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FORM D UNATED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OME Number: 3235.0076
Washington, D.C. 2054% Expires: May 3 , 2005
—_ ’ ' Estimated average burden
FORM D hours per response. .. .. .16.00
PURSUANT TO REGULATION D, | |
070442085 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I,
Name of Offering ([ | check if this is an amendment and name has changed, and indicate change.)} Fan
Private Placement Offering of CineMaya Media Group, Inc. - $1,000,000 *"'chbﬁ‘
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 [] Rute 506 ] Section 4(6) [] ULoE T-CF ”7‘”“"5?5.‘:::

Type of Filing: B New Filing [] Amendment

o
A. BASIC IDENTIFICATION DATA S

.

1. Enter the information requested about the issuer S ‘ ,'({,.\/
Name of Issuer ([ ] cheek if this is an amendment and name has changed, and indicate change.} \ E}‘./a_v“g’
CineMaya Media Group, Inc. (formerly known as Caltas Fitness, Inc.) _ \ 4
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includinéhjca Code)
¢/o CineMaya Media Group, Inc., 305 Seventh Avenue, 6" FL, New York, NY 10001 (212) 242-5400

Address of Principal Business Operations (Number and Stureet, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
CineMaya Media Group, Inc. is a media distribution and production company that focuses on the communication, entertainment, and news
targeted at the global Indian population.

Type of Business Organization PR o
[A corporation [J limited partnership, alrcady formed [0 other {please specify): CESSED

[ business trust [] limited partacrship, to be formed
' _ N Month Year . MAR 05 2007
Actual or Estimated Date of Incorporation ot Organization: [TTT] [UL3] [RActual [7] Estimated -
Jurisdiction of Incotporation or Organization: (Enter two-leuter U.S. Postal Service zbbreviation for State: E
CN for Canada; FN for otha foreign jurisdiction) V] THOMSON
GENERAL INSTRUCTIONS
Federal:
Who Mast File: Allissucrs making an offering of securities in reliance on an exemption under Regulation D o Section 4(6), 17 CFR 230.50) etseq. or 15 U.S.C.
774).

Whern To File: A notice must be filed no later than 15 daye after the first sale of sccurities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier 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, NW., 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 copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain zll 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 supplied 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 nged to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULCE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 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 shatl
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
Eailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal nofice will not result in a loss of an available state exemplion unless such exemption is predictated on the
filing o a federal nolice.

Persons who respond to the collaction of information contalned in this torm are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number. 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the informatior requested for the following:
e Each promoter of the issuer, if the issiicr has been organized within the past five years,
s  Eachbeneficial 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 paniners of partnership issuers; and

¢  Each general and managing partner of parinership issuers.

Check Box(es) that Apply: [ ] Promoter [X Beneficial Owner [} Exccutive Officer {3 Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Hali, Sunil

Business or Residence Address  (Number and Sueet, City, State, Zip Code)
¢/o CineMaya Media Group, Inc., 305 Seventh Avenue, 6" FL, New York, NY 10001

Check Box(es) that Apply: [] Promoter [X] Beneficial Owner [} Executive Officer {X] Director [} General andfor
Managing Pariner

Full Name (Last name first, if individual}
Padrai, Nayan

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o CineMaya Media Group, Inc., 305 Seventh Avenue, 6™ FL, New York, NY 10001

Check Boxq{es) that Apply: [ ] Promoter  [] Beneficia Owner [[] Executive Officer {7] Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer [[] Ditector {0 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  [[] Beneficial Owner [ 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)

Check Box(es) that Apply: ] Promoter [ Bencficial Owner  [[] Exccutive Officer  [] Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [J Promoter [] Beneficial Owner  [] Exccutive Officer  [] Director {7] General andlor
Ma=anaging Partner
Full Name (Last name first, if individua)

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

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

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?....cccciiniicinn, Y|ES T’E
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ......ccooevevecrvevnrisrrcvesisnrersrescsisveeeneee. $__1,000.00
Yes No
Does the offering permit joint ownership of a sIngle UNILT .oorvevviricsie e seceeeee PR 7]

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similarremuneration for solicitation of purchasersin connection with sales of securities in the offering,
[fa 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 staies, 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)
NONE

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

Name of Assaciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individnal STAESY ....o...eovvorreecooeeeerors s veseoeseseo oo seessreseroeseresmnereneee [] Al States
(A1) EK] [AZ] [AR] [CA] (o] [€T] mF] [[©Bg B39 [GA] I'"I F""I
o] ] [TA] Ks] [xYl [N [ME) MD) Al ML) ]

