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UNITED STATES QOMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION . 35-00
Washington, D.C. 20549 OMB Number: 32 76

Expires:
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of focriﬁgv(D cheek if this is an anepdment and name has changed, and indicatc change.)

Juiu, tne. _

Filing UInder {Check box(es) that apply): [] Rute 504 [7] Rule 305 [f] Rule 506 [7] Section 4(6) [ 1Loe

e S — e

1. Enter the information reguested about the issucr 0 4485

Name of Issuer  { D check if this is an emendment and name has changed, and indicate change.)
Juju, Inc.
Address of Exceutive Offices {Nombcr and Strect, City, State, Zip Code) Telephone Number {Including Arca Codr)

139 1st Ave, #9, New York, NY 10003 9175970069

Address of Principul Business Operations {Number and Street, Cily, Stule, Zip Code) Telephone Number (Including Area Codde)
(if different from Execotive Offices)

Briet Description of Business

Online job search tools ‘ PHOCESSED

Type of Business Organization

[#] corporation [} limitcd partncrship, already formed [[] other (please specity): y AR U ] mﬂ?

business trust timited partnership, to be formed
= S A2 THOMSON
Month Year hd
Aciual or Estimuied Date of Incorporation or Orpanizativn: [ J5] [0 ]3] Actond ] Dstimuted FINAN C'AI_
Furisdiction of Ingorporation or (rganizatinn: (Enter two~letter 1.5, Posial Service abhbreviation for Suste:
CN for Canada; FN for other foreign junisdiction) BB

GENERAL INSTRUCTIONS
Federal:

Who Musi File: Al issuers making gn offering of securities in reliance on an exemption under Regulation I or Section 4(6), | 7 CFR 230 541 et seq. or 13 U.S.C.
77d(6).
When Te Fife: A notice myst be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed Filed with the U.S. Securitics

and Exchange Commission (SEC) on the cadier of the datce it is received by the SEC at the address given beiow or. if received at that addrcss after the date on
which it is due, on the date it was mailed by United States registered or certified mail to thar address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W_, Washiogton, D.C. 20549,

Copies Required: Five {3) copies of this nuice must be filed with the SCC, one of which must be manually signed. Any copies not manually signed maust be
phatocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new Niling must contzin all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pan C, and any material changes from the information previously supplied in Parts A and B. Part F and the Appendix need
oot be filed with the SEC.

Filing Fee: There is no foderal filing fee.

State:

This notice shal! be used to indicate reliance on the Uniform Limited Offering Excmption {ULOE) for salcs of sccuritics in thosc states that have adopted
ULOQE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each s1ate where sales
are to be, or have been made. H u state requires the payment of a fee us a precondition e the elaim for the exemption, 4 fee in the proper amount shall
accompany this form. 'his rotice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this potice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not resull in a Ioss of the federal exemption. Conversely, tailure to file the
appropriate federal notice wilk not result in a loss of an available state exemption unless such exemption is predictaied on the
filing of a iederal nolice.

Parsons 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, L of9




A. BASIC IDENTEIFICATION DATA

2. Eater the information requested for the following.
e Each promoter of the issuer, if the issuer has been organized within the past five vears,
®  Each bencficial owner having the powcer to vole or dispose, or dircet the vote or disposition of, 10% or morc of a class ot cquity sceuritics of the issucr.
»  Each exccutive officer and director of corporaic issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issucrs.

Check Box(cs) that Apply: (7] Promoter [ Beneficial OQwner Lxecutive Officer  [7] Director ] General andéor
Muanaging Partmer

Full Name {Last name first, if individual)
Hayward, Euan

Busincss or Residence Addicss  (Numbcer and Serect, City, State. Zip Codc)
139 1st Ave, #9, New York, NY 10003

Check Box(es) that Apply: [J Promoter  [7] Bencficiul Owner [} Exceutive Officer  [] Director [0 Geoeral und/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [] prmomater  [] Beneficinl Owner ] Fxecative Officer [} Direstor [J tienerat and/or
Managing Partner

Full Name (Last name first, it individual)

Business ur Regidence Address  {(Number und Sureet, City, State, Zip Cide)

Check Rox{es) that Apply: [] Promoter  [] Benclicial Owner  [7] Executive Officer [} Directar (] General andfor
Managing Partner

Full Namg (Last namc first, if individual)

Rusiness or Residence Address  {Number and Strect, (ity, State, Zip Code)

Check Box(csy that Apply: ] Promater  [] Bencficial Owner  [7] Exccutive Officer  [] Director [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

Cheek Bux(es) that Apply: [ Promoter [ Beacficial Owner [ Exccutive Officer  [] Director [J General andfor
Manuging Pariner

Full Name (Last name first, if individual)

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

Check Bux(es) that Apply: ] Promoter  [] Beneficial Owner  [] Executive Officer  [] Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual}

