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FORM D/ SECURITIES gﬂ“&mtE?CMMIBSlON omm ;;.35_0075
/ Washiogten, D.C. 28549 Explres:
Eatimated averags burden
' FORM D hours per responss. . .. . .16.00
Jul \ 20007 NOTICE OF SALE OF SECURITIES [ SECTREGNY ]
Prafix Sartnl
SN PURSUANT TO REGULATION D, | |
NG SECTION 4(6), AND/OR DATE AECEIVED
UNIFORM LIMITED OFFERING EXEMPTION {1

Neme of Offering (] check if this is an amendment and name hins changed, snd indicate changs.)

e ek | ||| [T

A. BASIC IDENTIFICATION DATA 07071554

1. Enter the information requested aboat the isstier

Name of tesuey (] check if this is an amendment and aame has changed, and indicate change.)

Innotsito, Inc.

Addreas of Exceutive Offices {Number and Strest, City, State, Zip Code) Telephane Number (Inchiding Ares Code)
2710 Thomas Avenua, Cheyenna, WY 82001 416-258-8444

Address of Principsl Basiness Operations (Number and Street, Clty, Siste, Zip Cade) Telephone Number (Inclnding Area Code)
(if different from Exccutive Offices)

2275 Lekeshore Boulevard Wast, Suite 513, Toranto, Ontarip M8V 3Y3
Brief Descriptinn of Business

Telpcommunicationa Hardware Supplior

Type of Basiness Orgewization ¥ OGESS';B—.

#] comporation ] limited partnership, dircady formed [ ather (please apecify): J
O] tusincss trust [J timited partncsship, to be formed UL '72[]07
Month Yen THO
Actual or Estimatcd Date of incorporstion or Organization:  [[1T7) {4 Azt Estimated j? MSUN
Jurisdiction of lncorporstion or Ovganization: (Eiter two-ictter U S, Pun:lSavamnmm or State: C!AL
CN for Canads; FN for other foreign jurisdiction)
GRENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making en offering of securities Ja rellance on en exemption under Regutation D or Section 4(6), 17 CFR 230.501 etseq. or 1S US.C.
114(6).

Waen To File: A notice must be filed 2o later (han 15 doys sficr the fivst sale of securities in the affering. A notice is doemed fited with the U 8. Securitien
azd Exchange Commission (SEC) an the exrfier of the dale it is received by the SEC st the address given below or, if received ui that address afler the date on
which {t is duc, on the date it was maziled by United Stetes registercd o certified mail (o that addresa,

Where To Fiie: \1.S. Scowrilics snd Exchenge Commrizsion, 450 Fifth Sueet, N.W., Washington, D.C. 20349,

Capies Regquired: Fixx ({3} copica of this notice must be fibed with the SEC, owe of which must be manally signed. Any copics ool manuaily signed must be
photocopics of the mannally signed copy of dear typed or pristed sigmatures.

Information Reguired: A acw filing szt contain sl imformation requestcd.  Amoadments moed oaly seport the aame of e issacr and ofliving, any changes
therezo, the inforuation requested in Parl C, and oy materiat changes from (he information previoasty supplicd in Pasis A and B. Pant E and the Appendix noed
not be fited with the SEC,

Flling Fee: There is no federal filing fee.

Seate:

This notice shall be used (o indicate reliance on the Uniform Limited Offering Exempition (ULOE) for sales of scourities in those states that have adopted
ULOE and that have adopted this form. Tssuers redying on ULOE must file a scparate notice with the Seaurities Adminitrator in each siate where t2les
are to be, or have been made. 17 a state requines the paryment of a fec as » precondition to the claim for the exemption, a fee in the proper amourt thaf]
acoomypmery (s foem. This motice shafl be fHed in the appropriate staics in accondance with state trw. The Appendix to the notice constintes a pant of
this noticc and must be completed.

ATTENTION
Fallure to fils notice In the apgrepriate ctates wili not resaft in » toss of the federal examption. Conversely, falivre to fils tha
approprists (adaral aotico will not result in a loss of an availabls state cxamptlon unisss such examption ls prediciated on the
filing o a tederal notice.

