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FORM D//\\ mnmmmn&'ﬁcmmon | OMB Nusviber: 2
TN : Wasblogten, D.C. 20563 Explros:
N Estimated avarage burdan
| \ FORM D oyecmt g 9
o\ > NOTICE OF SALE OF SECURITIES gy ]
S $/ PURSUANT TO REGULATION D, i ]
N A SECTION 4(6), AND/OR DATE RECEVED
\‘:\/ /%7 UNIFORM LIMITED OFFERING EXEMPTION -
Nathe of Oftciing (] choek I s & on amcadent sod e s changed, oo Taficas ongs) AE—
Filtng Under (Chieck box(cs) thas applyy.  [7] Rule S04 [] Ruic 505 [ Role 506 [] Section 4(8) [ ULOE ,mmm
ol Ll e I
A. BABIC IDENTIFICATION DATA 07071553
I Ester tho information requested about the issirer
Name of Isxaey (UMHM&nMMmhwmmM)
Innotaito, inc, .
Address of Bxective Offices (Number und Strest, City, State, Zip Codr) Telephone Nomber (Inchefing Arcs Code)
2710 Thomas Avenua, Cheyenne, WY 82001 416-250-8444
Address of Principa) Rasiness Operatioes (Nomber sad Street, City, State, ZIp Code) | Velepbone Numher (lncinding Arca Code)
(if different fom Exccative Offtoss)
PROCESSED
prdml B ot vy e g D OO UL {8 gy
Actns) or Baticnated Date of Iiscorporation or Organization: = ﬂ‘r-ﬂr Actoal [ Estbnated i IHOMSON
or ) ]
lorisdiction of tscorpocation or Orgenizatine: m ] Emwugm HNANC'AL
CN for Cannds; FN for other foreign jurisdiction) il |
GENKRAL INSTRAUCTIONS -
Federal;

Who Must Fife: mummmnm;dmwhmmmummmmwmnumem 1?2CFR 230.50) etseq. or 13 US.C.
T8
Whew To File: Am@umkﬂeﬂmﬁhlsmm&&uu&dmbﬂum A notios ts decrard filed with the U.5. Securhiies

mmmm«mm«muaawnmm:mmmmm if received o that address aficy the dsta on
which it ix dee, on the dac if was eaxiled by Usited States cogisteoed of cortifind mait to that gddecss.

Woxre Yo Fite: U.S. Scowritics and Exchange Conmmizsion, 450 Fifth Strers, N.W., Waskington, D.C. 20549,

Capies Required: Wd&ﬂumhﬂdﬂhﬂaﬂﬂmhmw Any copics not maausdly signed must be
photocopies of the sanrtally signed copy or bear typed o printed sigmtures.

information Reguired- A scw filing st contsin of} infoemstios requested. Amenineats seed oaly seport the amste of (e xsier snd ofRriag. any changes
mumwhmaummﬁwmuwmwmmnma Port E and the Appeadix need
not he filed with the SEC,

Filing Fee: There is no foderal Rling fec.

Siutex
mmmumumm:mummmmnwmwam&mdmhmmﬂumm
ULOE end that bare adoptod this form. Essoers relying on ULOE must file s scparate notice with the Scawities Admiwicirator in cach state where sales
e to be, or buve boen made:. I « state coquices the: payment of a for s » peecondition to the claim for the cxemption, a fie in the pvoper smount shall
aconerpamy (his theen. This sotior shafl be flled i theappeopsiste states fn sccontance with state tew. The Appondix (o the notice constinxes & pant of
thin noticc and mst be compicted.

ATTENTIOR

WhﬁhnﬂhlhhMMﬂMuﬂhthﬂhMmm Canvyrsaly, fatiyre to fits the

mmnm“ mmmmmmmmmanmmmmmmhmwm
]

Perseny who respond to the collsction of information countained In this form ars not
SEC 1972 (6-02) mﬁm%nmmmw-mmmmm. Yof9
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[ A. BASIC IDENTIFICATION BATA N
2.  Eater the lnftenstioo seuestcd for the following:

¢  Esch promoby of the itsocy, if the ixsner kas beow organized within the pat Gve yems;
Each bescficis] ower having (he power ta volc or dispose, or dizect the vote or disposition of, 10% o more of a class of equity scaitics of the Issacs.
Each execative officer mnd discotar of comporste incters sad of eorporste georesl sed masaging partuers of pamenkip issmcrs; snd
Each genersl and mansging pastaer of parteceskip issnors.

