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UNIFORM LIMITED OFFERING EXEMPTION

Name of Oftering (D cheek if'this is an amendment and name has changed. and indicate change.)
Private Placement of Sale of Series B Preferred Stock (and underlying Common Stock issuable;)uéqri;conversion)

Filing Uncer (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 I?/ﬁc;c\_;’l_iq;n"-l{(wj\,;:;l] ULOE
Type of Filing: B New Filing O Amendiment PR .".ECEWF,_‘I,‘?:}‘_
A. BASIC IDENTIFICATION DATA ¢~ AN

1.
T '
A T i . \ \\
Name of lssuer (O check if'this is an wimendment and name has changed. and indicate change.) Q\ '\S‘//\

Cardax Pharmaceuticals, Inc.

1. Enter the information requested about the issuer \ x

O\ L, O
Address of Exeeutive Ofiices {(Number and Street. City. State. Zip Code) Tclcplunm‘l‘{’tfnahb'r;?yléljjldfr% Arca Code)
99-193 Aiea Heights Drive, Suite 400, Aiea, Hi 96701 (808) 457-1375”~"
Adldress of Principal Business Operations {Number and Street. City. State. Zip Code} | Telephone Number (Ineluding Area Code)
(if difterent from Exceutive Offices)  Same as above

Brief Deseription of Business

Type of Business Organization ‘J@HOCESSE

B corporation O limited parnership. already formed O other (please specify):  limited liability company
O business trust 0 limited partnership. 10 be formed Ml a4
JUL—3
Month Year

Actual or Estimated Date of Incorporation or Organization: & Actual 3 Estimated F; THUMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANG!AL

CN for Canada: FN for other loreign jurisdiction)

GENERAL INSTRUCTIONS

Federal;

Wha Must Fife: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ol se.
or [51.S.C. 77di6)

When To File: A notice must be fited no later than 15 days after the lirst sale of securities in the offering. A notice is deemed filed with the 1S,
Sceuritics and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if reecived at that
address after the date on which i is due. on the date it was mailed by United States registered or certificd mail o that address.

Where to #5fe; U.S. Sceurities und Exchange Commission. 450 Fifth Strect. N.W.. Washington, 13.C. 20549.

Copies Required: Five (5) copies of this notiee must be filed with the SEC. one of which must be manually signed. Any copies not manually signed
must be phutocopies of the manually signed copy or bear typed or printed signatares.

Information Requived: A new filing must contain all information requested,  Amendments need only report the name of the issuer and offering. any
changes theretw. the information requested in Part C. and any material changes from the information previausly supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Ntate:

This notice shall be wsed o indicate reliance on the Uniforn Limited Offering Exemption (ULOE) for sales of securitics in those states that have
adopted ULOTE and that hive adopied this form, Issuers relying on ULOE must file o separate notice with the Sceurities Administrator in cach state
where sales are 1o be. or have been made. 1 a stute requires the payment of a fee as a precondition o the claim Tor 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 1o the notice
comstitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a foss 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.

SEC 1972 (6-02) Potential persons who are to respend to the collection of information
contained in this form are not required to respond unless the form displays .
a current valid OMB contrel number. lof9




A, BASIC IDENTIFICATION DATA

2. Enter the intormation requested for the following:
«  Each promoter of the issuer. if the issuer has been organized within the past five vears:

+  Each beneticial owaer having the power ta vole or dispose. or direct the vote or disposition of. 10% or mare of a class of equity sceurities of

the issuer:
*  Each excewtive ofticer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
+ Each general and managing partner of partnership issuers.

Cheek Boxges) that Apply: O Promoter @ Beneficial QOwner B Executive Ofticer B Director O General and/or
Managing Partner

Full Nomme (Last name fiest, if individual)

Watumull, David G.

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

99-193 Aiea Heights Drive, Suite 400, Aiea, HI 96701

Check Boxtes) that Apply: O Promaoter O Benelicial Owner O Executive Officer B Director O General andfor
Managing Partner

FFull Name (Last name first. if individual)

Herringer, Frank

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

'99-193 Aiea Heights Drive, Suite 400, Aiea, HI 96701

Check Boxtes) that Apply: O Promoter O Benelicial Owner O Executive Otfiger & Bircetor O General and/or
Managing Pariner

Full Name {Last name first. i individualy

Mitsakos, Nicholas

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

99-193 Aiea Heights Drive, Suite 400, Aiea, HI 96701

Check Box(esy thar Apply: O Promoter O Beneticial Owner B Executive Oflicer B8 Dircctor 0 General and/or
Managing Pariner

FFull Name {Last name first, 18 individual)

Pashkow, Fredrick J.

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

99-193 Aiea Heights Drive, Suite 400, Aiea, Hl 96701

Check Boxies) that Apply: O3 Promoter O Beneficial Owner O Executive Olficer E Dircctor O General and/or
Managing Partner

Iull Nume ¢Last name Best, if individualy

Foster, Richard N.

