DRI aEorsecREs s
NOTICE OF SALE OF SECURINES A/ Prefix Seria
070581723 PURSUANT TO REGULATION D@\ 210 égf‘\ | |

SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTI l

Name of Offering (O check if this is an amendment and name has changed, and indicate change.) / 37}’/ 7 7

Series A Preferred Stock Financing
Filing Under (Check box(es) that apply): OdRule 504 1 Rule 505 Xl Rule 506 O Section4(6) O ULOE
Type of Filing: ¥ New Filing OAmendment

A.  BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

GPA Media Corp.
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)

2680 Bancroft Way, Berkeley, CA 94704
Address of Principal Business Operations ~ (Number and Street, City State, @é@%ﬂ Telephone Number (Including Area Code)

(if different from Executive Offices) '-S.QFD
Brief Description of Business M i

Marketing (}7 AY 0 3 ZW
Type of Business Organization - ;_.FIHUMSON

X] corporation O limited partnership, already formeNANC!AL O other (please specify):

O business trust O limited partnership, to be formed

Month Year

Actual or Estimated Date of Incorporation or Organization: I ] l 3 | I 0 f? EActual O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: m

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

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 et seq. 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: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copies 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 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 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 to be, or have been made. [f a state requires the payment ofafeeasa
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 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 exemption unless such exemption is predicated on the
filing of a federal notice.

{00029383.D0C; 1}Persons who respond 1o the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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class of equity securities of the issuer;

L Each executive officer and director of corporate issuers and of corporate general and managing partners of
partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter ~ EBeneficial Owner  XExecutive Officer Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Schelbert, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
2680 Bancroft Way, Berkeley, CA 94704

Check Box(es) that Apply: OPromoter  [X] Beneficial Owner (X1 Executive Officer A Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Canasi, Alejandro

Business or Residence Address (Number and Street, City, State, Zip Code)
2680 Bancroft Way, Berkeley, CA 94704

Check Box(es) that Apply: O Promoter  XIBeneficial Owner OExecutive Officer O Director O General and/or
Managing Partner

Full Name {Last name first, if individual}
Islas-Cervera, Jose Alfredo

Business or Residence Address (Number and Street, City, State, Zip Code)
Potasio Tagle 39 Col. San Migue), Chapultepec, DF Mexico 11850

Check Box(es) that Apply: I Promoter  [XIBeneficial Owner 1 Executive Officer DO Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Rivera-Pesquera, Andres Fernando

Business or Residence Address (Number and Street, City, State, Zip Code)
Potasio Tagle 39 Col. San Miguel, Chapultepec, DF Mexico 11850

Check Box(es) that Apply: T Promoter X1 Beneficial Owner  [] Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
The Angels' Forum 81, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)

2458 Embarcadero Way, Palo Alto, CA 94303

Check Box(es) that Apply: 1 Promoter ~ BIBeneficial Owner O Executive Officer O Director {1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Canasi Azar, Jose

Business or Residence Address (Number and Street, City, State, Zip Code)
Vito Alessio Robles 174, Col. Florida, DF

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

Full Name (Last name first, if individual} Zabala Rivera, Mauricio Manuel
Business or Residence Address (Number and Street, City, State, Zip Code)
Vite Alessio Robles 174 Col, Forida, DF Mexico 01030

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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class of equity securities of the issuer;

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

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter ~ [CBeneficial Owner  ClExecutive Officer & Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Rudenstein, Joel

Business or Residence Address (Number and Street, City, State, Zip Code)
7 Cantania, Newport Coast, CA 92657

Check Box(es) that Apply: ~ OPromoter [0 Beneficial Owner [ Executive Officer X Director & General and/or
Managing Partner

Full Name (Last name first, if individual)
Gilbert, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
2458 Embarcadero Way, Palo Alto, CA 94303

Check Box(es) that Apply: O Promoter ~ DBeneficial Owner OExecutive Officer [ Director 3 General and/or
Managing Parmer

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter  [IBeneficial Owner [ Executive Officer O Director O 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: O Promoter [ Beneficial Owner O Executive Officer O Director O 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: I Promoter ~ TIBeneficial Owner O Executive Officer O Director T 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: O Promoter [ Beneficial Owner O Executive Officer O Director O General and/or
Managing Parmer

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 copies of this sheet, as necessary)
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2. What is the minimum investment that will be accepted from any individual? ... > N A

Does the offering permit joint ownership of a Single UNit? ... Yes (X No O

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. 1f a person to be listed is
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. 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)

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) ......vveviiuiniiminiiiin s O All States
ALOD AkDO aAzO AaRDO c¢cAaOO coDO c¢rO ©OE H O io O

O O 0
[ N O wid ksO kO wdO w0 wmoO maOd MmO O wmsO wmoOd
MTO NeO wnwDO sd0O NDO swO N3O neO O okO orO pPaO
prO scOd soO O w™—O wO viO vaDO O O wO pO
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 iNdiVIAUAL STAES) ....ovvvrceiierinciiniassssrmr s s O All States
ALO AKD Az0O arDO c¢caO coO cr0O DE H B o O

