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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 23235-0076
Washington, D.C. 20549 Expires: '

Estimated average burden

FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering/” (-[] check if this is an amendment snd name has changed, and indicate change.)

Innovo Group;lné’f - Offering of Common Stock, par value $0.10 per share and Common Stock Purchase Warrants
Filing Under (Check box(es) that apply): [[] Rute 504 [] Rule 505 [/] Rule 506 [] Section 4(6) [[] ULOE

Type of Filing: /] New Filing [] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issucr
) 07071995

Name of Issuer (] check if this is an amendment and name has changed. and indicate change.

Innovo Group Inc.

Address of Exceutive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
5901 S. Eastern Ave. Commerce, CA 90040 323-837-3700
Address of Principal Business Operations (Numbcer and Sireet, City, State. Zip Code) Telephune Number (Including Area Code)

(if different from Exceutive Offices)
same as above

Brief Description of Business

The design, development, and worldwide marketing of consumer products for the retail, specialty and premium apparel market

Type of Business Organization
7] corporation [7] limited partnership. already formed [] other (please specify): PROCESSE

[} business trust [] limitcd partnership, to be formed

4o
Month Year \} UL T 0 2“"?

Actuat or Estimated Date of Incorporation or Organization:  [1]2]  [8I7] [A Actual  [] Estimated
Jurisdiction of incorpuration or Organization: (Enter two-letier U.S, Postal Service abbreviation for State: THOMSON
=

CN for Canada; FN for other foreign jurisdiction) DIE] v !NANC’AL

GENERAL INSTRUCTIONS

Federal:

Whao Must File: All tssuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseq. or 15 1U.5.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 U.S. Sccurities
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is duc, on the date it was mailed by United States registered or certifted mail to that address.

Where To File: 1S Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five () 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 new {iling must contain all information requested.  Amendiments need only report the name of the issuer and offering. any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. PPart E and the Appendix necd
not be filed with the SEC.

Filing Free: ‘There is no federal filing fee.

State:

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salis of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales
are to be. or have heen made. I a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this torm. 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. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fullowing:

e Each promoter of the issucr. if the issuer has been organized within the past five years;

o Each bencficial owner having the power to vote or dispuse, or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer.
g p P P

s Pach executive officer and director of corporale issucrs and of corporate general and managing partners of partnership issuers; and

e Liach general and managing partner of partnership issuers.

Check Boxtes) that Apply:  [] Promoter  [] Bencficial Owner  [/] Exccutive Officer

7] Dicector

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Crossman, Marc

Business or Residence Address  (Number and Street, City, State, Zip Code)
5901 S. Eastern Ave., Commerce, CA 90040

Check Box(es) that Apply: |:[ I'romoter [:| Beneficial Owner ] Executive Officer

i Director

(7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Furrow, Samuel

Business or Residence Address  (Number and Street, City, State, Zip Code)
5901 S. Eastern Ave., Commerce, CA 90040

Check Box({es) that Apply: [ Promoter  [] Beneficial Owner  [7] Executive Officer

m Director

D General and/or
Managing Partnec

Full Name (Last name first, if individual)
Furrow, Samuel, Jr.

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

5901 S. Eastern Ave., Commerce, CA 90040

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner  [] Exccutive Officer

Director

[[] General and/or
Managing Partner

Full Namc (Last name first, if individual)

Hoffman, Kelly

Business or Residence Address  (Number and Street, City, State, Zip Code)
5901 S. Eastern Ave., Commerce, CA 90040

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exccutive Officer

[E hirector

[:] Giencral and/or
Managing Partner

Full Name {Last name first, if individual)

O'Riordan, Tom

Business or Restdence Address  {(Number and Street, City, State, Zip Code)
5901 S. Eastern Ave., Commerce, CA 90040

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [T Executive Officer

m Director

[] General and/or
Managing Partner

Full Name (Last name first, il individual)
Rizvi, Suhail

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

5901 S. Eastern Ave., Commerce, CA 90040

Check Box{es) that Apply: 1 Promoter  [] Beneficial Owner  [[] Executive Officer

Director

(] General and/or
Managing Partner

Full Name (L.ast name first, il individual)

Savage, Kent

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5901 S. Eastern Ave., Commerce, CA 90040

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
o  Each promoter of the issuer, if the issuer has been organized within the past five years:
®  Tachbencficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuver.
e Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e Each general and managing pariner of partnership issuers,

Cheek Boxtes) that Apply:  [[] Promoter [ Beneficial Owner  [] Executive Officer  [[] Director [] General andfer
Managing Partner

Full Name {(Last name first, if individual)
Azteca Production International, Inc.

