BEST AvaiLag g Oy

FO‘R MD UNITED STATES OMB APPROVAL :
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
e N Washingion. 0.C. 20549 Expires: |
Estimated average burdern {‘
I'Im“l llmulll|”||m'”|ml|ll”| l". FORM D hwrsw ...... 16‘m}
NOTICE OF SALE OF SECURITIES MSEC USE GNLYSUN
4
07053978 PURSUANT TO REGULATION D, i
SECTION 4(6), AND/OR DATEFEGEVED ||
UNIFORM LIMITED OFFERING EXEMPTION 3 i j
Name of Offering ¢ E] check if this is an amendment and namc has chenged. and indicatc change.’ m [
Fire Power Entertainment tng. ] BECD H.T.0 ’
Fing Tinder (Check hoxyes) that applyy {1 Rufe 504 {1 Rule 563 @ Rule 506 [} Section 4(6) 1 mor I
Iape of Filing & New Fuing [7] Amendment MAY @ q ZQU
s _ /
N ] - A. BASIC IDENTIFICATION DATA M~ ' .
U Futer the information tequested about the issuer L_A,__ " _ 1%;
\-xtmc of lisuer o D chcck 17 this 55 an amendmeni and aame has changed. and indicate change.} AECGIVED —
Fire Power Entertamment Inc. . N\ >
GJ;CI;QISHM Miees o o {Numbey and Sireet, Crty. State. Zip Cogb) V' Telephane Number (f \ g‘.»"\rea Code)
1555 East Flamingo Road, Suite 155, Las Vegas, Nevada 89119 <J7bﬁl‘éaﬂ7éo&007 )
Address of Pringipal Business Uperations {Number and Street. City, State, Zip Code 2 Teiephone NumberZing?liding Arca Codel

nf ditferem from Lxecutive Offices)

same as above

Rrref Descitptiun of Business

nnvate placement memorandum for investment in club operation in Brazil

A — —- -PROCESSED- --

Fope of Business thgamzation

208

._'”/:: corpotation 3 limieed partnership, atready formed D ather {please speaify):
T husmess trust ] hmited partnership, to be formed MAY 2 l{ 200?
O O - PvPeTTS v - I e
s b THUWMSON

\iiual or Esumated Date of Incorparation or Organization:  [(17]  [GI61 (4 Acwal ] Estimated
Turisdierron of Incorpacatien or Organization  (Enter iwo-letter U.S. Posial Service abbreviation for State: FINANCIAL

CN ¥or Canada; FN for other foreign jutisdiction)

GESNFRALVINSTRUCTIONS

Federal:

Whe Afusr Fide Al ssuers making an offering ol securities in reliance on an exemption under Regulation D or Section 4t6). 17 CFR 230.501 ciseq or 3818 O
I7din i

When Te Fre- A nstce must be 1iled no dater than 15 days after the firss sale of sccuritics in the offering. A nouce is deemed filed with the U 5. Secuniics
and Fuohange Commmassion (SEC) on the carbier of the date il is received by the SEC at the address given helow or i teceived af that address afler the dme on
which H is due. on the date it was mailed by United States registered or certified mail to that address

Here To Frlo 11, Sccartics and Exchange Commission, 450 Fifth Strect, N. W, Washington, D.C 20549
{ upres Required. Fivg i3} gopics of this aotice must be tiled with the SEC. one of which must be manuaily signed.  Any copics rot marually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A pew filing must contain all information requesied. Amendments need only report the name of the issuer and offering. any changes
thereto, the informalion requesics in Past O ami any materal changes fram the information previously supplicd m Parts A and B Pan F and the Appendix aced
npt be filed with the SUC

Lrling Fee  There 15 ao icderal filing fee

State:

This notice shall e used to indicate reliasce on the Uniform Limited Offering Exemplion (ULOKE) {or sales of securities in those states that have adopted
UL.OF and that have adapted this form. Tssuers relving on ULOE must file a separate notice with the Securtties Adininisuator in cach state where sales
are tn be. or have heen mesde, 11 a state reyguires the paymens of a fee as a precondition to the claim for the exemption. a fee in the proper amount shal!
accompany this form, This notice shall be filed in the appropriate states in accordance with state law The Appendix 1o the notice constitutes a part of

