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UNITED STATES ’ OMBAPPROVAL i
FORM D SECURLITIES AND EXCHANGE COMMISSION } OMB Nun’T;ﬂ'Z 3235-0076 i
Washingtons, D.C. 20549 Expires: April 30, 2008
N Estimated average burden
AENNINNSEEENE— FORM b | hours per response. .. 1600 |
NOTICE OF SALE OF SECURITIES {TsicuseonLy __"i
PURSUANT TO REGULATION D, P | P
07066485 SECTION 4(6), AND/OR L e
UNIFORM LIMITED OFFERING EXEMPTION
Namwe of Oftening ; ' chech 1f this is a0 amendment and name has chanped, and indicate chanpe. )
Flava Pult Regulation 1) (fering .
Fibmy Uneer {Check boxtes) that apply). ,' ‘Rulc 504 L ‘Rule 51(15 ] X Rule 5064 . :Secliun i} P, ULOE
Type of Filing: X New Filing 7 "Amendinent . N

A BAS!C IDI;NTIF[CATION DATA

l. Enter the lnformauon roqucsled aboul the issuer

Nnme of Issuwer | l '}Chccl. il llus is an an;cndn1cn( arld name has changtd and mdualc chanl.c l
____ FlavaPulTLLC
of Executive Office; {(Mumber and Street. City, State, Zip Code} Telephone Numbe m:!udm;. Akh{‘_odc}
2000 NW 150 Ave Suite 2120 Pembroke Pines FL 33028 886-300-0024
Address of Principal Business Operations {Number and Street. City. State. Zip Code) Telephone Number {Including Area Code)

(if differem from Executive Offices)

Brief Description of Business Distribution and marketing company for candy and snack products

Type of Business Organization

D corporation [—J timited partnership, alieady formed [‘X other {please specity): LLC PROCESSED

[“j business trust [‘:‘J limited pantnesship, to be formed -
Actual or Estimated Date of Incorporation or Orpanization: [_UE 03 B Actual E] Estimated ON
Jurisdiction of Incorporation or Organization: {Entes rwo-letter U.S. Postal Service abbreviation for State; HOMS

CN for Canada, FN for other forcign junisdiction) FL GENE&A[E INSTRUCTIONS j FlNANc‘AL

Federal:
Who Must File: All issuers making an offering of securitics in celiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
Tid(5).

When to File: A notice must be filed o later than 15 days afier the first sale of securities in the offering. A potice is deemed 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 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 sddress.

W?;ém To File: 1.8, Securitics and Exchange Commission, 450 Fifth Streer, N.W ., Washington, D.C. 20549,

Copes Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,
infarmation Required: A new filing must contain all information requested. Amendments need ordy report the name of the issuer and offering, any changes

thereto, 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 necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o 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 scparate notice with the Sccurities 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, 2 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
Failuze 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 pot result in a loss of an available state exemption unless such exemption is predicated on the '
filing of a federal notice.

!

N Persons who respond to  the collection of information contained in this form
SEC1972(5-05) arc not required to respond unless the form  displays & currently valid OMB 1of9

N L
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L A. BASIC IDENTIFICATION DATA

Iad

Enter the information requested 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 or corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers. -

e woae - =

Check Box{m)thathf\pply: Pm.molzr. X Beneficial Owner L‘ Executive Officer "_‘ Director "™ X Ceneral andfor

- Managing Pariner

Full Name (Last name first, if individual)
Brian Couture

Business of Residence Address  {Number and Strect, City, State, Zip Code)

2000 NW 150 Ave Suite 2120 Pembroke Pines F1. 33028

Check Box(es) that Apply: |'! Promoter \ ! X Beneficial Owner I ; Executive Officer |7 Director :._._1 X General and/or
Managing Partner

Fqﬂ Name {Las! name [irst, if individual)
Billy Erwin

Business or Residence Address  (Number and Street, City, State, Zip Code)
2000 NW 150 Ave Suite 2120 Pembroke Pines FL 33028

LEAw .. W Lmne e M CRL ERLE Aesii WKL 3 3 P L I T S A B

Check Boxfes) that Apply: i "l Promoter D Beneficial Owner I"] Executive Officer ﬂ Director |:| General and/or
o . - 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: D Promoter [:] Beneficial Qwner D Executive Officer D Director D Generzl and/or
. Managing Partner

Full Name (Last rame firsy, if individual)

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

Check Box{es) that Apply: ] Promoter ] Beneficial Owner [} Executive Offices l:] Director [:] General and/or o
Managing Partner
Full Name (Las1 name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box{cs) that Apply: i“'J Promoter U Beneficial Owner ™ Executive Officer -l”'] Director D General and/or
i N - 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: "1 Promoter ™7 Beneficial Owner 3 Executive Officer | Director General and/or
. L= L.
. Managing Partner

