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SECURITIES AND 07053720 OMB Number. __ 3235-0076

Washic Explres:

Estimated average burden

FO RMD hours per response. . .. .. 16.00

NOTICE OF SALE OF SECURITIES pmﬁxSEC USE ONLYS -
PURSUANT TO REGULATION D, | !
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l
Name of Offertfg  ( [[] check if this is an amendment and name has changed, and indicate change.) L
Prlvate Placement l \ w Q 3\1

Fllmg Under (Check boxies) that apply):  [] Rule 504 [] Rule 505 7] Rulc 506 [ Section 4(6) [ ] ULOE
Typc of Filing: [#] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1. \ Enter the information requested about the issuer

Nzime of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Fliva, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
2505 Anthem Village Drive, Suite £E-451, Henderson, NV 89052 (310) 430-1458

Address of Principal Business Qperations (Number and Street, City, State, Zip Code) Telephane Number (Including Arca Code)
{if.different from Executive Offices)

Brief Description of Business

Internet Service P ROCESSED

Type of Business Organization

7] corporation [J timited partnership, already formed [ other (please specify):
[:| business trust [ limited partnership, to be formed MAY 2 2 2007
; Month Year AHOMSUN
Actual or Estimated Date of Incorporation or Organization:  [Q¥3] [QI§] [AAcwal [J Estimated /FINANC|AL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
1 CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: Allissucrs making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 U.S.C.
77d(6).

FVlie:: 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 U5, Securities
and Exchange Commissian (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 duc, on the date it was mailed by United States registered or certificd mail Lo that address.

Hr'@ere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Ca!m‘e.r Required: Five {§) copi¢s of this notice must be filed with the SEC, one of which must he manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

."n_formanan Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
lhcrcto the information requested in Part C, and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

F'J'Iling Fez: 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 o be, or have been made. [f a state requires the payment of a fee 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 accordance with state law. The Appendix to the notice constitutes a part of
thi;s notice and musl be completed.

i ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure 1o tile the

apprnprlale federal hotice will not result in a loss of an available state exemption unless such exemption is predictated on the
Illmg of a lederal notice,

Persons 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 of 9




I A. BASIC IDENTIFICATION DATA

g

Enter the informaticn requested for the following:

e«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e« Each beneficial owner having the power (o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
& Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

| ® Each general and managing partner of partnership issvers.

Check Box(es) that Apply: 7] Promoter [/ Bencficial Owner Exccutive Officer Director [J Gencral andfor
Managing Partner

Full Name (Last name fust, if individual)
Mpeck. Andrew

Bll‘lsincss or Residence Address  (Number and Street, City, Siate, Zip Code)
2'505 Anthem Village Drive, Suite E-451, Henderson, NV 89052

Check Box(es) that Apply: /] Promoter Beneficial Owner Executive Officer  [7] Director [0 General and/or
i Managing Partner

Full Name {Last name first, if individual)
L?Irner, Marcus

Business or Residence Address  (Number and Strect, City, State, Zip Code)
2505 Aathem Village Drive, Suite E-451, Henderson, NV 85052

C:hcck Box(es) that Apply:  [] Promoter  [] Beneficial Owner  [] Executive Officer [[] Director [[1 General and/or
| Managing Partner

Full Name (Last name first, if individual)

|

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

C;heck Box(es) that Apply: ] Promoter  [[] Beneficial Owner  [[] Exccutive Officer [] Director O Gcncral'and/or
. Managing Partner

Full Name (Last name first, if individual)

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

Check Eox(es) that Apply: [0 Promoter  [7] Beneficial Owner  [C] Executive Officer [] Director [ General and/or

| Managing Partner
:

Full Name (Last name first, if individual)

Busincss or Residence Address  {Number and Street, City, State, Zip Code}

C;,hcck Box(es) that Apply: [J Promoter [] Beneficial Qwner E] Executive Officer D Dircctor D GeneraIAandiur
: Managing Partner

Hull Name ([.ast name first, if individual)

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

Check Box{es) that Apply: (O Promoter  [T] Beneficial Owner ] Exccutive Officer  [7] Director [} General andfor
F Managing Partner

