FORMD
UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
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OMB APPROVAL

OMB Number: 3235-0076
Expires:

Estimated average burden
hours per form.......

SEC USE ONLY

Prefix Serial

DATE RECEIVED

| I

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

O Rule 505 B9 Rule 506

New Filing

Filing Under (Check box(es) that apply): 3 Rule 504
Type of Filing:

] Semio@%tROCESSED

O Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

AUN? G2
N8 a7

Name of Issuer (1 check if this is an amendment and name has changed, and indicate change.) [ | HUW]SON
De Novo Concepts, Inc, F‘NAN C‘Al
Address of Exccutive Offices (Number and Strect, City, State, Zip Code) [ Telephone Number (frcluding Arca Code)

9939 Hibert Street; Suite 207, San Diego, CA 92131

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
Gf different trom Executive Offices)

(858) 635-6631
Telephone Number (Including Area Code)

AADIRHAHT

Brief Description of Business
Design, manufacture and retail sales of promotional and customized unique auto visor organizers

Type of Business Orpanization
corporation 00 limited partnership, alrcady formed 2 other (please specify): 68359
[ business trust €1 limited parinership, to be formed

Month Year
Actua! or Estimated Date of Incorporation or Organization: January 2006

B4 Actuat 3 Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation [} 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 §5 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
earfier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is due, on the date it was mailed by United States registered or
certified mail to thay address.

Where 1o File: U.S. Securitics and Exchange Commission, 450 Fifih Street, N.W,, Washington, D.C, 20549,

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies oot mamually signed must be photocopies of the manualty signed
copy or bear typed or printed signatures.

Infarmation Required: A new filing must contzxin all information requested. 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: There is no federal fiting fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securitics in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must file a scparate notice with the Securities Administrator in each stue where sales are to be, or have been made. If a state requires the payment of a fee as
precondition to the ¢laim for the exemption, a fee in the proper amount shall accompany this form. This notice shafl be filed in the appropriate states in accondance 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 net 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 sugh exemption is predicated on the filing of a federal nofice.

Potential persons who ame to respond to the colflectlon of information contained in this form
are not required to respond untess the form displays a currently valid OMB control number.
SEC 1972 (297 1 of 8)



’ A. BASIC IDENTIFICATION DATA
L. ______________________________________________________________________________________________________|

2. Enter the information requested for the following:

‘e 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 partnership issuers,

Check [ Promoter Beneficial Owner B9 Executive Officer @ Director 3 General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Linton, James

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

9939 Hibert Street; Suite 207; San Diego, CA 92131

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

Full Name {Last name first, if individual}

Linton, Dama

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

9939 Hibert Street; Suite 207; San Diego, CA 92131

Check Boxes  [] Promoter B Beneficial Owner [ Executive Officer A Director 0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Nicol, David

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

9939 Hibert Street; Svite 207; San Diego, CA 92131

Check Boxes [ Promoter 3 Bencficial Owner O Executive Officer O birector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

Check Boxes [ Promoter [ Bereficial Owner [ Executive Officer ] Director O General andior
that Apply: Managing Partner
Fult Name (Last name first, if individual)

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

Check Boxes [ Promoter J Beneficial Owner O Executive Officer [ Director 3 General and/or
that Apply: Managing Partner
Foll Name (Last name first, if individual)

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

Check Boxes [ Promoter [0 Beneficial Owner [0 Executive Officer O birector 3 Genera! and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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: B. INFORMATION ABOUT OFFERING

.}
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ocoveiinniiiiicnniciieee Yes No_X