Parsons who respond 1o tha colisctian of information contsined In this torm are not
SEC 1672 {6-02) required to raspond unlass the farm displays a currently valld OMB controt number. 1of9
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P.371@

A, BABIC IDENTIFICATION DATA

1.  Enter the lnformstion requcsted for the folowing:
¢  Each promoicr of the issuer, if the issuer Ass been organired witkin the past five yean;

#  Each beocficial owacr having the power o vote or dispose, or direet the vote or dispesition of, 10% or msove of a cisxs of equity securitics of the issacr.

»  Each execative officer and dircctor of corporate issuers and of corporste grneral and mauaging partaces of partherahip intuers; and

& Each genersl and managing pastacy of partmerskip issers.

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J) Exreotive Officer Director  [7) Generat and/or
Manging Parteer

Full Name (Last name first, if individual)

Ross Sshovic

Busincas or Residence Address (Number and Swreet, City, State, Zip Codt)

2275 Lakeshaore Boulavard West, Sufte 513, Toronto, Ontario MBV 3Y3

Check Box(es) that Apply: [} Promoter  [] Beneficist Gwner [} Excentive Officer  [7] Director [} Gonorad sndlor
Managing Partner

Full Name (Last name first, if individual)

Roedomir Popovic

Business of Resideace Address  (Number sad Strees, City, State, Zip Code)

2275 Lekashore Boutewvard West, Sulle 513, Toronto, Ontario M8V 3Y3

Chrck Box(es) that Appdy: [} Promoter  [] Boncficial Owner [ Exocutive Officer [ Dimctor [ Genorad sedlor
Managisg Partner

Fufl Name (Last name firgt, if individoal)

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

Cheek Box(es) thet Apply:  [] Promoter  [] Benefitis! Owner [] Exeentive Officer [ Director [ Generad znd/or
Managing Partacy

Foll Neme (Last nmmne first, if individual)

Busiscss ar Residenco Address (Number and Street, City, Stste, Zip Code)

Check Bax(es) shat Apply:  [7] Promotes [T Bencficisd Qwner [7] Execonive Officer  [[] Director {] Croed ant/or
Manzging Partner

Full Neme (Latt name (rst, if individual)

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

Check Box{es) that Apply: [ Promotes [ Boweficial Owner [ Executive Officer [ Divector [} Geners? andlor
Mmnging Parteer

Foll Nazae (Lett name first, if individusl)

Busiaess or Revidesce Address (Number and Street, City, State, Zip Code)

Check Boxfes) that Apply:  [] Promoter [] Bemeficial Owner [ Executive Officer [ Ditector [} General wdlor

Managing Pertner

Foft Name (Les3 aame (irq, f individas!)

Husiness or Residence Addresa  (Number and Street, City, Shata, Zip Cods)

{Use biznk sheet, or copy and nse additional copics of this sheet, &3 necessary)

2of9



JUL-10-2887 B7:54A FROM: TO: 14162591394 P.4-18

| R. INFORMATION ABOUY OFFERING ]

Yes No
. Hasthe issuer sold, or does the issuer Intend to setl, to non-accredited investors in this offering? . voecvsmee. [ )

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

2. What is the minhmom investment thm will be eccepted from any individusl? SM
Yes No
3. Docs the offcring permit joint ownerghip of a siogle unit? 8

Enter the information requested for cach person who has heen or will be pald or given, directly or indirectly, any
commission or similar remunsyation for solicitation of parchasers in connection with sales of securitics in the offering.
1 a person to be listed is an associated person or agent of s brokey or dealer registeved with the SEC and/or with a atate
or sistes, list the name of the broker or dealer. Ifmaore than five (5) persons to be ligied xre associated persons of such
a broker or dealer, you may set forth the informatlen for that broker or desler only.