Mis notiee and muA be completed

- - ATTENTION .
|

,, Fatlure to file notice in the appropriate states will not result in a logs of the federal exemptios. Conversely, failure ta file the
appropriate federal notice will not resuli in 2 (oss of an available state exemption uniess such exemption is predictated on the

tiling of a federal notice,

v

Persans who respond (o the coltection of information cantained in this torm are not
SEC 1972 {6-02) requised 1o respond uniess the torm displays a currently valid OMB control number. 1of9




i A. BASIC IDENTIFICATION DATA

+

3 Fater the informatson requesied for the fallowing:

»  Lach prometer of the issucr, if the issuer has been organized within the past five years;

s Iach heneficial owner baving the power to vore or disposc. or direct Lhe vole of disposition of, | 0% or more of a class of equity scceritics of the issuer

. Each excentive afficer and dircctor of corporate issuers and of corporate generat and managing parincrs of partacrship issuers: and

e Each geaeral and managing partacs of partnership isswers.

Cireck Box{es) that Apph . D Promoter D Beneficial Qwner Executive Officer

7] Director

g

Gencral andfor
Managig Partner

Full Name (Last nome irst. 10 individual)

Deller, William

Husincss or Residenoe Address  (Number and Street, City, State, Zip Code)
1555 East Flamingo Road Suite 155, Las Vegas, Nevada 89119

Lheck Beniesi that Apph. D I*romuter D Reneficial Owner Executive Officer E Mrcctor {] Generat andfor
Managing Partner

Fulf Name {L.ast nume {test, if individualt

Deiler, John R,

Dusiness o Residenoe Address  (Number and Street, City, State, Zip Code)

1555 East Flamingo Road Suite 155, Las Vegas, Nevada 89119

heck Boxies) that Apply {] promoer ] Beneficial Owner 7] Excoutive Officer ¥} Dircetor [] General andfor
Managing Partner

Full Name t1.ast name first, i individual}

Robespierre, Carvalho

Bustness or Residence Address  (Number and Sureer, City, Stae, Zip Code)

1555 East Flamingo Road Suite 155, Las Vegas, Nevada 89119

Cheek Boxges) tha Apphy [] Promoter [} Beneficial Owner [T} Executive Officer Direcior [] General and/or
Managing Partner

Full NMame (Last name st af individuat)

David Monlon

Business of Residence Address  (Number and Sireet, City, Siate, Zip Code)

1555 East Flaminog Road Suite 155, Las Vegas, Nevada, CA. 89119

Check Box(es) that Apply. [] Promoter D BReneficial Owner D Executive Officer Director (] General andfoc
Managing Partncy

Full Name {Last name fiest, il individual)

Gary N. Price

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

1555 East Flamingo Road Suite 155, Las Vegas, Nevada 89119

Check Box(es) tha Apply D T'romoter D Beneficial Owner [3 Executive Officer [:] Dircctor [j Generat and/or
Managing Partoc

Fuli Namec (l.ast name frst. if individuah)

NIA

Rusincss or Residence Address  (Number and Street, City. State_ Zip Code)

[J Director [] General andfor

Check Box{es) that Apply D Promoter D RBeneficial Owner D Exccutive Officer

Managing Parincr

Fuil Name {Last name Virst, if individual)
NSA

Business or Kesidence Address  (Number and Street, City, Saate. Lip Code)

{Use blank sheet. or copy und use additional copies of this sheet, as necessary)

20f9




by, B. INFORMATION ABOUT OFFERING

i, Has the issuer suld. ot does the issuer intend to scll, to non-accredited investors in this offering? ... ——

Answer also in Appendix, Column 2. if filing under ULOE.

-2

What is the minimum investment that will be accepted from any individual?

3. Does the offering permit joint ownership of @ SIDBIE URIT o s

1. TEnter the information requested for cach person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
1€ a person o be listed is an ussociated person or agent of a broker or dealer registered with the SEC and/or with a staic
o states. list the aante of the broker or dealer. 1 more than five (5) persons Lo be listed are associated persons of such
a broker or dealer. ¥ou may sei forth the information for that broker or dealer only.

