S FORM D

UNIFORM LIMITED OFFERING EXEMPTI

Name of Offering ([N /chéck if this is an amendment and name has changed, and indicate change.)

VCMG Common Stock

Filing Under {Check box(cs) that apply): [T} Rulc 504 [] Rulc 505 P Rule 506 [ Section 4(6) ] ULOE
Type of Filing: New Filing ] Amendment

7 APR Q%2007 NOTICE OF SALE OF SECURITIES
s, PURSUANT TO REGULATION D, \ \
& SECTION 4(6), AND/OR \\\\\ \\
07051897

A. BASIC IDENTIFICATION DATA

1. Bnter the information requested about the issuer

Name of lssuer  { D check if this is an amendment and name has changed, and indicate change.)
The Vales Capital Management Group, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
112 East Fairmont Drive Tempe, Arizona 85282 480-626-8376
Address of Principal Business Operations (Numbcr and Strect, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

&

Bricf Description of Business
We offer wealth management cousuilting to individuals and businesses interested in leaming about Zero-risk revenue strategies.

Typc of Business Organization

7] corporation [} timited parenership, alrcady formed {] other (plcase specify): PROCESSED

(7 business trust [ timitcd partnership, 1o be formed

Month Year

Actusl or Estimated Date of Incorporation or Organization: [G11] [017] [ Actual {71 Estimated (E' MAY U 3 2&0?

Jurisdiction of Incorporation or Oyganization: (Enter two-ietter U.S. Postal Service abbreviation for State:

N for Canada; FN for other forcign jurisdiction) HOomSs
GENERAL INSTRUCTIONS ii"mCi%E

Federal:
Whe Mus! File: Al issucrs making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 Uus.C.

77d(6).

When To File: A notice must be filed no tater than 15 days after the first sale of sceurities in the offcring. A notice is doemed 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 ar, if recetved ot ihat address afier the date on
which it is due, on the doie it was mailed by United States registered or certified mail 1o that addrezs.

Where To Filz: 11.8. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549,

Copies Regquired; Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copics not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information reg! d. A d ts nieed only report the name of the issuer and offering, any changes
thereto. the information requested in Part C, and any materisl 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 fec.

State:
This notice shail be used to indicate refiance 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 en ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made, If a siate requires the payment of a foe as a 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 accordmce with state faw. The Appendix to the netice constinstes 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 lo file the
appropriate federaf notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a tederal potice.

Parsans whao respoend to the collectlon of Information contained in this form are not
SEC 1872 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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e  Each heneficial owner having the power to vote or dispose, of direct the vote or disposition of, 10% or morc of a ctass of equity securitics af the issuef.
e  Each exccutive officer and direcior of corporate issuers and of corporate general and managing partners of partnership issuers; and

=  Each general and managing partner of partnership issuers.

Check Box(¢s) that Apply: [} Promoter  fof Bencficial Owner Executive Officer Director  §A General andfor
Managing Parmer

Full Name {Last name first, if individual)
Valles, Angel Miche!

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
142 East Fairmont Drive Tempe, Arizona 85282

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner {1 Exccutive Officer [} Director [} Genersl andfor
Managing Partner

Full Name (Last aame first, if individual)

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

Check Box(es) that Apply: [ ] Promoter  {T] Beneficial Owner [] Executive Officer [ Director [} General andlor
Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter  [T] Bencficial Owner {0 Executive Officer {7} Director [1 General and/ar
Maanging Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: [} Promoter  [7] Beneficinl Owner [} Executive Officer [ Director ] General andfor
Managing Partner

Full Name (Last name figst, if individual)

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

Cheock Bex(cs) that Apply: [ Promoter [[) Dencficial Owner [J Erecutive Officer [} Director [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 Bax(es) that Apply: [ Promoter [} Beneficial Owner [} Exceutive Officer [ Director [} General andlor
Managing Partner

Full Name (Last name first. if individual)

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

(Use blank sheet, or copy and use 2dditional copics of this sheet, as necessary)
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Answer also in Appendix, Column 2, if filing under ULQE.