Business ur Residence Address  {Number and Sireet, Cily, Stute, Zip Code}

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary;
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B. INFORMATTION AROUT QFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, Lo non-gceredited investors in this offering? s [0
Answer also in Appendix, Column 2, it filing under ULOE.
2. What is the minimum investment that will be accopted from any individual? oot § 5,000.00
Yes No
Noes the offering permit joint ownership of a Single UNI? e ] ¢]
4,  Enter the information requested for cach person who has been or wifl be paid or given, dircetly or indirccily, any
commission or similar remuneration tor solicitation of purchasers in connection with sales of securities in the effering.
1fa person to be listed is an associated person orsgent of v broker or dealer regisiered with the SEC and/or with a slate
ur states, list the name of the broker or dealer, ['more than five (3) persons to be listed are assoctated 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)
NfA
Business or Residence Address (Number and Streel, Cily, 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) et [_] AL BATES

[0
[ME} (MI)
[®0) 5D

Full Name (Last name (irst, il individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SWHIESY o L] AL States
(1M KS [m]
DK

Full Name (Last name first, if individuaal)

Business or Residence Address {Number and $ireet, Cily, State, Zip Codc)

Name ot Associated Rroker or Trealer

States in Which Person Lisied Has Soliciled or Intends to Solicil Purchasers
(Check “All States™ or check INdividual SOIES) e ereet e e re e rr et srans b e s e s emar s sasaresarasssnane [J Al States
(HT]
y Y ME] (MI1]
[MT) MY}
i A

(Use hlank sheet, ar copy and use additional copies of this sheet, as necessary.)

3oly




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

o

3

4

Fnater the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “07 if the answer is “none” or “zero,” [f the transaction is an exchange offering, check
this box [[] and indicate in the columns belaw the amounts of the sceuritics offercd for exchange and
alrcady cxchanged.
Aggregate

Type of Security Offering Price

Amount Already
Sold

b3

EQUILY - ee oo seereecesereessscesseessssresrns s ess e ecrssrs s mssssessses s s s esesseesmenseesoe s $_21000:000.00

$ 495,000.00

Common [ Preferred

Convertible Securilies (iNCIUdiNg WAITRINS) ..o.vverrivnersesrsnsmsssrsasesssecscresiasesssimsssreass b s sesesssssssssssisansns )

b3

PANELSRIP THIETESIS oooereoeeitic ittt st b b s senb e D

5

Other (Specily OV SUUVUT OO UORUOUROTUOORUTRPTOVE. 1

L9

TOUE oo ettt ettt et seeseseetmsssseessssoeseeer. §_22000-000-00

§ 495,000.00

Answer also it Appendix. Column 3, if fiting under ULOE.

Enler the number of accredited and non-aceredited inveslors who have purchased securilies in (his
offering and the aggregate dollar amounts of their purchases, For ofTerings under Rule 504, indicale
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “nonc”™ or “zecro.”

Number
Tnvestors

ACCTEAILEN IAVESUIIS evveremerareseseessecrsnessessasrsesseonsesesessssesstsosaesssossesessassnsssns smemsrosssensveoseresmteessonsores 120

Aggrcgate
Dellar Amount
of Purchases

s 495,000.00

NON=GCETCAIEd TIVESIOIS convviecert et eee e eaesesessimsessemsessesssesssssssesssemenssoarsssrossnssoess eesssssmsnssossenseerse O

¢ 0.00

Total (for filings under Rule 504 0nEY) o vsnssrssesssssrsssmsrss sesrsssssssssssssiinns 2

§ 495,000.00

Answer also in Appendix. Column 4, it filing under UL.OE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sceuritics
sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Nollar Amount
Sold

O et ettt ettt e et et et e et e et eaemesaeeeatere et easseeart e s ea e enetranen

s 0.00

a.  [Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Tixclude amounts relating solely to vrganization expenses of the insurcr,
The information may be given as subject to future contingencies, 1f the amount of an expenditure is
not known, furnish an cstimatc and check the box to the teft of the cstimate.

Printing and ERBravIng CostS . it reesst s s s ees s sess et sess s st s ssnatbenensesn
BLEBAL FERS .ottt ettt et e e r a2 AT T e b e bR TR RS abe et 4 a b At St rant e s aems s
ACCOUNTINE FERS 1oiiitrrrercreria et trissssess s s e sera s s raas s et et st et b s omt s besre s brse b e sareseeseresart s e sasas sarasemssasassanes
Engineering Fees ..o sissasas

Sales Commissions (specify finders” foes SEPAratel¥F} ittt et e ne e e s

Other Expenses (identify)

NOOOR&OO

T ottt s e b e are s aa s e £an S e b s 48 sh b b emis P n s s sed e rar s RS eee Re st sen b st be e ne s ses e et an

409

b3

s
§ 20,000.00

$ 2,000.00

$
)

s
§ 22,000.00




e

C. OYFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROUELDS

b. FEnter the difference between the aggregate offering price given in response to Part € - Question 1

and toial expenses furnished in response to Part € — Question 4.a. This difference is the “adjusted gross 1.978.000.00

PTOCECAS 10 THE ISSUEE.™ 1oreereesemrececertcecacesecsecmet e seces reesees e ene s eeme s e smmesmrme s smeemi e e b b st ShabEse R s b v s st me e

5. Indicoie below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. 1f the umount {or uny purpose is nod known, furnish an estimate and
check the box to the left of the estimate. The tutal of the payments listed must equal the adjusted gross

proceeds to the tssuer set forth in respoanse to Part C — Question 4.bh above.