Business or Residence Address  (Number and Strect, City, State, Zip Code)
5804 East Slauson Ave., Commerce, CA 50040

Check Box{es) that Apply: [:] Promoter m Benchicial Owner D Executive Officer D Director |:| General and/or
Managing Partner

Full Name {Last name first, if individual)
Windsong OB LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)

1599 Post Road East, Westport, CT 06880

Check Box(es) that Apply: [] Promoter  §} Beneficial Owner  [] Exccutive Officer  [7] Director [] General and/or
Managing Partner

Full Name (Last name fiest, if individual)
BSS Joe's Investor LL.C

Business or Residence Address  (Number and Street. City, Siate, Zip Codce}
591 W. Putnam Avenue, Greenwich, CT 06830

Check Box{es) that Apply: [ Prometer [[] Benehicial Owner  [] Executive Officer [_—_] Dircctor [J General and/or
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:  [] Promoter  [] Bencficial Owner [ Executive Officer  [] Director [] General and/or
Managing Puartner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: ] Prometer  [] Beneficial Owner [ Exccutive (Mficer 7] Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Codce)

Check Box(es) that Apply: [] Premoter  [7] Bencficial Owner [} Executive Officer  [[] Director [ General and/or
Managing Paniner

Full Name {Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I B. INFORMATION ABOUT OFFERING I

1. Has the issucr sold. or does the issucr intend to scll, {o non-aceredited investors in this offering? s ‘Eh
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be aceepted from any individual? $ 0.00
Yes No
3. Does the offering permit joint ownership of a single Unit? .o s x ]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oiTering.
I{'a person to he 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. vou may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Pacific Wave Partners Limited

Business or Residence Address (Number and Street, City, State, Zip Code)
1601 Cloverfield Bivd. 2nd Floor, South Tower, Santa Monica CA 90404

Namec of Associated Broker or Dealer

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

(Checek “AllL States™ or check IMAIVIAUAL STAIEEY ettt e et st e et e s eemeemeeanens [] AH States

FL (1]
M.
NH NC ND [l OK PA
UT [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 1o Solicit Purchasers
{Check “All States™ or check individial STUECS) i eee e et srmres eeeee e ee e e eseme s e senseneesessaasesesessrens [J Al States
AK AZ
SD [PR]
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street. City, Swate. Zip Code)
Namc of Associated Broker or Dealer
States in Which Pcerson Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Statcs™ or Check IAIVIAUAL STRICEY oo e e er e ee ettt ettt es e ee e eeeeeannane [] ANl States
(HI1]
KY ME MN]  [MS] MO
NI NM NY PA
TN ur PR

{(Use blank sheet, or copy and usc additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold, Later “07 if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the secarities offered for exchange and
alrcady exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold

o 2.000,000.00 ¢ 2,000,000.00

] Comman ] Preferred

652,800.00
Convertible Securitics (including Warmants) ... e $ 652,800.00

Other (Specify bbbttt $ 3
TOUE oo oo s, $_21002:800.00 ¢ 2,652.800.00

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

Enter the number of accredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the apgregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate

Number Dollar Amount

Investors of Purchases
ACCTCUITTG ITIVOSIOTS ittt b eete ekt et e st s etbetb s mmsrmemnemsesbammbesmsemeemsemnsemnsmeaneas 2 $ 2.652,800.00
NOR-aCCretiled TNVESIOTS o1t eee et e et e e ee et $

Total (for filings under Rule 504 only) i, $

Answer also in Appendix, Column 4. if filing under ULOE.

[Tthis filing is for an offering under Rule 504 or 505. enter the information requested for all securitics
sold by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the
first sale of sceuritics in this offering. Classify sceuritics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Sceurity Sold

R Om A L e ————

0.00

a.  Furnish a statement of all expenses in connection with the jssuance and distribution of the
securitics in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may he given as subject to future contingencies. 11 the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.

¢ 1.000.00

TTANSFEr ABEMT'S FEUS Lottt ettt ettt e 22 s s s s e o2 e o2 b s o5 54545 eme e s enmnmnnnns eeeeren

Printing and Engraving oSS ..o oemereeessssessesesssesssessssssessesessssssseses s seseeeeeeeeeeeeeeeeeeeaeeeeaneeseeeen

15,000.00
10,000.00

Accounting Fees ...