2. What is the minimum investment that will be accepted from any individual? s 1,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? . . . [ 0

4. Enter the information requested for cach person who has been or will be paid or given, dircetly or indirectly, any
commission of similar remuncration for soficitation of purchasers in connection with sales of securities in the offcring.
If 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
of states, list the name of the broker or dealer. 1f more than five (5) persons to be listcd 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)
Jahn, Ealing VP Senior Account Exec./Private Access

Business or Residence Address (Number and Street, City, State, Zip Code)
7001 West Ray Road Chandler, Arizona 85226

Name of Associated Broker or Dealer
Fidelity Investments

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

DI (ar) [D]
[ME} M1
(NH] [DR]
OoN) gy WY

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 Siates™ or check individoal States) ........ . . " [T All States
kL) (A1)
[ME] Ml My M8
A Y| NE] {onl
(SB) [BR}

Fuii Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Selicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) . - [} Al States
g o
) KY IME} MO0 N (M
5] [oxR]
(R} [wi)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. j
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sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box jA and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Debt s s
Equity .. % 100,000,000.0( ¢ 60,000,000.00
Common {] Preferred
Convertible Securities {including warranis) s s
Partnership Interests . . s )
Other (Specify 3 . 3 s
Total .oorsrrsmsnas _ g 100,000,000.0( ¢ 60,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of acereditad and non-accredited investors who have purchased securitics in this
offering and the aggregate dotlar amounts of their purchases. For offerings vnder Rule 504, indicale
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “aane” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors..... 1 s 500,000.00
Nen-accredited Investors ...... . 0 s
Total (for filings under Rule 504 only) ... Y
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis 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 sceurities in this offering. Classify securities by type listed in Part € — Question 1.
Type of Dallar Amount
Type of Offering Security Sold
RUIE 505 everosseeseereeaataesses teamassomaaseerensma somrmt pan ek essaan hans Sassamtemiterens $
REGUIATION A ..eeecrenrrmresnsrserans it e b rnre s s e e s s
TOLAL cvrverererarsearsvnsvesrensrnsmsonssssssssnsnrsreintiasssispan s 0.00
a. Furish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenses of the insurer,
The information may be given as subject (o future contingencics. I the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agenl’s Fees O s
Printing and Engraving Costs.. . : - 0 s
Legat Fees eeeeseesesemseesmeeont bAoA R R e Ot LA TR RS E P R bR 0 mes
Accounting Fces " . . it ireeeebeetreenseessesRebseceie s aAr Tt an e ser e sy et O s
Engincering Fees - - s
Sales Commissions {specify finders’ fecs separately) 0O s
Other Expenses (identify) s
Total o s 0.00
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and total expenses fumished in response o Part C — Question 4.a. This difference is the “adjusted gross 100,000,000.00
proceeds to the issuer.”. reresnemaseaes s arseprh s tas et et et 5 oo

5. Indicate below the amount of the adjusted gross procecd to the issuer used or proposed to be used for
cach of the purpases shown. If the amount for any purpose is not known, furnish an estimate and
check the box tothe iefi 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.h above.

Paymenis to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... ” e rerenereni et aes s s
Purchase of real estate ....... - .- eraeueeeree e e ar s b+ s WL
Purchase, rental or leasing and instaliation of machinery
and cqUIpMENt ...ocoumrrareinne - s s
Construction or leasing of plant buildings and facilities ... . s s
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
issucr pursuant to a merger) ........ . . s Os
Repayment of indebtedness .. rrssasm RS SR et s s s
Working capital - . . ..[]5_40.000,000 My
Other (specify): Beneficial Shares (] $_60.000000.05

...... .0s s

Column Totals ... . s 100,000,000 s 0.00
[]_109.000,000.00

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE | ]

The issuer has duly caused this notice Lo be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sceurities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (6)(2) of Rule 502.

2} .
Issuer (Print or Type} Sigoi rcf . Date
The Valies Capital Management Group, inc. Lo M {/g&;_ 04/12/2007

Name of Signer (Print or Type} Tiuc‘: of Signer (Print or Type)
Angel Michel Valles Chief Executive Officer
ATTENTION

intentional misstatements or omissions of fact canstitute tederal criminal violations. (See 18 U.S.C. 1001.)
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provisions of such rule? . . il E-.1]
See Appendix, Column 3, for state response.

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

3. The undersigned issver hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the
issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform
limited Offering Excmption (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 thesc conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

{ssuer (Print or Type) Signa 7 T ' Date

The Valles Capital Management Group, Inc. *‘M w‘i 04/12/2007
Name (Print or Type) Title (Print or Type)

Angel Michet Valles Chief Executive Officer

Instruction:

Priat the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on l_“orm
D must be manually signed. Any copies not manually signed must be pholocopies of the manually signed copy or bear typed or printed
signatures.
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Disqualification |

Type of security under State ULOE
Intend to seti 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-ltem 2) (Part E-Item 1}
Number of Namber of
Accredited . Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
AL
AK
AZ
AR {
CA
co ]
cT [
DE i
DC

T T
T OO T,
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| 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-ltem 1) {Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Nuomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
| R ——
MT

IENRRRLRRNRNRNRD
FEIRREERERRRRNENY

3
>

A
AT
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1 “ 2 o
Disqualification
Type of security under State ULCE
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-Ttem 1) (Part C-ltem 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
wl__ | f
w | o
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