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FORM D /oo OR,G,NAL OMB APPROVAL
UNITED STATES OMB Number: .........c..ccceovmreveirimnrre s
*SECURW[ES AND EXCHANGE COMMISSION EXDIFES ..o
Washington, D.C. 20549 Estimated average burden
hours per form...
NOTICE OF SALE OF SECURITIES SEC USE ONLY
066369 PURSUANT TO REGULATION D, Profix Sorial
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION ' '
DATE RECEIVED
| ]
Name of Offering O check if this is an amendment and name has changed, and indicate change.
Sale and Issuance of Series A Prefarred Stock and Series A Preferred Warrants 4y
Filing Under (Check box{es) that apply). {3 Rule 504 O Rule 505 506 6} O uLoE _ - e
Type of Filing: [ New Filing O Amendment
A. BASIC IDENTIFICATION DATA\L
1. Enter the information requested about the issuer X \ 19;1 / /
Name of Issuer 3 check if this is an amendment and name has changed, and indicate change,
FastSoft, inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
602 East Huntington Dr., Sulte C. Monrovia, CA 91016 628-357-7012
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code}
{if different from Executive Offices) Same as Above PROCF_SSED
Brief Description of Business: Software Design
JUNT 1 20
Type of Business Organization THOMSON
B4 corporation [ limited partnership, aIrENMA [ other {please specify}
[ business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of incorporation or Organization: l 0 I 4 | l 0 | 5 | & Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State:

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 Regulatlon D or Section 4(8), 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 fo Filo: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (§) copies of this notice must be filed with the SEC, one of which must be manually 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 reqguested. 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: Thera is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates 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. 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 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
exemptlon is predicated on the filing of a federal notice.
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A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
» Each promoter of the issuer, if the issuer has been omganized 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 partnership issuers.

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

Full Name (Last name first, if individual): Stoven Low

Business or Resldence Address (Number and Street, City, State, Zip Code): 602 East Huntington Dr., Sulte C. Monrovia, CA 91016

Check Box(es) that Apply: [ Promoter & Beneficial Owner R Executive Officer Director {0 General and/or Managing Partner
Full Name (Last namae first, if individual): Cheng Jin

Business or Residence Address (Number and Street, City, State, Zip Code): 602 East Huntington Dr., Suite C. Monrovia, CA 91016

Check Box{es) that Apply: {1 Promoter O Beneficial Owner O Executive Officer X Director O General andfor Managing Partner
Full Name (Last name first, if individual): Paul Quyang

Business or Residence Address (Number and Street, City, State, Zip Code): 602 East Huntington Dr., Suite C. Monrovia, CA 81016

Check Box(es) that Apply: {1 Promoter [ Beneficial Owner B Executive Officer [ Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Dan Handerscn

Business or Residence Address (Number and Street, City, State, Zip Code): 602 East Huntington Dr., Suite C. Monrovia, CA 91018

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

Full Name (Last name first, if individual): Cheng Jin

Business or Residence Address (Number and Street, City, State, Zip Code): 602 East Huntington Dr., Suite C. Monrovia, CA 81016

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

Full Name (Last name first, if individua): MIRAMAR VENTURE PARTNERS, LP.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Robert Holment, 2101 E. Coast Hwy., Suite 300, Corona del Mar, CA
92625

Check Box{es) that Apply: [ Promoter X Beneficial Owner O Executive Officer O Director 1 Generat and/or Managing Partner

Full Name (Last name first, if individual): YkFon Chen

Business or Residence Address (Number and Street, City, State, Zip Code): 602 East Huntington Dr., Suite C. Monrovia, CA 91016
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B. INFORMATION ABOUT OFFERING

1. Has the issuer soid, or does the issuer intend to sell, to non-accredited investors in this offering?.........cccvevveene, Yes No
O &8

What is the minimum investment that will ba accepted from any individual? ... $0.65
3. Does the offering permit joint ownership of @ SINGIB UMY ..o rrrssse e s s Yes No
B3 O

4. Enter the information requested for each person who has been or will ba 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 slates, 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 deaier enly.

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 Staes).........ccovvviii i e at s ra e s eeanes [ Al States

Owng Oma Owrzy Oprrl Oeca Oco) dien Opep Opc) OrF Owa Ol Coo

Omy O Oy Oxs] Oxvl Opa Ome) Omop Omal Omg O Ny O iMs] MO
Omm ONel Onv OWNH OmNg Owm Oy ONG Owop OpeRl 0K O{oRr] O(PA)
Orn Oscy Oipl AN Orx Owen Ot Owva Owa Owv) Owil Owy) OPR]

Fult 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” of check INdIVIdUal SEALES).......c.o e et ccerrterer s eerrarrtaerer sasrnn e e aaseanen [ Al States

Ol Omwa Ol Orr OreAa Oco Oen Ope Grec OrFy Oea OrF) Opo)
Om OaN Opay Okst Oyl Opa Ome) Omol Omwa Omp Oy Oms) O Mo)
Omm ONeE) ONV ONH O OmsM Oy ONel N0l COioH) OoK] O©R) OIPA]
Omrn Oisc) Osol ON Orx O Om Owra Owa Owvl Own Owyr OPR)