Full Narme {(l.ast name {irst, if indrvidual)

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

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

S oafr



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend o s¢ll, to non-accredited investors in this offering?...........ocvvv v m E‘f
Answer also in Appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual? ..o $ 10.000.00
. Yes Mo
1, Docs the offering permit joint ownership of 8 SINBIE UMM .ot es s e eee s e s s sae s st nn XXX -
4 Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any )
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person 10 be tisted is an associaled person or agent of a broker or dealer registered with the SEC andfor with a state
or states, 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 sct forth the information for that broker or dealer only. -
Full Name (Last name first, if individwal) 7 T Triomomommn ommmimmmmmmmmm e mmmn o om0
Business or Residence Address (Number and Strect, City, State, Zip Code)
Nume of Associated Broker or Dealer
States In Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual SEAIES) ...........civiiivicere ootk see b ar b sere b vaares L‘j All States

j

) [6A] (WO [10]
OF] [©K] [OR] (PK]

AL [AKY [AzZ] [AR]  [CA] co] [T} {DE]
(0] [ Al [] [KY] [A] [ME] (WD)
[MT] (NE} [nv] {NH) NI | NM Y] NC
[RT]  [5¢] (3] (M3 [©X] U} VT (VA

E

Zz

2
=16

W W wy] o [PR]

Full Narne (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 individial STALES) ..............vivvsecursrs e ceremee st s estrsesenses e et ‘ ] Al States
Ao R] R[] o ol [BE) X [ R [ (D
o c ] ] W (A Mg (D) WA (MO @) s) o

MT]  [NE] [NV (W] [(N] (W] §Y] (NC]  [WD] [0H] [R] [OR]  [PA]
[RC] [3T] [$p]  [(N] (1K) (UT} V] [VA]  (WA]  (WY] (W (WY] (PR]

Futl Name (Last name first, if individual)

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

Nante of Associated Broker or Dealer

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check idividual STALESY ........o.o.ooeoeeeeee et ettt ee e e e eemeasees e st sane s ee e eeeeemeemeeenen !'“j All Suates

ALD CARD [ AZ) [AR]  [CA] {€0] T [pEY (D] [FL} GA] (Wi} (W]
LS NG A (k8] [KY] (LA M [MDL [MA] [MT] (MN] MS] (MO
IMT™  TNET TNV N [ND) iNM O NYD O NCE [ND o] oK} TOR] (PR
[RI: ’sC7 18D [TN] [TX] UT VT s VAL WAL W W WY TR

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

T af0



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

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is “nonc” or "zero." If the transaction is an exchange offering, check
this box EJ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
3 Aggregate Amount Alrcady
’ Type of Security Offering Price Sold

DIEBL ... ..o e e ees s ees et e et sees et et s et er s st e rreeesereree $__ 3,000,000 §___870,000

© Common > Preferred

Convertible Securities (including WAaTANIS) .............coo. it e rees s seseresestsbnsseses s s srsntsraesseasmnteemneseas

L T I )
(I T ™ ]

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotiar amounts of their purchases. For offerings under Rule 504, mdicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lincs. Enter "0" if answer is "none” or "zero.”
Apgregete
Number Dollar Amount
Investors of Purchases

ACCIEAIEA INVESIOFS. ..o coess sttt e ettt e seestt bt b sec s e st et e et st s st sans e ene s s 11 gt e e e e nrana 8 $__ 760,000

NOB-ACCTEAIEA LRVESIOTS ....oovinireiciriiie e et e sas e ceebt s it st et mnns s eee res smsssassssr s s stsesat s am s em s snmemse s anne s

Total {for filings UNAer Rule S04 ONIY) ...........coo.oieeme e ceireeceeecr ettt setesse s s ot e e eeee s e an s seenmseansrenes $

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 twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Securnity Sold

REBUIALION A L i e ettt oot e ettt e e e a e r e et et e e
TOtal ..o e

o A

4 @ 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 issucr.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumnish an estimate and check the box 1o the left of the estimate.

Printing and Engraving CosiS......... oo eeesiesas st s setees s st sara b esba st er s e sms e sretses

Coo.

-

Sales Commissions (specify finders' fees Separately) .........cccoomemm e ssrt s vesrsbeass

iy 300,000
Other Expenses (identify) _ Prep Fees for Regulation Do 1 b 1,250
TOMAL .ottt r st bbb ee ettt 44404248 b e e s et e mma e e br st rteneeneeenenserts 1 % 2,900

1afn




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 |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross
PTOCECAS L0 E ISSUEE™.. ... oot e ieast e e e e e ses e sans rears er s s er TR esa s rea s e saash s es st s ems i $__ 2,695,000 _

5. Indicatc below the amount of the adjusted gross proceed to the issuer used orpmposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, fumish an estimate and
check the box to the lefl 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.b above.