Yes No

C pa

s 1000

Yes No

4 ]

Fuli Name (1.ast aame first. if individuah
NiA

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

MNA

Name of Associated Broker ar Draler

NiA

Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
CCheck AN States™ o check individual SIAESY oo s - [} Al States
T GR G7 An N ©@ [©0 bE 00 0D A [0 00
il aN] LTA KY MA M [MN]
T NG &Y M R &M & NG (801 [0F (K [OR]  ([a]
@SQUTWFWW

Falt .\E:;rnm it ust mame st it indi\'idual)- _—

/A,

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

M/A

Name of Associated Broker or Deater

NiA

States in Which Person Listed Has Salicited or Intends 1o Solicit Purchasers

FCheck A S0 or check inGIVIBINAT BLILES) (oo e s et st e ed s b S S s

] All Siates

a0 F B G ©& ©@ o e b S GA mgo ]
o] N Oa K KD A M M A M) MY M Mg
oM &E oY ®Mm M BM My G ) ©@m K] Bl (RA)
[R) i8¢ (s my = Ol WA Wy il Wyl

Full Name (East name firsi, if individual)

N/A

Business or Residence Adidress (Number and Street, City. State, Zip Code}

NIA

Name of Associgied Broker or Dealer

NIA

Stares in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Cheek Al States™ or choek Individal SEIESY i s £ s ot s s e s ] AN States

RV R EVY {AR] € [be Fl
IR ™ Al xSl [KY LA ME MN
™M1 NE NV NM (NY]  INC]
A3 B o B ) Wi

EEEE
< Wy (=
- -
EISEE

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

Jof 9



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

1 Euter the aggregate offering price of securitics incladed in this offering and the total amount already
suld. Enter 07 if the answer is “none” or “7ero.” 1 the transaction is an exchange offering. check
this box [Jand indicate in the cotumns helow the amounts of the secutities ofTered for exchange and
atrcady exchanged.
Aggregate

Type of Seawrity Offering Price

¢ 10,200,000.00

Amouni Already
Sold

)

[} 400,000.00

{3 Common ) Preferred

3

Converlible Securitics (ICRIGIAE WAITANS) .ve... e rsseeres s serecessesees eeeosreoosescrmem oo eiass B

FERETSHIP FIIETESIS | e oot e e camicac s om s re s b e b e e e %

$

b

(irer §Specity b ettt ee s e e e et nen s e enn s en D)

I3 10,200,000.00 ¢ 400,000.00

Answer also in Appendix. Column 3, if iifing under ULOL.

Fnter the mumber of accredited and aon-accredited investors who have purchased securitics in this
oftering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504 indicate
the number of persons who have purchased securities and the aggeegaie dollar amount ol their
purchases on the total Hnes. Enter ~07 if answer is “none” or “Zero.”

Number
Investors

ACCTRTEEE BRIV SIOTS o oeooeiee o te oo s eereemaemseeaeseeessmessas e oemmemeeses dssansrmt saens oans 2ot s s s e nmesa s nan e e n

Aggregale
Dollar Amount

of Purchascs

5 400,000.00

LY TP et LI T R LI R ot oL TP UR T U OO DU SO U SV UOR ISP LRI

$

3

Totad (Ver Titings under Rule 304 0n18) e
Answer also in Appendix, Column 4. if filing under ULOE.

2 Hihis filing is tor an offering under Rutc 504 or 305, enter the information requested for all secarities
soid by the issuer. to date, in offerings of the types indicated. in the twelve {123 months prior o the
first sale of sccutities in this offering. Classify sceurities by type listed in Pant O — Quustion 1.

Type ol
Type of Offering Security

Dollar Amount
Sold

REBUIBION A Lottt e a e e e

0.00

4 u Furnish a statement of all cxpenscs in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
‘Ihe information mav be given as subjcct o future contingencies. (Fthe amount of an expendiure is
Aot koowt. Turmish an estimate and cheek the box to the tefl of the csimate.

Printing and FAZraving CoSIN oo ey e e e
FURUNEETIAR FLES ooorrtiemeomreommmere oo oot s b e

Safes Commissions {specify finders™ fees separatefvl o

Uther Expenses (idenlify)

409

Onooooon

5

$
§ 9,000.00

§ 10,000.00
$
$

s
¢ 19,000.00




- ORIGINAL

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

b.  Enier the difference betwreen the aggregate offering price given i response w Part € — Question |

and total expenses fumished in response to Pan C — Question 4.8, This ditference is the “ndjusted gross 10.184.000.00

5. Indicate below the amount of the adjusted gross proceed o the issucr used of proposed 1o be used for
each of the purposes shown, {1 the amount for any purpuse is not known. furaish an estimate and
check the bax to the lefi of the estimate. The total of the payments listed must equal the adjusied gross
proceeds 1o the issuer sei torth in response to Pant ¢ — Question 4.b abhove.