Futl Namc (Last name {irst, 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)
i 2o0f9



l B. INFORMATION ABOUT OFFERING

| Yes No
1.| Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ... ] i
Answer also in Appendix, Column 2, if filing under ULOE.
2| What is the minimum investment that will be accepted from any individual? .o e $ 25,000.00
Yes No
3.} Does the offering permit joint ownership of a SinBle UNILT e e et er et [® ||
4.| Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
comimission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
! 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
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set torth the information for that broker or dealer only,
Fgll Name (Last name first, if individual)
h{one.
B;usincss or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Eroker or Dealer
\
SI.ales in Which Person Listed Has Solicited or Intends to Soltcit Purchasers
; (Check “All States™ or check iINAIVIAUAT STALESY it creetertite e e time e e s b e ne b s s eeems b b e e ae e emaris [ Al States
‘IZLZI
:@JKY
MO mE)] W] g [N M Y] [Nl [ND) [oH]  [OK]  [OR]  [PA]
‘ [R] SD wv
Full Name (Last nam« first, if individual)
Biusim::;s 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 SEALESY ..occooivivei et et ee st emera et sneaens ] All States
(B0 Kl [8zZ] [AR] (€A [€o [0 [[@E O [ G [ Opd
‘ gL
, M [NE] [Nv]  [EH] [N @M [FY]  [NC) [ND] [0H]  [OK] [OR]  {PA]
A A A
| [
lé'ull Nuame (Last name first, if individual)
I
Business or Residence Address (Number and Street, City, State, Zip Code)
Tr!amc of Associated Broker or Dealer
|
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States” or check INdividual SIA1ES) ..oovviiiieircri s et esrt b enems et bbb smenens s s se s e ssanmens [] Al States
\ - -
(AL] DE
!EQMI
BM [NE] [ @EH O 2 [©EM Y] [N [N [BA [OK] [©OrR] [PA]
o B0 B MM X1 @O MO FA A M OO B [PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

|
3!

=y

i
1.| Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” 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 exchange and
already exchanged.
’ Aggregate Amount Already
| Type of Security Offering Price Sold
|
i DIEDL cececerirtriirerer b e eeeness e eanset st es et sean e e e et ne A e R e R b e e Ree bR bbb b etk s s st e n e b $
| Equity e h) b3
|
| Common Preferred
. ) O . O 55 000.00 25,000.00
Convertible Securities (InCluding WaITANTS) ........c..vivoeetieeeeee e st sb bbb e s e eeeas § MY
PAMDEISIIP IMLETESIS .ouvvevieirisriees i isiseisens st st st snssnas ette s emems s e e asmsnt o ses srnss st ss s s st s nsssra s nranin h) $
Other (Specify J ettt et m s e et e et e bt e $ $
TOUAD ettt s e a s n e e e R R et e banre bbb s §_55.000.00 $_25,000.00

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

Enter the number of aceredited and non-accredited investors who have purchased securities in this’
oflzring and the aggregale dellar 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
putchases on the total lines. Enter 07 if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
Investors of Purchascs
ACCIEAILEd TRVESLOTS (oo eeect sttt e s e em s e s st s s et s s e nt st eant s ebe b eaeba s esasses 1 $_25.000.00
NON-2CCTEAITEE INVESIOTS .ecrrcieiriereurerrereircrnssersrre e serse s smas s seeeunas et s esusanse e snanttessess asanareseees 5
Total (for filings under Rule 504 0nlY) cooiieieeees e ecenees e sees $
Answer also in Appendix, Column 4, if filing under ULOE.
If'this filing is for an offering under Rule 504 or 5085, 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
Regulation A ... ..o e e e e et $
RUIE S04 e e et et e e e et e b raens $
TOtAL L oe e i e e e b b i s 0.00
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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSIEE ABTILS FEES oororoveoeoveeoseeeeseeeesossesses st ees e s eeesesssmmseses es s seees s s omeas s bee st s eeees ot eeesommmereenen O s
Printing and ENRrAVINE COStS . i reeerererits et castesiecessssss st secessessae s smntess shsascsse b sasnent s santessrnenanteees O s
Legal FECS viiiiniiiiemeeeme e rss s UV OOOON . 0 s
ACCOUNTING FEES oottt et oo et a4+ 4 e mnms e e s o ee R e meR R b b S0 bbbt O s
ERZINEEHIE FEES —ovvvvvvveeeitveecessseesseeeesseseoeseeeesee oot eeees e see et eees et eeees s eeeemessrrees O s
Sales Commissions (specify finders’ fee5 SEPArALEIY) cooiemeieeeeiiere ettt bt aeses s aesssns O s
Other Expenses (identify) State Filing Fee e O s 300.00
TOU] .m0 1 7 $_300.00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

