FORMD UNITED STATES ’ z > (05 05/ OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20:349 Expires: April 30, 2008
Estimnated average burden

FORM D hours per response............... 1 6.00

NOTICE OF SALE OF SECURITIES SECUSEONLY __
PURSUANT TO REGULATION D, Prefix | | Serial
SECTION 4(6), AND/OR PN T e

IFORM LIMITED OFFERING EXEMPTION

oldings, In¢. $1,500,000 Senior Secured Convertible Notes and Common Stock Offering

Filing Under (Check box(es) that apply): O Rule 504 [JRule505 [JRule506 [JRuled(6) ,[JULOE

Type of Filing: D New Filing  [[] Amendment ;
A. BASIC IDENTIFICA"ION DATA
1. _Enter the Information requested about the issuer H"H“NH“H “I ‘H H ‘ H H ‘ “H ‘
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Surfect Holdings, Inc. 07068246 -
Address of Executive Offices (Number and Sireet, City, Statz, Zip Code) | Telephone ivunna yuiciuuing mico vy
12000-G Candelaria NE, Albuquerque, New Mexico 87112 (505) 294-6354
Address of Principal Business Operations {Number and Street, City, Statz, Zip Code) Tclcphonc Numhcr ggxﬁ Area Codc)
(if different from Executive Oftices) ﬁ

Brief Description of Business

Provider of tempoerary employee services. :\S JUN 2 5 2“07

Type of Business Organization -ON
B corporation [ limited partnership, already formed O other (plcht‘; 1AL
[ business trust 3 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 [ 9 | El Fos | [ Actual (] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Servi ;e abbreviation for State:

CN for Canada; FN for other fcreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File:  All issuers making an offering of securities in reliance on an sxemption under Regulation D or Section 4(6), 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 ULS.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that
address after the date on which it is due, on the date it was mailed by United Staics registered or certified mail to that address.

Where to File: U.S. Securities 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 photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. A nendments 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 Pants 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 (ULOF) 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 Sccurities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a ee as a precondilion 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 exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of infurmation contained in this form are not
required to respond unless the form displays a currently valid OMB conitrol number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the pist five years;

+ Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of cquity securities of
the issuer.

+  Each executive officer and director of corporate issuers and of corporate tencral and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter [IBeneficial Owner Executive Officer B4 Director [0 General andior
Managing Partner

Full Name (Last name first, if individual)

Anderson, Steven

Business or Residence Address  {Number and Street, City, State, Zip Code)
12000-G Candelaria NE, Albuquerque, New Mexico 87112

Check Boxq{cs) that Apply:  [_] Promoter ] Beneficial Qwner [J Executive Officer [ Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Wagner, Laureice

Business or Residence Address  {Number and Street, City, State, Zip Code)
12000-G Candelaria NE, Albuquerque, New Mexico 87112

Check Box{es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer 4 Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Brownstein, Ckad

Business or Residence Address  (Number and Street, City, State, Zip Code)
12000-G Candelaria NE, Albuguerque, New Mexico 87112

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

Full Name (Last name first, if individual)

Schnel, Jonal

Business or Residence Address  (Number and Street, City, State, Zip Code)
12000-G Candelaria NE, Albuquerque, New Mexico 87112

Check Box{es) that Apply:  [[] Promoter ] Bencficial Owner B Executive Officer ] Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

Xie, Yixiang

Business or Residence Address  (Number and Street, City, State, Zip Code)
12000-G Candelaria NE, Albuquerque, New Mexico 837112

Check Box(es) that Apply: [ ] Promoter [J Beneficial Owner B Executive Officer (] Director O General andior
Managing Partner

Full Name {Last name tirst, if individual)

Eichhorn, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
12000-G Candelaria NE, Albuquerque, New Mexico 87112

Check Box(es) that Apply: [ Promoter [ Beneficial Owner P4 Zxecutive Officer [ Director 0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Maffia, Anthor y

Business or Residence Address  (Number and Street, City, State, Zip Code)
12000-G Candelaria NE, Albuquerque, New Mexico 87112

Check Box{es) that Apply: [ Promoter [J Beneficial Qwner B =xecutive Officer [ Director [0 General andfor
Managing Partner

Full Name {Last name first, if individual}

Prim, Miles

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

Persons who respond to the collection of in ‘ormation contained in this form are not
required to respond unless the form displays a currently vatid OMB control number.