Pavments Lo

Officers.
Direciors, & Pavments o
_ Affiliales Others
Safarics and fecs ... ehessree e R RSB0 142488 AR et et bt et varbatarasnarisrensrtesnsersans L] B s

PUPCHBSC DETCRI CSIALC oottt ettt en s isa e bares sar s s s re i 11 St 10 paaemmnass e S amese srsessmsmea e ram iR e 1h s L b abs

Os 0s

Purchase. rental or leasing and instaltation of machinery

A BQUIPIIENL cocooceeo oo eeee ettt st et smasesam s srmn ennsesescnnecsitasninss sosmmsssrasias |} O s
Construction or leasing of plant buildings and FBCIIES .o vimsemrissnessssiensinseees L) $ 0s

Acyuisition of other businesses (including the value of seeurities involved in this
offering that may be used in exchange for the assets or securities of another

FSSUET PUFSURNL 10 0 MIETRELY Lcerrriirrensnecssrmeemssseemssssesas seesnesseres ctemestssbnemessssssissmsissssssssmsnsssonsspesssspsens |9 as
Repayment oF INAEDIEANESS oiwcvieenraeriacieessseansisasse ssmssarsssassessesersosmssss smssesmserenss eosamsnsnsestusessassssasssssars |} 9 {is
WOIKIfE CHPIDE e coresme et st st iresssessassrasosanss s amassemnerassesssssnssssemsssssaers s ensssenssrsssssssasssnssonss || 9 s
Other {specifv): s s

Wal 0s

COUMA TOMES v versnsosneae e ettt $_0-00 []s_0.00
Tenat Payments Listed (Column B1a1s 83A68) .o eeeasscessesessssssessrassss sssesssesasssssissseeconees s 0.00

D. FEDERAL SIGNATURE

The isster has duly cansed this notice 1o be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 305. the following
signature constitutes an undertaking by the issuer wo furnish o the U.S. Securitics and Lixchange Commission, upon written request af its sta,
the information furnished by the issuer to any non- nccn.dmd invesior pursuan to paragraph {b)(2} of Rule 302.

Tssuer (Print or Type) Ugn@ mm,.\ Date
Fire Power%aakb\..grk“n e 4 T March 2007

Name of Signer (Print or Type) Title of Signer (Prmt or ‘”wpg)
John Robert Detler Secretary
ATTENTION

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

5o0f9




E. STATE SIGNATURE .

l. s any panty described in 17 CFR 230,262 presently subjeet to any of the disgqualification Yes No

See Appendix. Column 3, for state response.

b

The undersigned issuer hercby undertakes 1o furnish (o any state adminisirator of any stute in which this nolice is lited a notice on Form
P (17 CFR 239.300) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish 1o the statc administrators, upen written request, information fumnished by the
issuer Lo offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption {ULOE) of the stale in which this notice is fled and understands that the issuer chaiming the availabifity
of this cxempiion has the burden of csiablishing that these conditions have been satislied,

The issuer has read this notificution and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person,

Issuer (Print or Type) Jznat | Date
j - March 2007
Fire Powediis. é;\-\lA"L\\ (\VY\.M\‘* .D\L . 2 1 a
Name {Print or Type) Tide {Print or Type)
ype !
John Roben Defler Secretary
Insiruction:

Print the pame snd title of the signing representative under his signature for the state portinn of this form. One copy of every notice on Form
I3 must be manually signed. Any copies not manuslly signed must be photocopics of the manually signed copy or bear typed or printed
signalures.

b ol 4



i . APPENDIX
i 2 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-Item 1) {Part C-ltem 1} (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investars Amount Investors Amount Yes Neo
POAL |
L 1_" ' !
; e
AK . g
, e
AZ 10200000 s Tx
rnm ctrle ' — —
1 AR H [
CA 10200000 R
ety etnsl
~ - o r—«ﬂ- -~
Co ! }
] e L
. CT i :
. R =
DE :
DC r ;
FL } !
" il P
) GA . 1
I Fr e e -
. HI ’ :
h =
; 1D f s
na é |
¢ - I R
POIN : '
L SV T
A i i
| 5 ! 1
Ky | :; S
LA | ! |
'R I TV T
ME ! : i
MD : ;
1 - ——
MA .
- — — = —
MI ‘
MN .
L A+ -
MS : !
Tof 9