Payments to
Officers,
- Directors, & Paymients to
" Affiliates Others

SAIANIES AN TEES .....oceeecvocs oo cbsstsom s oeesssmeeees s sonsssses s seessesms s essss e oess s ons e st (% N

PUTCHASE OF FEAL ESIALC. ..o s s ent e e teecs e eat s st crssbm b et bbb A s 854 ot b5 bRt bttt ’ S 3

Purchase, rental or leasing and installation of machinery

U

LB ]

Construction or leasing of plant buildings and facilities .

i
o
-

;

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
ISSUEE PUTSUANE T0 8 IMETEE) 1.ovevivevivensveeeeeescensvsvaramesssesesressesssssrsssrssssssssesrsessssssonsstanssossssmasbetossssemsns smeerons [:] 3 D s

Repayment of iNGEBIBANESS ...t tieceea e rrrs e nsr s s s sara b ars e p e a b e rent s ] s ] $_ 295,000
WWOPKITE CRPIAL ...\ rverssirssverescer s arene e seseersrr s s vAR s Ab s edes 18814k om b semmrmeneseee e et anmmens PSR e TE RS RESa0n ) s " 5 1,500,000
Other (specify): Inventory 0 s 1 5___500,000_

B BE
Os 1%

] $__2695,000__

—Torat Payments tisted (cotummtotats-added} T T e e
l_ 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 fumish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,.

CORIMN TOAIS ...ttt sttt s e r s sa s rassa b sa s se bt et s s st ban et s es S nen

|

|

| the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

ls:suc; (_Prinf or Type)

; Signat Date T .
Tl Poce LS Sl
N f Signer (Print o?'pe) | Title of Signer (Prinf o Type) :

?B( 7Y ) | /Nsk.ﬂf_e_a_f-

ATTENTION T T

: Intentional misstatements or omissions of fact constitute federai criminal violations. (See 18 1.S.C. 1001,)

3 af i




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 prescmly subject to any of the d:squallﬁcatlon Yes

provisions of such rule? ..

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes 1o fumnish to any sime 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.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the

issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions (hat must be satisfied 1 be entitled to the Uniform
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 conlents to be true and has duly caused this natice to be signed on its behalf by the undersigned

duly authorized person,

Issuer (Print or ;l;\'pzl )

F(ﬁwc\ ?W’f—

Sikgknia!’uriv -

(an or Typc)

ANV ()(/J}W(

Title (Print o;T_ypc_)

Instruction:

- 9/ 9{

No

,/fo("étw 7?:- ——— S

Print 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.




APPENDIX

.

o —— S—

Intend to sell
to non-accredited
investors in State

{Part B - Item 1)

Type of security

and agpregate
offering price
offered in state

(Part C - Item 1}

Number of
1 Accredited
i Investors

Type of i

nvestor and

amount purchased in State
(Part C - ltem 2)

1

i
1
Amount

i

Numt;er of
Non-Aceredited
Investors

i
|
1
|

3

Amount

5
Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
_(Parl E-Ttem 1) |

Yes No

Co

DE

FL

760,000

GA

HI

18,




APPENDIX

State
MO
MT

l NE
NV

NH

Intend to sell
to non-accredited
investors in State

(Part B - Item 1)

Type of security

and aggregate
offering price
offered in state

(Part C-Ttem 1)

; Number of
. Accredited

Investors

Type of investor and
amount purchased in Siate
(Part C - ltem 2)

T 7717 Numberof
! ' Non-Accredited

Amount : Investors

Disqualification
under State ULOE
(if yes, attach
cxplaﬁalion of
waiver granted)
(PartE - ltem )

) |

NI

NM

NY

NC

ND

OH

oK

OR

PA
RI

5C

sSD

Wy

Wi




APPENDIX

Intend to sell
to non-accredited
investors in State

{(Part B - ltem 1)

Yes No

Type of security
and aggregate
offertng price
offered in state
(Part C - Item 1}

|
i
i

| Numberof

Accredited
Investors

Type of investor and
amount purchased in State
(Part C - {tem 2)
© 1 Numberof |
! Non-Accredited

Amount Investors

|
!_
G
.

0 aro

e e emm e e mmmleie e m——

5
Disqualification
under State ULOE
(if yes, attach
cxplaﬁalion of
waiver granted) '
(PartE - ltem 1) !

Yes No




