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/\ - UNITED STATES OMB APPROVAL
’ SECURITIES AND EXCHANGE COMMISSION .

e RIS SN ) Washington, D.C. 20549
a \-/'-l'-i\'/ FORM D
oo " ' Ayl
o _«NOTICE OF SALE OF SECURITIES
E P / PURSUANT TO REGULATION D,
; ,/ SECTION 4(6), AND/OR DATE REGEIve -
./ UNIFORM LIMITED OFFERING EXEMPTION | | |

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

Filing Under (Check box(es) that apply): [j Rule 504 [] Rule 505 m Rule 506 [7] Section 4(6) [J uLoe
Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

I Enter the information requeslcd aboul the issuer

Name of Issuer D cheek if this is an amendment and name has ¢hanged, and indicate change.)
Maxlife Fund Corp, inc.

Address of Exetutive Offices (Number and Sireet, City. Staie, Zip Code) Telephone Number (Jacluding Arca Code)
160 Tycos Drive, Unit #12, Toronto, Ontario M6B 1Wa (416) 200-0657
Address of Principal Business Opérations {Number and Street, City, State, Zip Code) Telephene Number (Including Area Codg)

(it ditTerent from Executive Offices)

Bricf Déscription of Busingss .
seek, acquire, fund and manage the life insurance palicies of individuals

PROCESSED

Type of Business Organization .
[7] corporation [] limited partnership, atready formed [0 wther (please specity):
[] business trust [ fimited partnership, to be formed
- FER g m 9
] Month Year ALY B A
Actual or Estimated Date of Incorporation ot Organization: [ [ 7] [0I®] [AAcual [ Estimated b
durisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
oF Incarp 8 ( I THOMSON

CN for Canada; FN for other foreign jurisdicrion) £ |

ony
uu7

GENERAL INSTRUCTIONS

Federal: .
Who Musr File: All issuers making an offering of securities in reliance on an excmption under Regulation I or Section 4(6), | 7 CFR 230.50f e1seq.or ISUS.C.

TTdi6). )
When To File: A notice must be filed no later than (5 days after the first sale of securitics 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 al that address after the date on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fivg (§) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only ceport the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any marerial changes from the information previously supplied in Pans 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 relianice on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuets relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as 2 precondition fo the claim for the exemption, a fee in the proper amount shai|
accompany this form. This notice shail be filed in the appropriate states in accordance with state law, The Appendix to the nolice constitutes a parl of
Whis notice and must be completed.

——— ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemplion. Conversely, Tallure to lile the
appropriate lederal notice wilt not resuft in a loss of an available state exemption unless such exemption is predictated on the
tiling of 3 federal notice.

' ' ' Patsons who respond to the collaction of information contained in this form are not
SEC 1972 (8-02} required to respond unless the form displays a currantly valid OMB control number. { of &




A BASICTDENTIFICATION-DATA. |

S

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 nwm-:r having the power to vote or dispose, or direct the voie or disposition of, 10% or more of a class of equity securities of the issuer.
s Fach 'cxccutiv;: officer and director of corporate issvers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promater [/] Beneficial Owner ] Executive Ofticer  [] Director D General and/or
Maneging Partner

Full Name (Last name first, if individual)
574667 Ontario L.imited

Business or Residence Address  (Number and Sireer, City, State, Zip Code)
32 Prue Avenue, Toronto, ON MEB 1R4

Check Box(cs) that Apply: ] Promorer Beneficial Owner ] Exccutive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individuai)
itamar Cohen

Business or Residence Address  (Number and Strect, City, State, Zip Code)
3100 Steeles Ave. W. PH, Concord, ON L4K-3R1

Check Box(cs) ther Apply: (7] Promoter  [/] Beneficial Qwner  [7] Exccutive Officer  [f] Dircctor [] General and/or
Managing Partner

Full Name {Last name firsy, if individual)
Bennett Kurtz

Business or Residence Address  (Number and Street, City, State, Zip Code)
32 Prue Avenue, Toronto, Ontario MGR 1R4

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

Full Name (Last name first. il individual)

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

Check Box(es) thet Apply:  [7] Promower [} Bencficial Owner D Exccutive Offices [} Dircctor (] General andtor
Managing Partner