- FORM -2

CORPORATE ACKNOWLEDGMENT

?__'](‘:_;\IT‘ 3\ -?f CGJJ'&I’ ﬂla- i} PJE’ _
... ) 1C
On lh\s_LQ_ day of 1‘07bc are m% L)lfgﬂtl__rz':
(_,__ﬁ_ .

undersigned officer, personully appeored Jbﬂ_ LA _

e ———————

—PTesi-

. known personally to me © be the
by Sccretary. respectively, of the above named corporation, and that
:Kgas such officers. being auvthorized so 10 do. executed the fofegoing instrument for the
purposes therein contained, by signing the name of the comuoration by themselves as such

officers.

IN WITNESS WHEREOF 1 have h&tr‘no sof my hind and official sgal,

ol I hAbO
Qon o Tadr f PiTe

My Commission cxpir&:m——% 7} ’,
4 PA

JUDI A, WISE

A Commission # 1727533
Notuty Public - Calllomld{)!ARM SEAL)
Los Angeles County =

My Cornm. Explves Mo 24, 2011

INDIVIDUAL OR PARTNERSHIP ACKNOWLEDGMENT

STATE OF
COUNTY OF

the undersigned officer. personally appea |
10 me personally known and known to me 10 be the same person{s whose name(s) is fewe) ‘
\
\

signed to the foregoing instrument, and acknowledged the cxecution thereof for the uses and

unto sct my hang and official seal., ' :
&, e | |

Ndpary Puf:h.cjfacll ﬂ, N e

(NOTARIAL SEAL) Hy Commision uplm???ﬁf%’"}"//" 2 dl {

purposes therein sct forth.

™ WITNESS WHEREOF 1 have

JUDI A. WISE
Commission # 1727533

Los Angeles County
My Comm. Expres Mar 24, 2011




FORM -2

UNIFORM CONSENT TO SERVICE OF PROCESS

KNOW ALL MEN BY THESE PR @\m /\u \\
~
Thay the undersigned, Q"(Q/ £\r\ kﬁ.\t VAR 4,V @/\L
{a corporation organized under the laws of the Sunte of \WEY O*C}‘ o~

“C-partrership AT T it ot 1 ) for the purpasc
of complying with the laws of the State of ‘\-9-4\}0‘0\ oN relating ioClIhcr the, rea-
)

c unt ere :m:voc a; s —S‘Y ..0’\/\ . \&}0 I/\
ﬁ,ﬁn wfsp\ M by ir &bj PP&‘\&WE orQ\—A-:,A ANH ("fm%pon

SUCCCSsors In such offi ce !ls annmes in the

whom may be served any notice, process or pleading in any action of proceeding against it
arising out of or in connection with the sale of sccurities or oul of violgtion of the aforesaid
Jaws of said State; and the undersigned does hereby consent that any such action or procceding
against it may be commenved in any court of competent jurisdiction and proper venue within
xaid State by service of process upon said officer with the same effect as if the undersigned was
organized or crested under the Iaws of said State and bad lawfully been served with process

in said Siate.

1 is requested that 2 copy of any notice. proces

1o Q\ (‘& G | !
Sy A0 SPIC. N
3 (Name and Ad

Dared:w,w T

{Scah RIS
By . -

Title




APPENDIX

Intend to sclt
1o non-accredited
investors in State

{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Pant C-lTtem 1)

Type of investor and
amount purchased in State
(Panrt C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
walver granted)
(Part E-liem 1)

Number of Number of

Accredited Non-Accredited
| State Yes No Investors Amount Investors Amount Yes Ne
' : e s =
POWY ' !

PR

LT Y




3 | APPENDIX ]
I 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 Stafe offered in state amount purchased in State waiver granted)
{Pan B-hem 1) {Part C-ltem 1) (Part C-ltem 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ENTY ,
MT o
: NE . R
by 10200000 S S
NH i j
; e
T NJ ; i
i NM i |
r pm—=" 1 -
IONY |
- e
PONC
[ ND | T P
i e N
| oM l i
OK : f
OR v
PA d
Rf .
SC o
, = - T
SD | i ;
==t ; —=
™ . 5
- e S N
X ! ' ;
. [y J,...._ -~ -
Ut i | -.
o 1
VA l !
WA . i
r =TT It L
WV { ;
= e ———— e
wi ; i
L.
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