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Filing Under (Chak box(es) that apply): [ Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) O ULOE
Type of Filing: New Filing [ Amendment .
L N 61 20ﬁ7

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer \\ /\'."/

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) \Q\UW

SoundBlaze Media, LLC

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Atea Codé)
519 Broome Street, 4* Floor, New York, NY, 10013 (212) 966-4210 N

Address of Principal Business Operations * {(Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business  Internet software development company that specizlizes in creating social exchanges in the media and entertainment sectors.

Type of Business Organization
[ corporation [ limited partnership, already formed X other (please specify): Limited Liability Company
[ business trust [ limited partnership, to be formed .

Month Year

Actual or Estimated Date of Incorporation or Organization: & Actval O Estimated & PROCESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) N|Y MAY I 7 2007

THOMSON

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 Fife: A notice must be filed no later than 15 days afier 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: 1.8, Securitics 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 manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced 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
ULOGE and that have adopted this form. Issuers relying on ULCE must file a separate notice with the Securitics Administrator in each state where sales are
to be, or have been made. If 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 this
notice and must be completed.

ATTENTION

Failure 1o 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 exem ption unless such exemption is predicated on the filing of a federal notice,
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{ ' A.BASIC IDENTIFICATION DATA

2. Enter the information rei]uestcd for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a 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 parinership issuers,

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

Full Name (Last name first, if individual)
Baker, Clarence N., [1

Business or Residence Address {Number and Street, City, State, Zip Code)
519 Broome Street, 4™ Floor, New York, NY 10013

Check Box(es) that Apply: [J Promoter B4 Beneficial Owner- [0 Executive Officer B Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Bell, Rhahime

Business or Residence Address (Number and Sweet, City, State, Zip Code)
329 Convent Ave, NYC, NY 10031

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

Full Name (Last name first, if individual)
Bell, Kenyatta

Business or Residence Address (Number and Street, City, State, Zip Code)
501 W, 1217 St, NYC, NY 10027

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

Full Name (Last name first, if individual)
Spencer, Yincent

Business or Residence Address (Number and Street, City, State, Zip Code)
103-17 29™ Ave, E. Elmburst, NY 11369

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

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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[ 8. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?.......cmimin e
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 0f 2 SINZIE BN i st s b st

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. 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. 1f more
than five (5) persons to be listed are associated persons of such a broker or denler, you may set forth the information for that broker or
dealer only. Not applicable,

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 iNIVIAUAL STIESY ...c..oovvcr e i e e b L L b s [ All States
AL Oak Oaz O AR dc Oco acr ODE Obc OrL Ga OHi Oip
O O O1a OKs Oky Ora O ME OMp Oma Omi B MmN O wms O mo
OMT ONE OnNv ONH O NJ OnNM  [INY anNc O ND OoH Ooxk Oor Ora
Ori Osc Osp Ot~ aTx Qur avr Ova Owa QOwv O wi Owy O°rr
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 IAIVIBUAL BIAES) ..ot st et a8 AL T B4 TRy b s b 100 [ All States
O AL Ak O az O AR [dca Oco Qcr O pE Onc 1rL Oca On O
O O Oia Oxks Oxky OLa O ME O MD OMma O mi O MmN O wmMs O Mo
OwmT O NE DNy ONH OnNs O NM Ony O NC OND OcH ok O or Orpa
ORI Osc Osp arTN OTx Qurt Ovr Ova Owa O wv O wi Owy [Orr
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 Selicit Purchasers

(Check “All States” or check individual STAIES) ..o e e s e A [ All States
OAL O ax O az O ar Oca Cco QOct ODE Ooc Or. Oca O HI Oio
O OmN 1A OKs OkKy Ora O ME OMp [OMA Om I MmN OwMs a0
awmr O NE ONv O NH CIw O NM O Ny O NC aO~ND OoH O ok Oor Ora
Ori Osc Oso TN OTx Our Ovr Ova Owa DOwv 0Ow Owy QO°fr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the apgregate offering price of securities included insthis offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [J 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

e p—

QU et 110,000.00 $90.000.00.
O Common [ Preferred Class C

Convertible Securities (inCluding WAITANLS)........oooireri i innmisinsnimonss s e it csbes st b s g asason
PATINETSID IMIETESES ...ttt cene e e e e eraems s ems s s s s s b b b S I

Other (Specify ettt e ek e bt b b bbb s
L | ——— crnerssnsenenssnenssssemnnsersneenee. 3110,000.00 $90,000.00

Answer also in Appendix, Cotumn 3, if filing under ULCE.