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

i
| and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 54 700.00
| PrOCEEAS [0 TN ISSUEE. . oo oorooroeeooereccmmmeseessrecmmmss s seessmaree s sressmass e sese s st
5.! Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
' each of the purposes shown. [ 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 tssuer set forth in response to Part C — Question 4.b above,
| Payments to
Officers,
! Directors, & Payments to
’ Affiliates Others
‘ S21aries AN FEES ..o s tnrs e et et b a b s e nanas s as
I PUICRASE OF FEAL GSLALE .cecvrervveerrmseseees s reemsemmsseasi s smsess s s s bsssrssss s s s b bbb bbb e s s
i Purchase, rental or leasing and installation of machinery
| and EQUIPITIEI o.ocvooeee e ecrrene o ae e a bR b R84 ettt anane st AL s
]
: Coastruction or lzasing of plant buildings 200 FACHIES ...ooov.e.eveeoeeereeeeecererresrcseearsse s ressessrseessssrenes 0s Os
Acquisition of other businesses (including the value of securities involved in this
offzring that may be used in exchange for the assets or securities of another
ISSUET PUFSUANL L0 8 METEET] 11uiiititisiisemnieneecsessemsnessecsesesasssmsssescssssesenssheesssresssn s rentnseeatsssasmnmnssscasessannnesss s Os
Repayment of Indeblediess ...t enee et et re s ceenenressr s e renes s s
I WOTKINE CAPILAL.oo-ovvv oo en st see e sesses s et et eneneseenentssesess e s []$_54.700.00
| Other {specify): s s
....... 0s 0Os
1 ColUMN TOLAIS .. e bt e s e s eneneann Os 0.00 s 54,700.00
Total Payments Listed (column 1o1als added) ...t eaeseees s s oo r s snen Os 54,700.00

D. FEDERAL SIGNATURE

i
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
signaturc constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
l}ic information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

'

Isr;,sucr (Print or Type) Siggthire Date

Fliva, Inc. " May 1, 2007
Name of Signer (Print or Type) Titlc@ Signer (Print or Type)
Aﬁ\drew Moeck President

|

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
50f9




R

E. STATE SIGNATURE |

|
|
|
|
i
|
I
!
'

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PTOVISTONS 08 SUCK FUIET Lottt b e e e st sememes s se e s eentee s asrenmensseenee (] B

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish 10 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,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offcrees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uaiform
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 true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

I.ﬁsucr (Print or Type) Sigiture ) Date
Fliva, Inc. May 1, 2007

N!amc (Print or Type) 'l'ilH (Print or Type)
/-’I\ndrew Moeck President
i
|
i
I
|
|
|
I
|
l
i
i
1
!
|
|
Instruction:

Frint 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 manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,

6of9



APPENDIX

_|

Intend to sell
to non-accredited
investors i1 State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Lh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Pari E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL } l__j

T |

Az I —
AR L | ]
ol = | <]
co L L
et L ]
el | ]
Ioc | L] ]
FL (. ]
GA ) D 1
[ | I ]
I ] [
IL | L]
N ] |
A Il | —
ks [ [ ]
kv [ I —
wl T |
e r |
;MD | R
MA | [ I
Mo | L1
| I L]
s ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Itzm 1}

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 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-ltemn 1)

Number of Number of
Accredited Non-Accredited
|Stme Yes No Investors Amount Investors Amount Yes Ne
MO [
|MT L ]_ ] |__.__J
NE _.‘;J L___] I ___J
NV )l x| GonvertibleProm. | 1 $25,000.00 =]
N . ]
| [ ]
| | 1
NY | —
NC [ I
ND _EL ] I
| OH i i
| oK | ]
E l .
™ ]
RI |
| sc | N
]
L]
L

™ ) _

X | ]

ut [ L] ]
4N I ]l
val ] ]
WA ]
| wv L ]
W [
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APPENDIX

Intend 10 sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price
offered in state
(Part C-Item 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-Item [)

Number of Number of
Accredited Non-Accredited
tate Yes No Investors Amount Envestors Amount Yes No
wY ‘
PR Il ]
|
I
|
i
\
\
[
I
|
i
I
|
i
|
!
I
[
|
|
|
I
i
\
t
|
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