and facilities e as s

Acyuisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

PSSUCT PHFSEANT (0 MIETZCTY oo s esnnaees || 9 s

Repayment of indeBlediess e ] 9 s

WWOTKTITE CRPILLL oottt et te e bbb e b oottt 1ot et et e et e et reee et e e 1% 5 1.023.000.00
Other (specify): 1% s

L8 os
COMUMI TOUS oo BT s 0.00 s 1.023.000.00

s 1,023,000.00

Total Payvments Lasted (column totals added) o

D. FEDERAL SIGNATURE ]

Theissuer hus duly cansed this notice to be signed by the undersigned duly auwthorized person. ITthisnotice is tiled under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U S, Seeuritics and Exchange Commission, upon wrillen request of its stutf,

the intormation furnished by the issuer to any nun-accrcdilcdwysuum o paragraph (b)}2) of Rule 302,
4
Issuer (Print or Type) Sigdh %W [ate
GV Security Solutions, Inc. A January 5\ , 2007
" od
Name of Signer (Print or Type) Title of Signer (Priat or Type)
Steven Walin Chief Executive Officer

ATTENTION

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

Sofw




E. STATE SIGNATURE

L. Tsany party described in 17 CIFR 230,262 presently subject to any of the disqualification Yes No

See Appendix, Column 3, for state response.

1 Theundersigned issuerherehy undertakes to furnish to any state administrator of any state in which this notice is filed anotice on Form
B (17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the state administrators, upon writien request. information lurnished by the
issucr to offerees,

4. The undersigned issuer represents that the Gssuer is Familiar with the conditions that must be satistied to be entitled 1o 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 ot establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed onits behal by the undersigned
duly autherized person.

VAR
Issuer (Print or Type) Signaturg, Date
GVI Security Solutions, Inc. W January 5\ , 2007
Nume (Print or Type) e (’I’rinl or Tyvpe)
Steven Walin d Chief Executive Officer

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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6 ul'9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

[F%)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Trem 2)

2
Disqualification
under State UL.OFE
(it ves. attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount [nvestors Amount Yes No
AL | T
AK | o
AZ ’ | | -
AR | | i
CA l x Common Stock 5 $500,000.0(| o $0.00 ir o f K*
co ] i
cr| [ x  [commonstock |4 $48,000.00 | 0 $0.00 | [ x
bE | N
[ I
Fl. I x Common Stock 2 $60,000.00| ¢ $0.00 F_iuu |—)(__w

GA l o
HI { I
ID [_“Jr— I N
I : o
. |
|| | [
ks || s
KY [—r— [
LA | T
ME | ( R
MD r 7
MA | [ |——,
TN I
T ]

MS l i

Tol g




APPENDIX

I~

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

(V8]

Type of security
and aggregate
offering price
offered in slate
(Part C-Item 1)

Type of investor and
amount purchased in Swate
(Part C-Ttem 2)

>
Disqualification
under State ULOE
(if ves. attach
explanation of
watver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No [nvestors Amount [nvestors Amuount Yes No
MO | - L
r | T
NE R
NV | x Common Stock 1 $50,000.00| 0 $0.00 f% X
NH l ‘l o rﬁ |
NI | T Fi
NM || | r -
NY | x | Common Stock |3 $370,000.0( 0 $0.00 l |
Nne | i r
ND | | | i
OH I |
o T
OR l i [~
PA P [
Ri ! [www T
5C | ] [
SD [ (_______ l_”_:
~ ] 0
S i
o | I[__"___ e
VT 1 | [
7N . -
wl O
w | T
Wi ) Ir —

Solw




APPENIHX

2 3 4 3
Disqualiftcation
Type of security under State ULQE
Intend 10 sell and aggregate (if ves. attach
Lo non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-Ttem 1) {(Part C-ltem 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Antount Yes No
WY I— l i
] 0
Qa9

2

D