1 B - - L



12000-G Candelaria NE, Albuguerque, New Mexico 87112

Check Box(es) that Apply: (] Promoter [ Beneficial Owner [J Executive Ofticer (] Director

] General ancor
Managing Partner

Full Name (Last name first, if individual)

ITU Ventures West §, L.P,

Business or Residence Address  (Number and Street, City, State, Zip Code)
1900 Avenue of the Stars, Suite 2701, Los Angeles, California 90067




B. INFORMATION ABOLT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ....oooooevveeeceeeeiee e x]
Answer also in Appendix, Column 2, if f ling under ULOE.
2. What is the minimum investment that will be accepted from any individual? L NIA__
Yes No
3. Does the offering permit joint ownership of & SINZle UIIEY ..o et & Cl
4. Enter the information requested for each person who has been or will be paid or given, direetly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sal:s of sccuritics in the offering. [f 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 associ:ted persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
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 SLAES) . ....cooo i i ettt e e st a st se e bt emt b e ne e st e et e e eae e eaeeaeaean O Al States
[AL] [AK] [AZ] [AR] [CA) [CO 1<l [DE] [DC] [FL] X [GA] [HE] [1]
[iL] [IN] [1A] [KS] |KY] [LA] [ME} [MD] [MA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ} [NM] [NY] [NC) IND] [OH] [OK] [OR] [PA]
[RY {5¢] (SD] [TN] [TX] [UT] vn [VA] [WA) [WV] [wi) [WY] [PR]
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 S1AEE} c.vuviriieeieee oo eeeeetr et ies et eisssess s sessess s s ssssssrsssssisessreesssenenneene L All States
[AL) [AK] (AZ] [AR] (CA] [CO) (CT] [DE] [(DC] [FL] [GA] [HI] [1D)
[1L] (IN] [1A] [KS] (KY] [LA] [ME] [MD} [MA] [M1] [MHN] [MS] (MO}
IMT? [NE] [NV] [NH] (NJ] INM] [NY] [NC] [(ND) [OH] [OK] [OR] [PA]
L] [5¢] [SD] [TN) XX [1510] V1] VAl [WA) [wvi [Wi] [Wy] [PR]
Full Name (Last name first, it 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 “AH States™ or check IMAIVIAUAT STALES) oot oot eeeeeeseeesesee s seseeseseeeseeeamieeeseenesenennenenennemee L] All States
{AL] [AK] (AZ] [AR] [CA] [COJ €n [DE] [DXC] [FL] [GA] [HI] [1D]
(7] [IN] [1A] [KS] [KY] {LA] [ME] [MD} [MA] [MI] [MN} [MS] [MO]
[(MT] [NE] [NV] {NH] [NJ] {NM) (NY] [NC] [ND] [OH] [OK] [OR] [PA)
[RI1] [SC] [SD)] [TN] [TX] [UT} [VT] [VA] [WA] [WV] [Ww1) [WY] [PR]

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



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

1. Enter the aggregate offering price of securities included in this otfering and :he total amount already
sold. Enter “07 if answer is “none™ or “zero,” If the transaction is an exchi nge oftering, check this
box [ and indicate in the columns below the amounts of the sccurities o Tered for exchange and
already exchanged.
Aggregate
Type of Security Oftering Price

DIEB™ .. e e e e e e e e e e e e ) 1,500,000

Amount Already
Sold

) 1,500,000

B Common  [JPreferred

Convertible Securities (INCIUdiNg WaITANIS)....cooo v e $

PAFNETSHIP INTETESTS oo e e et eeiet ettt e et et e et et et et nn b et eea st eae et £t st s mn b et an et et bt nmnbe et aemate $

Other (Specify ORIV

Total....coovreen. STURUSUUUUIURR. 1,500,000

$ 1,500,000

Answer also in Appendix, Column 3, if filing under UL OE.
*Pursuant to the terms of the offering, participants in the offering were issued shares of Common
Stock

2. Enter the number of accredited and non-accredited investors who have pur:hased 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 “zcro.”
Number
Investors

ACCTEIEA INVESLOTS ....eeetieie e eeee et e e et e ets et e eae s etseemaee et e e teaeaessnseesatsaassesansanseeeseseatsaesrearns 5

Aggregate
Dollar Amount
of Purchases

$ 1,500,000

NON-ACCTEAIE INVESIOTS ..o eeeeeee et e et ee s s sesseeemssre st eteesrea e s ersentensen s eameennn saeemes 0

h) n/a

Total (for filings under Rule 504 only}...cococvcniinicniiinann.