Full Name'(Last name first, if individual)

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

Check Box{es) that Apply: [] Promoter [] Beneficial Owner  [] Executive Officer [] Dicector [7] General and/or
. Managing Partner

Full Name (Last name {irst, if individual)

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

Check Box(cs) that Apply: 7] Promoter  [[] Bencficial Owner [ Executive Officer  [] Director [[] Generul andfor
Managing Pariner

Fuli Name (Last name first, if individual)

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

{Use blank shect, or copy and use additional copies of this sheet, as necessary)}

2af9




.. .7 "B INFORMATION ABGUT OFFERING

|.  Has the issuer sold, or does the issuer intend to sell, to nor-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the miinimum invesiment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of @ SINEIE URIET oo e e

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 affering.
I'a person Lo be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with 2 slate
or states, list the name of the broker or dealer. 1f morc than five (5) persons ta be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
74 &
5 100.00

Yes No

=

Full Name (Last name {irst, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SEatES) ...

(AL] [aK] <1
8] (Al XS] [KY]
M [T

All States

JeBEE o
EEEER

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

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

{Check “All States”™ or check individual B1atEs) e ovreereeeeeeeeeeeeeeeeeeeeeee

[0 All States

(]
(KS] MN]  [MS]
[NE]
|59

Full Name (Last name firsy, if individual)

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

Name of Associated Broker or Dealer

Siatcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All Stare;“ or check INAIVIAUAT STBLESY oottt eee e e st ereesse st e oo s e e ee s [] AN Statcs
(Hr}
[MDI MS]
(MT] NM NC [O’]
(SD] (TN] V1]

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

Jof9




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

1. Enter 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.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for ex change and
alrecady exchanged:

Aggregale

Type of Security Offering Price

Debl oo e

Amount Already
Sold

g 0.00

EQUILY w.ooeveeeen e s neten s st eeneeeeseee e, §, 900100000

5 116,100.00

/] Common [ Preferred
Convertible Securities (including WATANIS) .o.vvvveveccceeo oo oo b 0.00

0.00
%

PAMNETSHD IMEESIS ...oceeveeescoocerecnnreennssrecsssssneeeescosssesemesesreeeeseeeeeeeesooeeesss oo, § 000

¢ 0.00

Other (Specify ) RSSO, S AL

g 0.00

TOAL ettt e, §,_O00:000.00

s_116,100.00

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

1. Enter the number of accredited and nen-aceredited investers 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” it answer is “none” or “zerg.”

Number
Investors

ACCTEEINEA INVESIOUS ooooe et smte s nee ettt eeeeee oo oo oo eeeeeeeeeeens, DT

Aggregate
Dollar Amount
of Purchases

5 67,500.00

" Non-accredited Investors e b et en et e b sbe e bbb e eemneeeenes oo e e resteeeeeeeeeeseeeene 1D

$ 48,600.00

Toral (for filings under Rule 304 0nlY) .....coooccvmvvirroseeeeceeeee e seeeeeesss e veereeeoes e BT

s 116,100.00

Answer also in Appendix, Column 4, if filing under ULQE,

3. Tthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securitics
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 lisied in Part € — Question 1.

Type of
Type of Offering Security

Rule 505 ..o i

Dollar Amount
Sold

Rr:gulatinn A e

Rule 504 .. e

TOTa] e e

L3
3
b3
s 0.00

4 a Furnish a statemment of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to erganization expenses of the insurer.
The information may be given as subject to future contingencies. Ifthe amount of an expenditure is
not known, furnish an estimare and check the box to the left of the estimate.

TranSTEr ABEIE'S FEES ...ooouiitit e e e oseeee et s oee e es e e ee e e e e oo
Printing and Engraving CO8S e et pe e es v e e s e se e eee et es sttt
Legal Fees ettt

Accoumjng Fees e

Engincering Fees ...