Fult Name (Last name first, If individoal)
N/A

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

Name of Associated Sroker or Dealer

Siates in Which Persen Listed Has Solicited or Intends to Selicit Purchasera
(Check “All States™ or check individual States) — [ AN States

. M K G N A @ © b o0 M G G 66
i 0 0 8 K K [ B H M 6B 0N 8 &
| M) O N9 M0 0 W 0V 060 0B OB O DR [

B K B M X O 0 A WA 0¥ 0 F9 [

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
{Check “All Statea™ or check individual Sistes) [C] Al States

{AG] A G A & €0 (i) (a] Dl
o) nm A X3 MOl A MDD MS) MO
7] 73 7w} 7Y

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 Inteads o Solicit Purchasers

(Check “All States™ or check individual States) .. [ Al States
(AT] (Z @FR €A Q8 [0 b8 [ [(GA 0B}
0] (W [ Y MD} (M) Mg
) ©M mG [Npl Gu [Pl
(5] (0N O0X) @0 OO M 7137

{Use hlank sheet, or copy snd use additional copies of this cheet, &3 neccssary.)
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JUL.-10-2807 B7:54A FROM: TO: 14162591394 P.5718

€. OFFERING PRICE, NUMEER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of sceoritics included in this offering and the total amount alecady
soid. Enter “07 if the answer [3 “gone”™ ar “zero.” If the transaction is an exchange offering, check
thiz box [[] and indicate in the columns below the amounts of the securitics offered for cxchange and

niready exchanged.
Aggregate Amourtt Already
Typo of Scourity Offering Pricc Sold
Deht $ s
{3 Commen [] Prefetred
Convertible Securitics (inchuding warrants) $ b ]
Pastnership Interests ... . $
Other (Spexify ) $ $
Total ¢ 25,000.00 ¢ 25,000.00

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

Enter the number of accredited and non-accrediled investors who have purchased secarities in this
oflcying and the aggregate doltar amounts of tharr purchascs. For offarings under Rule 304, indicstc
the nnmber of persons who have purchased cecurities and the aggregate dallar amount of their
purchases on the total lines. Enter “0” if znswer Is “none™ or “zern.”

Aggregate
Number Doltar Ampunt
Investors of Purchases
Aceredited Investors....... 1 $_25.000.00
Non-accredited Invesntors s
Total (for filings under Rale 504 only) s
Answer olso in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for oll securilics
sold by the iscuer, to date, in offerings of the types indleated, in the twelve (12) months prior to the
first aale of securities in thix offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S04 ..o eeeeeve e cranessaneesab e ebrseeeteaseeenere s ens Common Stock ¢ 26,000.00
TOMB) cuevurnreieonesssesetsenncas eemerras s smsrans s ems essressen $_26,000.00
a. Furmizh a stotement of all expenaca in connection with the issaance and distribution of the
sccuritics in this offering. Exclude amounts rctating solcly to organization expenses of the insurer,
The information may be given s subject to future contingentics. If the amount of an expenditure is
not knpwn, furnish an cstimate and check the box 10 the left of the cstimate.
Transfer Agent’s Fees . v 0 s 50.00
Printing and Engraving Costs..... 03
Legal Fecs....... - g 1,000.00
Accounting Fees . 0 s
Engincering Fees ..oemenrciinsn. - 0O s
Sales Commissions (specily findera” fees separaicly) 0O s
Other Expenses {identify) - O s
Tom} D s 1.050.00

40f9



JUL-18-2@87 @a7:55A FROM: TO:14162591354 P.6-18

C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES AND USE OF FROCEEDS

b.  Ester the differcrice between the agrregate offering price given In response 1o Part C — Question |
and tolal expensea furnished in response to Part € — Question 4.4, This difference is the “adjustod gross 23,850.00
proceeds to the issuer.™ $

5. Indicetc below the emount of the edjusted groas procoed to the issuer used or proposed 10 be used for
cach of the purposes skown. If the amount for any purpose is not known, furnish an cstimnte and
check the box to the et of the estimaic. The total of the payments listed must equal the adjusted gross
procceds to the lasuer set forth in response o Pan C — Question 4.b above,