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

2. What is the minimum investment that will be accepted from any individual? ... $ 25,000
3. Docs the offering permit joint cwnership OF 8 SIEIE UMY .. ococu oo ettt et ceceeteeeeos s bes s s ch s b e da b o et sem s eba e e res e aresene Yes_X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or simitar remuneration for
solicitation of purchasers in connection with sates of securities in the offering. I a person o 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. 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 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 cheok INAIVIUAL STALES) ...........oove e ecer et eeeet et sesatsescs s resss e saeeseam s emsmssesesssasessensrssinsseseasmsssssssnss smmnemsmsmne senrnssnsesssasresessesenreesees LD Al S1ALES
IAL] AK] [AZ) [AR] ICA] CO| €T IDE] IDC} (FL] IGA] [Hi} (D}

|| {IN] LG [KS] IKY] LA IME] IMD] IMA} M IMN] IMS) MO

IMT] INE] NV] {NH] INH INM| INY| INC| IND] [OH] (OK] IOR] IPA]

fRI] 15C) 1S {TN] TX] {UT] IVT) 1VA| TWA| IWv] ! IwY| [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 [ntends to Soticit Purchasers

{Check “All States” or Check INBIVIAUAL SLALBSY .............co.ocoooeoeececeree e et e ceessecees s essassevemsastacoassssams e simes sessesssaseessasassessmessasmn et sesanssemasesanonseemmmssemeas s senrmnresee [ All States
(AL] [AK] [AZ] IAR| ICA] icol ICT] IDE] IDC) IFL} 1GAl {HI} [1D}

L} liN| (LA} [KS] IKY} ILA] IME] IMD] IMA] M1 IMN} IMS] IMO)

IMT| iNE] NV INH] INN INM) iNY] INC] IND] IoH| 10K] IOR] (PA]

IRI] [5C] {8D} {TN] ITX} fuT) IVT] IVA] IVA] [WV] IWi| iwY| IPR]

Full Name (Last name first, if individual)

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

Name of Assoctated Broker or Dealer

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

(Check “All States™ or cheek individual States) ... ereaveee e et e s s .- O All States
[AL] [AK] [AZ} IAR] ICAl  (COl ICT IDE] IDC) (FL] IGA] (HI| linj

.| I ItAl IKS| KY]  LA] IME] iMD] IMA] Ml IMN] IMS] IMOJ

MY INE] INV] INH] iNJ| INM] NY] [NC] IND] (OH| I0K| IOR] 1PA]

[Ri] ISC| ISD) {TN] mx]  IuT) IvT) VA VAl Wy 1wl 1wY] IPR}

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

Enter the aggregate offeting price of securities included in this offering and the total amount already sold. Enter “0™ if answer is “none™ or “zero.” {f the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Security Apgregate Amount Alrcady
Offering Price Sold
BPebt...... b} $
EQUILY....ooet ettt s cet s ec s rsns e e rs seassrcra R sasens e RS e saesre s s et s s emsnner en $ 300,000 $ 75,000
B Common O Preferred
Convertib]e Securities (iNCIUding WaMTANS) ... ... ceeraraee e v enr e nr e aer e searrree 5 s
Other (Specify ) 3 s
TOMAL ..o ree e v s e s s s e s s e b eas e et b b ee s A b reA s eAn bR Eea e eae et $ 300,000 375,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offeting and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Number ’ Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIE INVESTOTS ...t eee e erereeceercteecnsecrnscses s st seassass b evant e e ss et st et sermntsserms smmess sae e 4 375,000
Non-accredited Investors........... 3
Total (for filings under Rulc 504 on]'y) e remetsansus e eee gt besreseses esesa s sen e e s
Answer also in Appendix, Column 4, if f'lmg under ULDE
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 securitics in this offering. Classify securitics by type listed in Part C - Question I.
Type of Dollar Amount
Security Sotd
Type of Offering
RUIE 503ttt ettt re et s eres s ses e sas s eass s s s e b ses e e seansa s s aess e s eas o sesen )
Regulation A s
RUIE S04 ...ttt ca st eesasa st res et sacnt s g et et ae e s r s s mmt s nr e s
Total.... eer et et e e SRR SR R se e e Sh A e A At AR b Ea bbbt s s
a. Fumish a statement of all expenses in connection \mh thc issuance :md dlsmbuhon of lhc
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 amount of an expenditure is not
known, fumish an estimate and check the box to the lefi of the estimate.
THERSTRT ABEI'S FEES......occviviiriec i it vetemtecemre e veasaebanss s seresssesessesssns s sanesssnmessenrssrmsns o $
Printing and Engraving CostS .........c.cccovoeecoremeeieecueevneecersrnes B $ 500
Legal FEes ..o, 32,500
ACCOUMING FEES......ovcverrreeeceints e casrssesst e st sesanesenas = $ 1,000
B BIEETING FOES ..o omeverecieetr et e e seress e m st s ses s st sbsans st sossss st s ssseess e sensonetrame e a s
Sates Commissions (specify finders’ fees SEPAraIEly) .......ococivriscnssnssiesirisrssssssnnens a s
Other Expenses (Identify) administrative and supplies .. $500
TOMAL et e et et syt e e s pas e R b TR TR e s $4,500
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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 tota} expenscs 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 cach of the purposes shown.
If the amount for any purpose is not known, fumnish 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.