Sales Commissions {specify finders’ fees SEPArately) ..o
Other Expenses (identify)

Total e

40f9

coOoooooo

8

65,000.00

$
$
s 10.000.00

5
$
s 5,000.00
s




‘€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the difference between the aggregate offering price given in response (o Part C — Question 1

and total expenses furnishcd in response to Part C— Question 4.a. This difference is the “adjusted gross

praceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed (o the issuer used or proposed o be used for
each of the purposes shown. If the amouni for any purpose is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Paymenls to

490,000.00

Officers,

Directors. & Payments to

Affiliales Others
S2lArieS ANA FELS ..o bbb enines || B s 70,000.00
Purchase of real ESEALE ..o et s ssrrssens | ] B %
Purchase, rental or leasing and installation of machinery
BN EQUIPITIENT ottty bbb et et ot b sen s ettt s nnnnas nssenansins || B 0%
Construction or leasing of plani buildings and facilities ... | § Os
Acquisition 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
I1SSUET PUISUANE 10 8 TNETEET) L..uuiiiceesereresssnsss bt e msras e sens s saas rmpas s smpasrsssssarssessasstssbsssessssnsns crors || 9 % 70,000.00
Repayment of indeDLedness ... e meree e st seensssnsss || 3 Os
Working capital ... - OO OO [ I} Os 300,000.00
Other (spwfy) Expansmn of staff and ofﬁce systems s [ $_50.000.00

-3 RS

COMUTI TOTALE 1 \..ooo.ovocoo oo eeee e eeeoeeesaeebssssses s s ssesemserss oot eessseses st onrsssess e rresmecssnmssnrrmas % 0.00 {7 §_480,000.00

Total Payments Listed {column totals added) ... e

s 490,000.00

">, FEDERAL SIGNATURE

]

The issuer has duly caused this notice 1o be sighed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature conslitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request ol its stalT,
the information furnished by the issucr to any non-accredited investor pursuant to paragraph (b){2} of Rulc 502,

Pl rl
Issuer (Print or Type} Signature Date
Manxlife Fund Corp, Inc. % /vf 2/12/2007
Name of Signer (Print or Type) Titie of M!r (Pnn Typjz
Bennett Kurtz President, CEQ, CF ipal Accounting Officer, and Director

ATTENTION

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

50f9




e

¥ /E.- STATE SIGNATURE, -

1. lIsany party described in 17 CFR 230.262 prcscmly suchct to any of the disqualification Yes No
prowsmns ofsuch rule? o e e PP | | B

See Appendix, Column 5, for state response.

2. Theundersigned issucr herchy undertakes to furnish to 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 staic administrators, upon written request, information furnished by the
issuer 10 offerees,

4. The undersigned issucr represents that the issuer is famitiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is liled and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

The issuer hasread this notification and knows the cantents to be true and has duly caused this nolice to be signed on its behaif by the undersigned
duly authorized person.

issuer (Print or Type) Signatug Date
Maxlife Fund Corp, Inc. 7 2/112/2007

Namec (Print or Type) Title (PHift oF Type)
Benneft Kurtz President, CEQ, CFO. Principal Accounting Officer, and Director
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 manuaily signed must be photecopies of the manually signed copy or bear Lyped or printed
signatures.




1 -T2 3 4 5
' . Disqualification
. Type of security under State ULOE
Tntend 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-Ttem 2} (Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No

1

11111

AL

AK ! j

AZ

T

AR

T
!
|

IRIENTLNIND

CA

ol ]
CT :

pe |

FL |

GA

i
[
i
i
i
i
i
]
]
b

|

1l

HI

Lenn

I ; common stock, 5 $500.00 0 $0.00
|

1D

IL

h
i

i

i
i
} '
[ Al

—_—

|

R

iRl
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. - APPENDIX
t 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-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltemn 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Ll I | Ll
i
hall R R
e
x mmon stock, .
NV} x o :gm 2 $200.00 0 $6.00 l o 1 x
NH ] !
NI ] x 1 common stock 3 $6,000.00 | O $0.00 l ' x
Pt | L PP, I v 0T AN ee i
Wil |
|| common stock 10 . 0 50.00
NY x | Somm $2,400.00 | o | x
Ny o | N
[
vT { | - .
va I L
WA i i l l :
wv N Ll
il | L
8of9
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Tntend to sell
10 non-accredited
investors in State

(Part B-Item )

4
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-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Tiem 1)

Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
) ! . A
wy ; f i :
PR || '
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