Payments to
Officers,
Dircetors, & Payments to
Affiliates Others
Salgries and fees C}s s
Purchase of real casie as 0s.
Purchase, rental or Icasing and installation of machinery
and cquipment s s
Caonstruction or leasing of plant bulldings and facilliies s 0s
Acqguisition of other businesses (including the valoe of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to s merger) s 0s
Repayment of indebiedness 0s as
Working capltal . Bs (]s_26:000.00
Other (specify) as os
oy | s
Cotomn Total .....cocrvrrrsere [Js.0.00 [}s.25,000.00
Total Payments Listed (columa totols sédcd) Qs 2500000
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice (o be signed by the undersigned duly autharized pereon. Ifthis notice is fled under Rule 303, the following
signalure consiitutes an undestaking by the issaer to furnish to the 1.8, Securitics snd Exchange Commission, npon writien reques of its staff,
the Informetion furmished by the issuer to any non-sccredited investor pursuant to paragraph (b)(2) of Rute $02.

i S'“EZ/;W AR T yM Th 20037

Name of Signer (Print or Type) Title of Slgntr {Print ar Typc)

Radomir Popovic SecpeThARY & TEEASULER
/

ATTENTION
intentionsi mixsistements or omissiona of fact conatihute tedersl criminsf vigistions. (See 18 U.8.C. 100t.)

50f9




JUL~12-28087 A7:550 FROM: TG: 141625913949 P.7718

E. STATE SIGNATURE

I. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? R o | B

See Appendix, Column §, for statc response.

2. Theundersigned issuer hereby undertakes to fumish to any state administrasor of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as cequired by state law,

3. The undersigned issuer hercby ondertakes to farnish to the state ndministrators, upon written roquest, information furnished by the
issuer 1o offcrees,

4. The undersigned issucr reprosents that the issyer is familinr with the conditions that must be satisficd to be entitled to the Uniform
limited Offering Excrnption (ULOE) of the siale in which this notice is filed and understands that the issuer claiming the availability
of thiz exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be truc and has duly caused this notice to be signed on its behaif by the nndessigned
duly eathorized person.

Issuer (Print or Typc) Signamre D
!:'\:teluo.lr:c. 8 %% M LY //f'?lﬁ 2007

Name (Print or Type) Title {Print or Type) _ -
Radomir Popovic SECRETHE) &~ TEE ALt b K
Instruction:

Print the name and title of ihe signing representative under his signaturc for the state portion of this form. Onc copy of cvery notice on Form
D must be manually signed. Any copics net mannally signed must be photocoples of the manually signed copy or besr typed or prinied
signatures.
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.

APPENDIX
1 2 3 4 5
Disqualification
Type of aecurity under State ULOE
Intend to sel and aggregate {if yes, attach
to non-accredited offering price Type of investor and cxplansiion of
investors in State | offered in state amount purchased in State waiver granted)
(PartB-ltem 1) | (Part C-Item 1) {Part C-Item 2) (Part E~ltem 1)
Number of Nomber of
Accredited Non-Accredited
State]  Yes No Tovestors Amaount Tovestors Amount Yes No
AL i

CA

co

AK
AZ
AR [ :

CcT

DE

DC

FL

GA

HI

o

L e

FIRRRNIRRANNNNNENNE

IL
™

1A

KS

KY

LA ]

ME i |
MD [
MA ] N
M) B I
w1 —
MS u | 1l

Tofd
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APPENDIX

Intend to sell
10 non-accredited
investors in State

{Part B-ftem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

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

5
Disqualification
under State ULOE

(if yes, attach
explanation of
walver granied)
(Part E-Item 1)

Yes

Nomber of
Accredlied
Tuvestars

Amouynt

Namber of
Non-Aecrediled
Investors

Amount

r 4
0

Yes

W]
|
.,.,i

ali
RN

|

i

=15
I

O

1kl

]
i 1l

i)

|

$25,000.00

R,
1y )

|

BERINRINY
1R

Sof®
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.

APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil end aggregate (if yes, attach
to non-eccredited offering price Type of invester and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Aceredited Nop-Accredited
State Yes No Investors Amount Investors Amount Yes No
W o

END
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