M) O N N M ™M N] [N D [©H K
[RT] [5C] [SD] N [ [TT] [¥1] VAl [Wal W] [(#T]

HEEE
HEEE

Full Name (Last name first, if individual)

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

Name of Asseciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ates} ..ot L) AlL Btates

--I_IrﬁﬂlﬁllFC'llﬁIIGA}[H[]I[Dl

] M 0OA) ME] [MD [MA] (Ml [MN] [MS] MO
M [NE] NV [ H] ﬁ NY] NG [ BE 8
[RI] Lsc] {sD] ~v] [ (uTtl [vT] val fwal wvi lwil [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 StALES} ....ovveiiriviisimncr e s ssssssse e sssssassossssssenssnennnne ] A1l Stales
[AT] [AK] [AZ] [AR] [CA] [CT] [CT] [DE] aYed| [FL] [GA] [HI] ]
[om ] (A [IA ] [(KS] [KY] [LA]| [ME] MDDy (MA] I MmN} [MS] iMO]

M [NE] [NY] ([N (N] [NM ([NY] [NC [ND) [C0H] [0K] [OR] [PA]
[RT] e [SD] Ny X [TT] [¥T1] val WAl V) Wil WYl [PE]

(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

1. Enter the aggregate offering price of securities included in this offering and the total amounialready
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
thisbox [[] 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 Seold

EQUIY <oovvvveevsnserveeeresemesersessesssesasesssssasssssessessossresesessesesssen s snsessessossensesesessssoresserossosssesrerseneeneensres $_12000,000.00 ¢ 510,000.00

[X] Common [_] Preferred

Convertible Securities (INChuding WarTARNIS} ......o.oooreee et e et eera et se e nene B 5

Parmership IEIBSIS o...oovocvereerieeeeicumerseceeveseresenseeseasse et e ssnnestrssee st sessarans ses s sanasasesnsssamssssssnsessrnssssons b

Other (Specify )OI - $
TORL coreeeeseers s sesressrssenssesemsrs s sssssssosessossssssssmsesessossssos s nsnreeesr. §_11000:000.00 ¢ 510,000.00

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 dollar amount of their
purchases on the total lines. Enter “0” if answer i “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases

ACCTEAILEA IIIVESLOTS ovev1tveveeearesitessssasomrartstaverassssesesssasvesessrsmensoss sestasases sessrarssmnerassessnesssossnssasmssessose 2 $ 510,000.00

NOR-aCETEAME INVESIOTS 11ivevirrrvriirccecresss st s rasi s s s e ra s se s s bobess st sans s rarssesssesss saessserases o0 s senasnan $
Total (for Flings under RULE 504 0nLY) covooroocevereseeosesereresesrsseseseeiesesseoossessesereremeens 2 $_510,000.00
Answer also in Appendix, Column 4, if filing under ULOE.

3. [fthisfiling 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 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ..ot oottt e e e et e e e e ee s et e sis st enensi e s nrineee e INONE s 0.00
e A1 OO L+ $_0.00
T O PSP RO U P ORISR O o) )11 1s): $_510,000.00
TOMAL e e et et e e ettt et een $ 510,000.00

4 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. [f the amount of an expenditure is

not known, fumish an estimate and check the box to the left of the estimate.

Transfer AZEnt’ S FEES .ottt st tes s b sttt bbb s s SBEkhabsd anbh $_ 250000

Printing and ENZraving COSIS o mimiiiircecirtia coisss oo carassscrars st astssestst st 1a0a04 et a0sids a0t iaesss et s st be bt e ss st b a0
LEEAL FEES ..o ecereecee oo ee et eeeee ot beeoee e v e bbb ene e see e et nen e vena s e 7,500.00
A CCOUNIIIIE FBS ittt cer sttt ettt sttt st et et ettt ab e s s st s eb e et a st sab e e st v et s et e st sara et e st s 22 et avasas st 4 sa s mb st st v ara s e s nanan s
Engineering FEEs ..ttt bbb bbb a0 et s b
Sales Commissions (specify finders” fees separately} oot

Other Expenses (identify)

$
$
$
$
$
$
$

TOLAL ettt ettt ee ettt et e et ettt san e ettt s eum e n et e nan et e ee e as s eunn s e et 2k en ae b e nmtrannnearnnartenanrnran

=
O
(3
O
g
0
O
0

10,000.00




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

b. Enter the difference between the aggregate offering price given in response to Pari C — Question 1
and total expenses fnrmshed in response to Part C — Quesuon 4.2 This differenceis the "mi_]ustcd gross
proceeds to the issuer.” $_990,000.00