EMRINEETIME FEES 1uimnie i ieeriei ettt e s s s eess s ee e a1t b et st s e e eee s e eee e eeeses e e eemeens

70,000.00
96,000.00

$
$
$
$
$
$
b3

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

b.  Enter the difference between the aggregate oflering price given in response to Part € — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the *adjusted gross 2 556.800.00
PIOCECHS 10 THE IBSUET. ™ 1o eteeeert e sserseeseeneestessessenseeseesssessessensensesaesassssssss st essessensensess et st eemeemsmnsmsassmeeeeeen T

3. Indicatc below the amount of the adjusted gross proceed to the issucr used or proposed 1o be uscd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left o the estimate. The total of the payiments 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, & Pavments to

Affiliates Others
Salarics and 2S5 .o, . UR— I b s
Purchase of real eS181€ . -0O% s
Purchase. rental or leasing and installation of machinery
and equipment s s
Construction or leasing of plant buildings and facilities .. [ $ %
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or sceurities of another
ISSUET PUFSIANE 10 8 WICTECTY Lottt et s et b et st sa e eeer s 0Os Os
Repayment of indehtedness o s s
Working capital OO UUSSU U S YUUPUUUPUTPUP RSO s 1% 2,556,800.00
Other (specify): 0s s

....... s (1%
COTINI TOTATE oottt ettt et et st e et emeem e e e e e e eeeee e e easeee s anesnseas namessesennen % 0.00 YIRS 2,556.800.00

s 2,556,800.00

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pl.ll‘il nt to paragraph (b)}2) of Rule 502,

Issuer (Print or Type) Signaly, Date
Innovo Group Inc. é{ "y, 2007

Name of Signer (Print or Type) Title ofSigner (Print or Tvpe)
Marc Crossman President/CEC/CFO

ATTENTION

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

1. TIs any party described in 17 CFR 230.262 prescnily subject to any of the disqualification Yes No
provisions of such rule? ... (]

See Appendix, Column 3, for statc response.

b3

The undersigned issuer hereby undertakes to furnish 10 any statc administrator of any statc 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 furnish to the state administrators, upon written request, information furnished by the
issucr to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be cntitled to the Uniferm
limited OfTering 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 contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issucr (Print or Type) Date

.
Signature
Innavo Group Inc. %/%(/W July 9, 2007

Name (Print or Type} Title {PAnt or T}'pcl-
Marc Crossman President/CEQ/CFO
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
I wust be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

b2

[ntend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offcred in state
{Part C-ltem 1}

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

5
Disqualification
under Staie ULOE

(il yes, attach
cxplanation of
waiver granted)
(Part E-ltem 1)

x

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL X | ] |
[ ]
AL x I l -
o (N | -
CA X r I I_K_]
co] x| [
cr] 'r x | 2 $2,652.8004 0 $0.00 r | [ x |
DE | || x| [ 1]
DC B ) K__ | ‘ “___[
FL | . | | |
[ C 3

]

|
an [l x|
m L <] ]
N [
ol (-
N ]
NN | ]
AN | —
LA | hox r_] I___J
ME [ E"m [_‘ E—J
MD | x [ 0L
MAall ol x o
M || x| N _—]
wd L]
s | | [
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APPENDIX
] 2 3 4 5
Disqualiltcation
Type of security under State ULOE
lntend to scll and aggrepate (il yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granied)
{Part B-ltem 1) (Part C-lItem 1) (Part C-Item 2) (Part E-llem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
ol [
MT ) l x N , - _I l I
el L < ]
wl o < [
NH | _|x_ ||A__
NJ , x | ; __I
NM || i x_J |
NY I x___J T
vel = ] | B
noff  fl x [ |
onl N x_ ]
okl M = I —
OR WT”“? x [ o | [__ ]
PA _ K o I ; _} |_4|
ol I L0 J
se | Jl__x_] |
SD - i X I ___j
il N ]
TX x| | ]
[ i ]
val L x _ [ |
WA L x t _j |::|
wv x B ! . __I [—!
W x| [
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APPENDIX
1 2 3 4 5
[isqualification
Type of sccurity under State ULOE
Intend to sell and aggregate (if yes, atlach
to non-accredited oflering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(PPart B-ftem 1) {Part C-llem 1) {(Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
; 1 1
wl x| 1
el I % |

END
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