2. Enier 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 purchaces on the total lines. Enter “0™ if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAHEA LIVESIOIS ....o.covvevvrsesiss st ssenssssrossessessssassrssssossrs esnasessessoesavssmssas sas snsantent et benssnssssmsassarnssnsanssnssessassmmsnsansensssrines | $50,000.00

INOD-ACCTEAIE IVESIONS. 11 ivvuvirvrerisesererrinsreseresosesessessssssnssessese sessasseesssessssassesessssesseuebs fhaendbesedbes dhbbsianbatsatiarisssensoterensssansans

Total (for filings under Rule 504 onl¥} ..ot et s
Answer also in Appendix, Column 4, if filing 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 |.

Type of Dollar Amount
Type of offering Security Sold

RUIE 505, .. ereereereem e eee e et eesscaesaas st easesme et sas e se et et ems e et em st se e nme e sencmes ea s b eb b b bbb A AR b LR AR b
REGUIBLION Aot st et 1 st b s s b e e sk caa et s as e bt b ee et s AR e be e e s b

RUIE S04t 4114104488880 1 R8RS 1 R R 1SR b

TOBRL ettt bt bbb AR SRR 4R PRSI R R RS A e e en e

4. a. Fumish 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 issues. The information may be given as subject to

future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box to the lefi of
the estimate.

TUARSTER ABENIES FEBS. o ce oot ettt eet et e s st e e st st st e s e A R BT R e
Printing and ENZIBVITE COS1S. ... vueruermemsersenscreermeseseesesmeseesessessassesmemesmesnesne e seras s sasomssms o sms s smsssnss e 14181 A LI R SIS bbb
LEEAI FEES....ovevrrmsimsieseressies s siscer st ettt seb s bbbt et s a4 e e 0841088 £ A AR AR SRR s $13.000.00
ACCOUNTINE FBES ....cvitiiieriiiiis ittt i st sassssbse e s sah s b b s b e H8 b8 e bR AR bR 0 bbb bbb bE s
Sales Commissions (specify finders’ fees Separately) ... s e e it
Other Expenses (identify) organization and administrative expenses $2,000.00 _

$15.000.00 |

X OOORKROO

TOUAL. o e eeeeeere et eeeeter e eveeses et e s emens e meene s en e ana oA AA ok eE RS R PSR SR L4 1 RSB AA R SRS SR ERS 18RS AR TR R S s e s e s e b ek me s sans et
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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 and
total expenses fumished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 BHE ESSUET.™ ..o crecsecr et eereer e e st er e s s e 448 e £ eSS e 93.00
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 kngwn, 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 1o the issuer set forth in response to
Part C - Question 4.b above.
Paymenls to
Officers,
, Directors, & Payments to
Affiliates Others
SALATIES AN FEES ..vvuvvrvevsuenrrrsessassenseesossesessssssssrssssssassssesssseses e s esss e 2875822 et & $29,000 |
PUTCKASE OFTEAI ESLALE ...vovurvrserearrerresesisessssessressssstsensassssssess s ssessens sessssnesssssssssssssssssssssensnssrssssomssasssntssnesnsceess L O
Purchase, rental or leasing and installation of machinery and equipmEnt ... 1 O
Construction or leasing of plant buildings and FACTHUES ... sssenssssessrsennsen L) 3
I
Acquisition of other business (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 merger) o__
Repayment OF MAEBEAIEss .o...oocoocrecvon s ssssssssssesssssssssssssssssssssssssssmrsssansessesssssssassonssnssnssnssnsnnsnmsnennennennece 00 517,000 ]
WOKINE CapItal ..ot sttt DY 949,000 ad
Other (specify):
o__ a
COIEMI TOUALS.. ..o ettt ettt s et s e s s e e e s b s b s bbb s X $95.000 Ol
Total Payments Listed (column totals added).......ccomimiiiminiimonis s sstess s sssesees B $950

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.

I Printor T Signat _..——-_-"___-:""——— Date
ssuer (Print or Type) - ignature p—— @ .
SoundBlaze Media, LL.C e April 27, 2007

Name of Signer (Print or Type) Title of Signer {Print or Type}
Clarence N. Baker, I1 Chief Executive Officer
ATTENTION

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

50f5