SIATIES AN TEBS ottt cte e ee e erees e e eesme s snbe e et b s b ek b an b oA s e bt st bR ke darba sm b esn Rt re SR e sRabene
PULCHASE OF FEAL ESIALE ....oei et ees e st e e res et s s s s sems em s rabe s sesrane s sesme seemaas s e s renss senessenraneson s

Purchase, rental or leasing and installation of machinery
QI CQUIPHITENT Looieriieiicinenit it rs e s srser i ernsrs e i sabrasess s g as benas o e ase s ames s ames baassasiames s abeasesrannnreeses smesatbrnababs

Construction or leasing of plant buildings and facilities .

Acquisilion of other businesses (including {he valuc of securities involved in Lhis
ullering that may be used in exchange for the nssels or securilies of another
FSSUET PLUESHANE 10 @l THEFBET) cooneitiieiietees i ereaamstesin s sreaensrebiss b emsan e st ad b e bt b ba bbbt s 1 bbb AR et b s eka s e b ara b an b ba b

Repayment 0F HIACBLERICSS ..covu e e oeeresseme s cras s recems semmemns e seaer s remera e e s s aseni e e

PPayments to

Officers,
Direclors. & Payments lo
Adlliliales Others

$_197.80000 s _1,186,800.00
gs s
¢ 296,700.00

Os 4
08 s
s s
as ts

WOLKINE COPIL cevs et ettt st s rssesss sssssssessssssmsassrensssssssssonssnesnses || s 197.800.00

Other (specify):_Advertising s (715_98.900.00
....... s 0s

COMUMN TORIS 1. revorreecrtremeerssencares e eems st e bbbt st smsirs s sb et ee bbbt bset b sbtet st s insosns ] B 167,800.00 Vs 1,780,200.00

Total Payments Listed {cofumn totals added) ..o et e

75_1:978.000.00

D. FEDERAL SIGNATURE

|

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

Issuer (Print or Type) Signature

Date

Juju, Inc. &w_,\ ) | February 14, 2007
=

Name of Signer (Print or Type) Title of Signer (IPrintr Type)
Euvan Hayward President
ATTENTION

Intentional misstatements or omissions of fact constitute faderal criminal violations. {See 18 U.S.C. 1001.)

50f9




{ E. STATE SIGNATURE ]

| nn} parlv dcscnbcd in 17 CFR 230.262 presently sth:ct to any of the disqualification Yes No

Sce Appendix, Column 5§, for state responsc.

2. Theundersigned issuer hereby underigkes to furnish to any state administrater of any state in which this notice is filed a notice on Form
N (17 CFR 239,500) at such times as required by state law.

L

The undersigned issuer hereby undcrtakes to furnish to the statc administrators, upon writicn request, information furnished by the
issuer to offerees.

4. The undersigned issucr represents that the issuer is fumiliur with the conditivns thut must be satistied (o be entitled 10 the Uniform
limited Offering Exemption ({"LOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxcmption has the burden of establishing that these conditions have been satisficd.

The issuer has read this notification and knows the contents Lo be (rue and has dely cauvsed this notice 1o be signed on s behal by the undersigned
duly atthorized person.

lssuer (T'riot or Type) Sagnatur: Date
Juju, Inc. W February 14, 2007
Nume (Print or Type) Title {Frlm or Type) “/
Evuan Hayward President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of ¢very notice on Form
D must be manvally signed. Any copies nol manually signed must be photacopies of the manually signed copy or bear typed or prinied
signatures.

6oly




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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)

L

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Ttem )

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

No

AL

AK

AZ

AR

™

CA

1l

I

L

||

Common $2M

$35,000.00

$0.00

P
WO——

]

MD

MA

J00OO0OEHoUBEYoO000n

Ml

MN

]

100000 000U00000 0000000

MS

Inlfo




APPENDIX

[

Intend to sell
to non-acciedited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

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

Lh

Disqualificalion
under State ULOE
(it ves, attach
explanation of
waiver granted)
(Part E-Ttem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Non-Accredited

Investors

Antount

No

MO

MT

_|
)

NE

NV

NH

NI

il

Common $2M

$175,000.01

$0.00

NM

10N

_J

Common $2M

$170,000.0 0

$0.00

x

NC

ND

OH

i

0K

OR

£
L

PA

Common $2M

$25,000.00

0

$0.00

e

RI

|?

1l
il

vT

VA

—

WA

w1

T‘L

L0000 I0UEERODO0D

UL

Xoly




APPENDIX

Intend to sell
to non-gceredited
invesiors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualificalion
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) {Part C-Ttem 1) (Part C-ltem 2) (Part E-Ttem I)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No