Purchase, rental or leasing and installation of machinery and eqUIPIMIENL ...........ccooeeerereverrennerienereeeeressesness

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

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 ISSUCT PUTSHANT 10 & METEET).........ovcvevvevcreveeseeseseescesrsesnnns

Repayment of IRAEBIEARESS .. ..o et siiea s e et ece et errar e s sarans e rsa s s ava s s sabe s pbas e s ans s easamane
WOTKIME CEPILAL......eevreereracemscreeme s eressassstrsar esssssntses sosass sesos sonsas reeet s s s rasess sasanessassaresaessssansan s semsbasesrsasesans
Other (specify);_Marketing fi licen: internet marketin, roduction materials & OEM

manufacturing of certain components

Cotumn Totals ... .
Total Payments Listed (column totals added).........c..co-..

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly suthorized person. If this not
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon ﬂntt:n L ﬁits staff, the information fumished by the issuer to any

non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

......................................... $ 295,500

Payment to Officers, Payment To
Directors, & Affilintes Others

$ 50,000 Bd 5 60,000

Os Os

Os $40,000

Os Os

Os Os

Os. Os
Os_ [Esess00

Os $50,000
Os_ 0Os
Os Qs

Bd 5 295,500

is filed under Rule 505, the following signature constitutes

Issuer (Print or Type) Signature Date

De Novo Concepls, Inc. S % (37
Name of Signer (Print or Type) Title of Sigmyprim qr/l‘y‘ﬁ'c') N

James Linton President

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 13 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presenily subject to any of the disqualification provisions of such male?.........coorverircniicnn Yes No
O B
See Appendix, Column 5, for state response.
2. The undersigned issuer hereby undertakes to furnish to the stale administrator of any state in which the netice 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 any 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 that must be satisfied to 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 avmlablluyf this exemption has the burden of establishing that these

conditions have been satisfied.
The issuer has read this notification and knows the contents to be true and has duly caused this fotice to Fw on its behalf by the undersigned duty authorized

person,
Issuer (Print or Type) Signature % Dat
De Novo Concepts, Inc. Jj 9/ 07
Name (Print or Type) Title (Pry orT
James Linton Presid

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
copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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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-Item 1)

APPENDIX

Type of investor and
amount purchased in Statc
(Part C-Item 2)

%
1 2 3 4 5

Disqualification
under State ULOE (if
yes, attach
explanation of waiver
gragted (Part E-Item
1)

State

Yes No

Number of Amount Number of

Accredited Nop-
investors Accredited

Investors

Amount

Yes No

5 R & B

%]
>

Common Stock

$50,000

KY

ME

MD

MA

MI

MN

M5

MO
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APPENDIX
A R 2t o S S —— |
1 2 3 4 5

Type of security Disgualification ender
Intend to sell and aggregate State ULOE (if yes,
to non-accredited offering price Type of investor and attach explanation of
investors in State offered in state amount purchased in Siate waiver granted (Part E-
{Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) item 1)

State Yes No Number of Amount Number of Amount Yes No

Accredited Non-
Investors Accredited

Investors

MT

NE

NV

NH

N)

NM

NY

NC

ND

OH

OK

OR

sC X Common Stock 1 325,000 X

WA

wv

wY

FORM 2400

END
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