Chrck Boxfes) that Apply:  [[] Promoter 7] Beneficial Ouner [} Bwecutive Offices (A biectr [ Genersd mdis
Managing Perteer

Fofl Name (Last exme first, if individusf)
Ross Sohovic

Business or Residence Addrexs  (Nomber and Socet, Clty, Stase, Zip Code)
2275 L.akeshore Boulavand Wast, Suite 513, Toranin, Ontario MBV 3Y3

Rudomiy Popovic

Business or Residenes Addiess — (Wosmbes and Sirece, Cliy, Stare, Zip Code)

2275 Laknshere Boutovard West, Sulls 513, Toronta, Ontsnio M3V 3Y3

Check Baxtes) that Apply:  [] Promater [T} Beneficisd Owncr  [) Exeentive Officer  [] Dimctor [[] Genesad saddor
Mansging Partnct

Full Nmne (Last name: fiest, if individnaf)

Business or Residencs Adivesa  (Namber and Stsea, City, State, Zip Codr)

Chock Bozfer) hat Apply: T} Promoter  [] Bemcficiai Owner [} ExecotivoOfficer [ Director Domu:m

Fall Nate (Last aume first, if individasl)

Business or Residence Addess  (Mumtbey and Sireex, City, Statr, Zip Codt)

Check Box{es) thas Apply: Promates Bencfictsl Owner Exzcurive Officey Dircetor Ornevsl and/or
0 il 0 O 0 o

Full Name (Last aaxac Girst, i mdividasl)

Botiness or Residonce Address  (Number and Strees, City, State, Zip Gode)

Check Bou(s) thas Apply: - [] Promotes [} Bemefici Owoer [] ExecstiveOffices [) Disecsor []mm::m

Foll Name (Latt name first, if adividusl)

Business ot Residesce Addecss  (Namiber and Stiest, City, State, Zip Codr)

Check Box(es) thut Apply: Pyowooter Beueficist Ovner Exccative Officer Director Oeneesl endhor
(B (R a o O e

Fult Nse (Lony aamc ez, If individext)

Business or Residenc Addresa  (Wamber aad Stseet, City, Siatn, Zip Codz)

{Ue biank shees, or copy and tse adifttionsl copics of this sheet, g3 accessary)
20of9
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JUL-18-2887 B7:540 FROM:

B, INFORMATION ABOUY OFFERING

No

¢ 25,000.00

Yos
C
Yes

mmmmmmmmhnndmmmmmmmmmmn

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

2. What ig the minfmun investreent thet will be eceepted from any Individus)?

No

8
» aay

paid ar given, dircetly or

purchasers in connection with sales of secaritics bn the offering.

agent of a brokeer or dealer registered with the SEC snd/or with & state
dealer. ¥ more than five (5) persons to be lisied are associsted persons of such

uhﬂuwdulc.mmmbﬂhﬁclnﬁumﬂmﬂr&uhﬂuaww.

commistion or similar remuneration for solicitation of
Full Numc (Last namc first, f individusl)

I a person to be listed is an axsociated person or

4. Eater the informution requested for cach porson who has boen or will be
or stutes, tict the nume of the broker or

3. Docs the offering penmit joint ownership of & single unit?

N/A

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

Name of Associated Broker or Dealer

States in Which Porsen Listed Has Solicited ar Intends to Solicit Porchasers

BEEE
EEBE
BEEE
EE8E
ESEL
E5EE
BEES
BEEE
SEEE
gEEE
| gees
! EEga
! BEBH

{3 Al Scates

individual States)

Fall Name (Last nsme first, if individual)

Business or Residenor Address (Namber snd Street, City, State, Zip Cods)

Name of Assoristed Broker or Denler

States in Which Person Listed Has Sollcied or Intends to Solicit Parchasers

| BEEE
EFEE
EEEE
BEEE
EBER
BEEE
EEEE
1 GEER
! BEER
! aeee
W 4EES
!