Answer also in Appendix, Column 4, if filing under UL.OE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties 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
Type of offering Security

RUIE S0 oottt e e b e b b e st e s be oA E e e b b e be e et Ee e at e b e aa r e as e et aEenAa s e eR e e e be e e feeareesbeeerte s

Dollar Amount
Sold

REBUIATION AL ettt et s areeses o g r ey ges et g can e mnm s et mens ebeen e ea aeeten

RUIE 504 ..ottt e e et ee bt e et e e e e et e e stesee et easmasseaseamseea s etaeesasaesneennseeseseateearneenteen

Totaleoovirrivirireens

@3 9 a9

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 given as subject to future contingencies. If the amcunt of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TR AN T AN S F RO .t iiiiiiiriicri ettt raesr st e et es et e ae s h e et s berad s 4sses s e raea b e e bs s s br et e e s e e et baabea e e areseaesberanas
LEEAL FoES..oiiiitiiiciii ittt et es it sttt st et bea b et eateaneeseme e s eemeases e eemans Abeeb4 ek sea b baeS4sSab e ke aataek b ekt st bebban b et e benaners
ACCOUNIING FOOS oottt et et e e e et et eb s £t 2eessas b e sman s ek e anteb e et rates et et ot emeengomeasesremee
Sales Commissions (specifv finders’ fees Separalely) oo et e

Other Expenses (identify)

TOUAY .o e et e e e et e en et e et e e e re e net At nra e et e emteee e eeeaems e taneen s enneneatanttenneans

OCDOO0OO0004d

w9 8 e s A B o

23,000




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

b. Enter the differcnce between the aggregate offering price given in respor se to Part C - Question |
and total expenses furnished in response to Part C - Question 4.a. This d flerence is the "adjusted

LT0OSS PrOCEEAS 10 The T88UET. . oottt ettt et r e aesesesee e sare et emesenseie et n $ 1,475,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used ¢r 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 response to Part C - Question 4.b. above.
Payments to
Officers,
Directors, & Paymenis To
Affiliates Others
SAIALTES AN LS oottt e eeme et e et st e e e e n e s e ereeseemmea st emmesreeeneeemeaneereeseeneanenn O s O s
PUrchase 0F real ESLAIC .....ooviii ittt b e e et a b s n b e aa et et e e st sbeebe e O s 0O s
Purchase, rentat or leasing and installation of machinery and equipment...........ccccoeiie s O s
Construction or leasing of plant buildings and facilities.........c..cocvviiric s s T s
Acquisition of other businesses {including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 8 MELEET) .ovevvvo e eosesssses ssrnssbs oot emee s cmsesseessssessssanss ot enssessenseresentememciesssssceeriee L) 8 O s
Repayment of iNAebtedness ... .....cccooivieeiiiicics ettt sttt ean st een s raaas 0 s O s
WOTKIAZ CAPIAL L..o.oevooee oo ee s e ms oo n et neeees s O s O $ 1473000
Other (specify): 3
................... O s O s
COMIMN TOMAIS .......oocooer v semeess e ene e ceessenmmreesessenssssseeneesene wossssseensscnmnssineenee ] $ 1 $_ 1475000

Total Payments Listed (column to1a15 added).......ooovviiiriins s ierinss siersessersonserssssrenns O s 1,475,000

D. FEDERAL SIGMATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f 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.

Issuer (Print or Type)

Surfect Holdings, Inc.

Name (Print or Type)
Steven Anderson

SignamreE C g Dalé l //3/ /ﬁ7

Title (Print or Type) 4

President and Chief Executive Officer

ATTENTION

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




E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?.................. Yes No

O &

See Appendix, Column 5, for state response.

2. The undersigned issucr hereby undertakes to furnish to any state administrator of any state in which this notice is tiled, a notice on Form D (17
CFR 239.500} at such times as required by state law.

3. The undersigned issuer hereby undertakes to furish to the statec administritors, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unifonn 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 satistied.

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.

Name (Print or Type) Title (Print or Type)
Steven Anderson P -esident and Chief Executive Officer

Issuer {Print or Typc) Sig Da /
Surfect Holdings, Inc. %\'\Q t l |
)
|
|

Instruction:
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 copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of sccurity
and aggregate
offering price

offered in State

(Part C-ltem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

5
Disqualitication
under State ULOE
(if yes, attach
explanation of
waiver granted)}
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amouat ($)

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

$495,000 Bridge
Notes and Common
Stock

co

CT

DE

DC

FL

$250.,000 Bridge
Notes and Common
Stock

NIA

GA

HI

KS

KY

LA

ME

MD

MA

MI

MN

MS




MO

APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1}

3

Type of security
and aggregate
offcring price

otfered in State

{Part C-ltem {)

Type of investor and
amcunt purchased in State
(Part C-ltem 2)

5
Disgualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited
[nvestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

TX

uTt

VT

VA

WA

WV

Wi

WY

PR

ENTD