Full Name (Last name first, if individual);

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

Name of Associated Broker ar Dealer:

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers:
{Check “All States* or check individual StaIES).............cii it irie e e s s ere e e e nemnoas O Al States

Dl Ol Om Omrl Oea Oiecol Owen Ope Opc OrFl Oea Omn O

Coy O Opa Omks] OK1 Owral OmME) OmMo) OmMa Mg OMNp O Ms) O mo)
Qi OWNel ONVE ONH) ONG ONM ONY) OnNe) ONo) Ofodr Ok OR OPA
Orn Oscy Oiso) Omryy Orx O O OvAl Owa Owvl Own Owy) OPR)

{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 aggregate offering price of securities inctuded in this offering and the total amount already
sold. Enter “07 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 securitles offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBBE ... e s bt e et d b s end e b et e b b ea b eA LS bR RE SRR L L SRt bbb A b eA bbb st $ $
EQUELY ©vvrrrrremrsnesmnmssinsmssssssstsstsssessessnsssennansessesessesanessemsssnssesessessensesessessensesebessenrnesbenren st esbebsbessesseien $ 4,842 500.00 $ 4474,798.45
O Common & Preferred
Convertible Securities (INCIUING WAITANES) ........ceieverrmirinressvsssssss s sssssessssssessessssasesssnsss ) 199,416.75' $ 0
PAMNErSNID INEEIESIS. ......eeeeecececececcececeee s st rsrssnsrarsreserssesenesestsssesessstssssssssesasersamsssnssessesssensssssssssasn $ 0 $ 0
Other (Specify) AT $ $
TOUBY ...ooecrirtetenmiririernrnesteeaesaensesee e be st s s mensesseseeresseneeseesssenes $ 4,842,500.00 $ 4,474,798.45
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchases 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 answer is “none” or “zero.”
Aggregate
Number Oollar Amount
Investors Of Purchases
ACCTEAILB INVESIONS ......o.eeeeeeeceeeeceeeec et ste et ssssssste e sse b e st st sbe s st sba e sesbesesssbe e sanaenenarasrrmsesssensnsessnsraes 20 $ 4,474,798.45
NOM-BOCTEAItOd INVESIOMS.........cccreececte e ier et emsnsas s st st se e s as s ve e s asser e s bs e s ve e resamnses st st snssassessnans 0 $ 0
Total (for filings under Rute 504 OnNlY) ........ccciveisieninininnnie s sesss e s srssssssssessessssees 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. 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 twelive (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Types of Dollar Amount
Type of Offering Security Sold
Rule 505......cccoveeivrininnnn. e oeeeeeeeeeeneeeeeanedeeseh g E e a it ae s E e ares N/A 3 N/A
Regulation A..........occoviviens " reerr e earn e N/A $ N/A
Rule 504 N/A $ N/A
Total ......cccnnin SO OO N/A ] N/A
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 issuer.
The information may be give as subject to future contingencies. If the amount of an expenditure is
not know, furnish as estimate and check the box to the left of the estimate.
Transfer Agent's Fee .......... 0O $
Printing and Engraving Costs 0 $
Legal FEeS .mmrrrrerennns a $
ACCOUTING FBES .....oviviieiiniiirisisecsessassssssessssss s s sesebebstse e e e asase e e s s arane e sesasassearanerebessmaasaraasesesosassnnenssosaresecrnnes a $
Engineering Fees ... ieeren, . eeeemreena et aenere et nenen et ea e rnaen a $
Sales Commissions (Specify fiNders’ fEes SEPArAtEIY) ..o oo eereserreeee bbb ss st ssa bbb ereen O ]
Other Expenses (identify) USRS a $
L s, =) [OOSR O $

! Includes Series A Preferred Stock Issuable upon Exercise
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A

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

4 b. Enterthe difference between the aggregate offering price given in response to Part C -

Question 1 and total expenses furnished in response to Part C ~ Question 4.a. This difference is

the "adjusted gross proceeds to the issuer.”..

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 responsae to Part C — Question 4.b. above.

Salaries andfees...........cccooveeereererneninnen

Purchase of real BState. ...
Purchase, ranta! or leasing and installation of machinery and equipment............

Construction or leasing of plant buildings and facilities...............cococeeeevreneecnnenes

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

Repayment of indebtedness........cceeureuennnnen.
Working capital .............cccccecceeevvrerienvenrrrnnen
Other {specify): ..o

Column Totals.........cccoveveneesecsrrnnnnnns

Total payments Listed (column totals added)

$ 4,474,798.45
Payments to
Officers,
Directors & Payments to
Affiliates Others
$ O s
§ O s
$ O s
$ a 3
] o s
$ o s
$ B § 447479845
$ a s
$ O s
$ o s
8 S 4,474,798.45

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorizadlperson. If this netice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to fumish 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)

FastSoft, Inc.

Signature M

Date
_April 27, 2007

Name of Signer (Print or Type)

Steven Low

Titte of Sigefér (Print or T
Chief Executive Officer

ATTENTION

ORIGINAL

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