Pull Narse (Last name first, if individuaf)

Buaincss or Residence Address (Number snd Street, City, State, Zip Code)

Name of Associsted Broker or Diesler

Stites in Which Person Licted Has Sollcited or Intends to Solicit Parchasers

j BBRE
o BEER

BBEE
BEES
2[5
BBES
BEES
EHEE
1 BEEE
! BaEe
T
W HEEH
d B9BR

Use blank sheet, or copy snd use additionsl copics of this sheet, a3 neoesswry.)
Jofo
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P.518

C. OFPERING PRICE, NUMAER OF INVESTORS, RXFENSES AND USE OF PROCEEDG

L th%m&wﬁﬁmwuﬁu&ﬁgmmwmm
sold. Enler “0” if the answer is “none” ar “rere.” I the tansaction is an exchange offering, check
mﬁmgmmhmmmmamummmmmm
already exchanged,
Aggregme

Typo of Secarity ‘ Offcring Pice

Dein 3

Amount Already
Sold

Equity § 23,000.00

[ Commen [7] Preferved
Conrvertibie Sceurities (including wenonts)

Pattnership Inteyests

Other (Specify )

Total

Answes atso in Appendix, Cotumn 3, if filing vnder ULOE.

2. Enter the number of accredited snd non-eccredited investors who have purchased sccarities in this
offcring and the aggrrgaic doller amounts of their purchascs, For offerings inder Rele S04, indicstc
the nunther of persons who have purchased teenrities and the sggregate dollar amaunt of their
purchases on the total lincs. Eoter “0” if soswer i3 "none”™ or "zorn.*

Number

Actredited Investors 1

Aggregtc
Dollar Amonnt
of Purcheses

s 25,000.00

Non-accredited Investors

Totat (for Blings under Rafe 504 only)

" Answer also in Appendix, Columm 4, if filing under ULOE.

3. Inhisfiling Isfor an offering under Role S04 or 505, enter the information requested for st securitics
sold by ths fssucs, to date, I offcrings of the types indicatrd, in the twelve (12) months prier to the
firet exlo of securities in this affering. Clastify securities by type listed in Past C — Question |,

Type of
Type of Offering Security

ROIE 505 ... iev e e st ssann psese corane s saemtnens o

Regulation A ......coeeeeiimiciice v e

Rule 504 oo N Comman Stock

TOBY e vrstie e ssrtetacsanncmmaresermmennssernersns seasarnas sonosas

4 a FPumish a statcment of alf expenses in conncction with the issusnes and distribation of the
securities in this offering, Exciude amounts reiating solely to organizatien expenscs of the Insarer.
The information may be given as subject to fture contingeneics. If the emount of an expenditure s
not known, fornish an cstinmte and check the box 10 the teft of the cstimate,

Tramsfer Agent’s Fees
Primiing and Engraving Costs
Legal Fees
Accounting Pecs
Enginsering Pees
Sales Cammissions (spectiy finders” fees ceparmely)
Other Expenses (identify)

Total

40f0

goooo®8eoao

‘ ‘um-w

Il

s 1.050.00




JUL-10-2887 87:S5A FROM: TO: 14162591334 P.6-18B

€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

b.  Eater the difference betweea the agaregate offering price given dn response to Part C — Question 1
mmmmmmmmmumc—mm' 4.a This difference is the “ndfustod gros s 29,850.00
proceeds to the cd y

5. Indicatc below the smount of the edjusted gross procood to the issacr used of proposcd to be used for
cach of the purpases shown. If the emount for any purpose is not known, farnish on extimate and
check the box to the left of the estimate. The total of the payments fistad must equal the adjusted gross
proceeds to the fxsuer set forth in respanse o Part C — Question 4.5 shave,

Pryments to
Officers,
Directors, & Payments to
Affiliates Others
Salsries and fees s os
Purehase of real cstato s Os
Purchase, reatal or casing and instaiistion of machinery
and equipment 0s. s
Constrction or leasing of plant buildings and facilities 0s s
Acguisition of other businesses (inclading the valoe of securities involved in thiy
offering that may be used in exchange for the wssets oy securities of inothes
issucr paysusnt [ 2 merger) 0Os s
Repayment of indcbicdness s as
Working capital s [}s_25.00.00
Other (spocify): 0s. 0s
—_— i s
Column Totals [)$9.% [)$_25,000.00
Total Paymeats Listod (columa totels added) (s 2500000
f . FEDERAL SIGNATURE ' ]