O O a
L a IN O ADO kxsO kD wO wmMeO wp O O O msO wmo 0O
MmTO NeDO wDO NO nO wnmO w0 nDO noO odDb ck 0O orO vpPADO
RO scO soO ™wDO w™O uwurD viD valD O O wD prO

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 INAIVIAUAL SEALES) ovvvvnrevinirescrirmscisrmrrnins st O All States

AL aAakO AzDO ARO caD coDO crO peDO O (] H O o O

i 0 IN O A0 ksO kO LW med moO wmaD mO wmn>Od wmsO wmoO

MTDO wNeDO n @O wnwO O O wnyO neO w0 od0D O or0O pA O
O

RO scO soO WD w™O vurO vvO vaO waO wl w
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

wy O prRDO
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the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
|5 ) STV OO U PSS PP PP PP $ -0- $ -0-
BIQUIEY oo es oo § 1000000 S 1000000
O Common =l Preferred
Convertible Securities (including WaITANES)......c.ouirerereeeresiissmssisesminisnississeissssss s $ -0- $ -0-
PArtNErShip IMETESS ..o...ccvesrrrssssssseseesssssessssessresssssesssecssssssssessisessssssssssssmsnsecsssssssssssss -0- $ -0-
Other (Specify Vortrrreeensrererssesenonscsesereisses 9 -0- $ -0-
TOUAL. v veeceeecitieie et se et beas s snessese e e esssesd et b be s s s e b e e saea s R b e b e bbb e e R e e 3 1,000,000 $ 1,000,000
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 the answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEdited INVESLOIS ..iviieieeeectereerarne ettt s st st s st s s arass s s e s bbb 8 $ 1,000,000
NON-ACCTEAIted INVESIOTS ..veeverrececeereiriesresmreereermsirts s esesns e essna et susa st st e e s e -0- $ -0-
Total (for filings under Rule 504 only)... $
Answer also in Appendix, Column 4, if filmg under ULOE
3. If this 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 1.
Fype of Dollar Amount
Type of Offering Security Sold
RULE 505 1evovevereoseeeeevesesesssssesasssesssssesietssesbesass b ss s et e bass s s rmsascasnmersssbtarasasasssasnsnsasesnens 5
REGUIALON A ..vvvvveveeeeceeseesesseeeesssessssasesesmseeees s sb s srsse s b s s nsmss s asss 60 $
RIIE S04 oot st stervsseessseveeaenesseresasnssraaes e s ecis s b b b s b s e s e s an e HR T AT e n bbb e et $
TOAL 1vvrvsveeeeeeveecssessss st sssssssse s sessas s st s bastnss e rense e s a s aae s se et bbb 3

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 issuer. 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.

TraNSTEr AENE'S FEES .uvvuvecmriviiemisiiisissrerssesssssce sttt s e st b s e s
Printing and ENgraving COSES .......ccowriiiamrimimisisisirsase st sttt
LAl FEES .......vvvuriressssssnsessreseeecesssesesisssssssssssas e smssse e 18R R R 24,000
ACCOUNNE FEES...covrriiriiiiiirraree sttt bt bR
ENGINEETING FEES......ovuiirimiiiiiirrtsrisiie ettt e s
Sales Commissions (specify finders’ fees separately) ..o

Other Expenses (identify) Legal filing fees
TOAL . eeeeeseeverereeeeesstststerereemmsseseneseesesessesnssasarasaenpeasecertsat bR LR e AR AR R TR SRS R LS S s 976,000

K OOO0OO0OKDOO
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5. Indicate below the amount of the adjusted gross proceeds 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 left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors & Payments to

Affiliates QOthers
SAlAries ANA FEES .....oovevevrerereieirieeeseteeeees ettt a § -0- O % -0-
Purchase of 1eal ESIALE ..........cvvererereneerreeereerie e em et O % -0- O 3 -0-
Purchase, rental or leasing and installment of machinery and equipment.. 00 3 -0- O § -0-
Construction or leasing of plant buildings and facilities...........cccccocovrrennec. o s -0- o s -0-
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 issuer pursuant to a MErZE)........ovrviirereimeeinimeesenns o s -0- O 53 -0-
Repayment of INAEBIEANEss ......o.vvererenerererimreecieiricmimeeceseeemissssrsissnasnnn [ -0- o 3 -0-
WOLKING CAPHAl c.vvvovevecererereereeereeeeeeeeeoeoeisissesenessssnssesssssssssnsnssssssaniriennes B -0- m § 976,000
Other (specify): o 8 -0- o 3 -0-

...................... a s -0- a s -0-

COIITN TOLALS 1.vveeeececteeeecee ettt ee s nenes st s nacacscenes o s -0- $ 976,000
Total Payments Listed (column totals added)......oooooviiiiiiiiiciniinnnnn: b 976,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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) Signature Date
GPA Media Corp. W%Ab April 18, 2007
Name of Signer (Print or Type) Title of Signerh(ﬁrint or Type)

Mark Schelbert President

END

ATTENTION

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