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpoese is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments tisted must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Paymenis to
Officers,
Directors, & Payments io
Affiliates Others
SAlAMES AN FEES ..ooveeieeereceeeees e eveeee e sttt sesare s ars s enase s st snsesnsramsnsasesssassnisscteesrennrs || B 1%
PUSChASE OF FEAL BSIALE ......c.roeere et s csrt s ssrsses s s ssssmars s manases s arsssssrssssasasas sonamsomsnissonorieissonssre s || B 1%
| Purchase, rental or leasing and installation of machinery
| AN EQUIPTIEIIL coovoceeeotcae e eeeeeere e eese e seba e ware e srmanc sttt rma et et reve et rem et eeeeeemeeesneeemaessnsereeae ansrssnsiss ] Os
| Construction or leasing of plant buildings and FACIHHES woovnveecmiccicer e csssscssnens ) B 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
ISSUET PUISIANT 10 B METEETY ..ovvereciee oo ariass s ssascrseres s eeses s sesese e s st merses e msssmesnsracensarssssssssess L) $ Os
Repayment of indebtedness .. ~[% 0s
Working capital ... 1J.S. Ope.ratmg Capu,al VSOOI ORORSORRRORY ) X $_100,000.00
Other (specify): Business Expansion in India Os X $__50,000.00
Business Expansion in U.S. X § 150,000.00
——————————Administrative Expense X 5 50,000.00
Pay down of Liabilities w18 @ § 550,000.00
Reserve ,U00,
CORIID TOWALS oo vevevevveor e vvssmssemsasse s sosaess s esesiscsessssssossssnssasesssssssiseassssisssesessssocssesinnasssesseonee- ) $_0-00 [ $_990,000.00
Total Payments Listed (column totals added) .o e ceeasr s {$.990,000.00

D. FEDERAL SIGNATURE

The issuer has duly cavsed this notice to be signed by the undersigned duly authorized person. [fthisnoticeis filed under Rule 505, the following
signature constitntes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

{ssuer (Print or Type} Signature Date
CineMaya Media Group, Inc. (___g %z/ February 5, 2007

-

Name of Signer (Print or Type) Title of Signer (Print or Type)
Nayan Padrai 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

1. [s any party described in ]7 CFR 230 262 presently sub;ecl to any of the disqualification Yes No
provisions of such rute?.. X

See Appendix, Column 5, for state respense.

2. Theundersigned issuer hereby undertakes to farnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 23%.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 farniliar 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 troe and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

{ssver (Print or Type) Signature Date
CinecMaya Media Group, Inc. Cﬁ % February 5, 2007

Name (Print or Type) Title (Print or Type)
Nayan Padrai 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 manvally signed must be phetocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 . 3, 4 5
Disqualification
Type of security under State ULOE
Intend to self 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-Ifem 1) (Part C-Ttem 1) {(Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL l X ! X
R L r :
AR | X j E
AZ X L P X
- g E E‘.
AR l X ) I x
CA | ; Ix
co [ x | [x
B [—xv I N
CT o | |
‘ X pe— ha
DE | [ | X
DC X i X
L | X [ i‘x
GA X } i X
HI J X } f X
D | | X ’ | X
[ x s
N |l | x ? X
| il X . X
} o
ks |l | X ! | X
' )
KY I | X | ;) %
LA X - T |Tx
ME | x " |
f h
MD X . | X
e
MA || | .. X ! [ %
X X
M | E'
Common Stock i
M || |_ x| 5100000000 2 $510,000.0 £ X
MS I' X "X

Tof9




APPENDIX

1 2 3 ] 5
Disqualification
Type of security under State ULOE
Intend to sell and agpgregate (if yes, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO E X ] ’”‘X"""
X T
MT | . :
— % —
NE ) E
NV X o i X
NH l X . ! X
N || l X ! X
N | "X X
NY X ! b X
Ne | N x | X
ND X o lx
OH I X ! X
| T & B
or || X ? ™
PA X ! | X
RI X - I X
<l | X T rxe
SD I X ; X
ol O
¢ X ! X
uT | = , i X
VT l y """"""‘""'J{"’ PR T— E—.X—...
i
VA f_- X T
WA X | X
wv X ' H—X
WI X "'_ F?F: N




APPENDIX
1 2 3 4 5
o 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 Staie offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wYy ‘ X o |~X
| X D '
PR
| R
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