The issuer hax duly coused this notice to be sigied by the undersigned duly atthorized persan. 1fthis natice ts @led vrder Rulce 308, the following
signeturc consiitates an undertaking by the ixseer to farmish o the 1.8, Securities snd Exchange Conmmission, opon writion request of its staff,

the information futnished by the issuce to any non-eccredited investor parsuant to paragraph (b)(2) of Rule 502, /
Ismner (Prict or Type) i . Date
innoteteo, tn. W M\ 'J'('(L)/ //{E 290 7)
Neme of Signes (Priat or Type) Titlc of Signer (Print or Type) — —
Radomir Popoose SecrEpey | CTEER s E L
ATTENTION

intantionsl mizstataments or amissions of taot constitite fedars! criminaf viciations. (See 18 US.C, W01.)

sof9




JUL~-18-2887 B7:55A FROM: TO:14162591394 P.7/182

E. STATE SIGNATURE

I. 1sany pesty described in 17 CFR 230.262 presenily subject (o any of the disquatification Yes No
provisfons of such rule? B K

Sec Appendix, Column 5, for stute response.

2 Theandersigned izsner bereby andertakoes to furnish to any state sdministrator of sny stase in which this aotico is filcd s notice on Porm
D (17 CFR 239.500) st soch times as required by state law.

3. The undersigned issner horely andertakes to furmish to the stste administratnes, upen written request, information fumished by the
issuer to offerecs.

4. The undersigned issucr roprescots that the issger iy fondlier with the condhions that mast be satisfiod to bo cntitied to the Uniform
limited Ofiesing Exeamption (ULOE) of the state in which this notice is filed and understands that the issuer cisiming the availability
of this cxemption has the burden of catabfishing that these conditinns have heen sxthsfiod.

mmmmmmmmmcmwbmmmmmmuﬁumummmmmmm

duly suthorized person.

lm(?a:l:::'l‘rpe) . w -‘%A/\\ M(;L(/(J/ .f/ﬂlﬁo?
iy Ty o mareasen
Instruction:

Print the name and title of (he signing represcotstive under his sigoaturs for the siaic portion of this form. One copy of cvery astico oo Form

D must be manually signed. Any copics not manually signed must be photocopies of the mannally signed copy of besr typed or printed
signatures,

&af9
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APPENDIX
1 2 3 4 5
Disqualification
- Type of security under State ULOE
Ivtend to sell and eggregate {)f yes, atiach
to non-accredited offering price Type of investor and explanstion of
investors in State | offered in state amount purchased in State waiver granted)
(PatBlom 1) | (PartC-Itam ) (Part C-Hem 2) (Pt E-Itom 1)
Number of Number of
Accredited Non-Accredited
tovestors | Amonnt Tovestors Amount Yes No

1l

]

"'_"1' 1

L
' [
ol T | Jﬁ__'
ms‘ [_——I——‘
oc [ _
oa | [
i r——k,—
iD { 11
= [
N [
1A _ |
s -
Ky Il .
|l |
ME [ : =
MD I RE
va _l 1; [
M . [

o9




JUL=T1ETcEdr 9.0 FRUNE TO: 14162591394 P.9-18
APPENDIX
1 2 3 4 s
Disqualification
Type of security under State ULOE
Intend to seil and aggregatc (if yes, attach
1o non-accredited offesing price Fype of investor and explanation of
investors in State | offered in smate amount purchased in State walver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Ttemn 1)
Nmnber of Number of
Accredited Non-Aceredited

State| VYes No Tavestors Amount Investors Yes No
[ /-
NV i
N}' .- . !

i [
NY - [
e [

NDH | |
OH | B ] N
OR ! o
..,. |l

RI | o ‘I )
SC —.T [ ;'I ;
o [ ] i

™ "3 1 $25,000.00 =
ur ] .

vT 1 |

va L
WA I . I

[ 1l
™ |
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. Al

APPENDIX
1 2 3 4 5
Disqualification
Intend to seil end aggregato (if yes, atiach
to nom-eccredited |  offering price Type of investor und explanation of
investors in State | offered in state amount purchased in State waiver granted)
(PanB-item 1) | (Part C-item 1) (Part C-ltem 2) (Part B-ltem 1)
Nomber of Number of
Actredited Nov-Actredited
State| Ves No Investors Amonnt Tavestors Amanst Yo No
PR | ;ll [ |

9of9