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

99-193 Aiea Heights Drive, Suite 400, Aiea, HI 96701

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

IFull Name (Last name first. il individual)

Hawaii Biotech 2003, LLC and related affiliates

Business or Residence Address {Number and Street. City. State. Zip Code}
¢/o Hawaii Biotech, Inc., 99-193 Aiea Heights Drive, Suite 200, Aiea, HI 96701

Check Boxdes) that Apply: 3 Promoter B Beneficial Owner O Executive Oticer O Director [ General and/or
Managing Partner

Full Name (Last name first. if individual)

Suresh S, Patil

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

2524 Brenton Point Dr., Reston, VA 20191

{Usc blank sheet. or copy and use additional copies of this sheet. as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested lor the following:

+  FEach promoter of the issuer. if the issuer has been organized within the past live vears:

+ Each beneticial owner having the poswer to vote or dispose. or direet the vote or disposition of. 1026 or more ol a class of equity securities of

the issuer:

+  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

= lach gencral and managing partner of partnership issuers,

Cheek Box(es) that Apply: O Promoter B Benelicial Owner

O Exceutive Officer

[ Director

O General andfor

Managing Partner

Full Namwe (Last name first. il'individual)

Humphreys, Tom

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

¢/o Hawaii Biotech, Inc., 99-193 Aiea Heights Drive, Suite 200, Aiea, Hl 96701

Cheek Boxtes) that Apply: O Promaoter O Beneticial Owner

O Executive Ollicer

I Director

General andfor
Managing Pariner

Full Name (East name tiest. if individual)

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

Cheek Box{es) that Apply: O Promoter O Beneiicial Owner

O Executive Otficer

O Director

Genceral and/or
Managing Partner

IFull Name (Last name first ifindividual)

Business or Residence Address (Number and Sreet. City. State. Zip Code)

Check Box(esy that Applv: O Promoter L[] Beneficial Owner
Ppl

O Executive Olticer

O Director

Creneral and/or
Managing Partner

Full Name (Last name fiest, i individual}

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

Check Box{es) that Apply: O Promoter O Beneficial Crwuey

O Executive Officer

O Dircctor

General and/or
Managing Partner

Fudl Name {Last name Grst. it individualy

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

Cheek Box(es) that Apply: O Promoter O Beneficial Owner

O Exceutive Officer

O Director

General andfor
Managing Partner

Fult Namwe (Last name first. it individual)

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

Cheek Box(es) that Apply: O Promoter O Benelicial Owner

O Exccutive Otficer

O Director

General and/or
Managing Partner

Full Name (Last name first, il individual)

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

(Use blank sheet. or copy and use additional eopics of this sheet. as necessary.)

Jof9g




B. INFORMATION ABOUT OFFERING

Yes No
I Has the issuer sald. or does the issuer intend to sell. to non-aceredited investors in this offeeing? oo, 0 [
Answer also in Appendix, Column 2_if filing under ULOIL,
2. What is the mininuam investment that will be accepted from any individual?. oo, ) 0.45
Yes No
3. Does the offering permit joint ownership oF @ SIREIe UL oo = O
4. Enter the intormation 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 oftering,
ITa person o be fisted is an asseciated person or agent of a broker or deader registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons Lo be listed are associated persons of such a
broker or dealer. you may set torth the intormation for that broker or dealer only.
Full Name (Last name first. it individual)
Business or Residence Address (Number and Streel. City. Staie, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al SEes™ or ¢heck IAIVIAUET SUIES.ov et O Al States
[AL 11 AK || AZ JF AR || CA J[ CO || CT ]| DE J[ DC || FL [ GA | Hl || 1D |
P TE N T A T RS [T RY J LA | ME | M I MA [ ML F[ MN || MS ] MO ]
[MT [ NE T[NV J| NH F[ NP ] NM 1| NY || NC || ND || OH | OK || OR || PA |
[RE DL SC [ SD T TN [ UX [ UF || VE L VA [ WA [ WY || WL WY || PR
IFull Name (Last name fiest. if individoaly
BBusiness or Residenee 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 Purehasers
{Cheek Al States™ or cheek IAIVIAUAL SLIIES)awe ittt eeeee e see et se s es e e s s eeree et e oo s O Al Stanes
[AL 11 AK 11 AZ 11 AR || CA || €O J[ CT || DE J[ DC ][ FL || GA }[ W 1[ D]
[IL L N B TA JE KS [ KY [ LA I ME J] MD F[ MA || ML [[ MN [[ MS |[ MO ]
IME T NE TNV [ NH )] N[ NM |} NY )] NC | ND J] OH ] OK |] OR I PA )
[RETD SC 7 SO T TN || X ]| UT || VT ]| VA T WA || WY ][ WI || WY || PR
Full Name {Last name first. if individualy
Business or Residence Address (Number and Street. City. Saate, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Cheek Al States™ or cheek MAIVIAURT STIIES oo e e eeee et st O All States
(AL T AK || AZ [ AR || CA |[ CO ]| CT )[ DE || bBC || FL ]| GA 1 T 21 S T O 10 |
[T 11 N B IA JF RS [ KY || LA || ME || MD | [ MA || MI || MN || MS |[ MO |
[MT L] NE J[ NV L NH ]| NJJ[ NM || NY || NC [{ ND || OH |[ OK || OR || PA |
ILRE D SC ] SD O] IN || TX [ ur || vr Pl VA T WA [ WY || WL || WY || PR |

{Use blank shect, or copy and use additional copics of this sheet. as necessary.)




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

I Enmter the aggregate offering price of sceurities incleded in this oftering and the total amount already
sold. Enter "0 if answer is “none™ or “zero.” If the transaction is an exchange offering. cheek this
box O and indicate in the columns below the amounts of the securities offered for exchange and
alreudy exchanged.

Apgregale Amount Already
Type of Seeurity Oftering Price Sold
DIEDL . e ettt s ettt sttt eee e seneens $ 0 3 0
oo § 24,999,999.75 § 1,919,999.70
EQUILY oot E Lttt neeranreaene
O Common* B Preferred*
- . ~ o . . O
Convertible Securities (including Notes and Warmrants P ¥ e S ° s
. 0 0
Partnership Interests e $ 5
S (] 0
- § 2499999375 ¢ 1,919,999.70
Total e,
Answer also in Appendix, Column 3. if filing under ULOLE,
2. Enter the mumber of aceredited and non-aceredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases.  For offerings under Rule 504. Aggregate
indicate the number of persons who have purchased seeuritics and the aggregate dollar amount of l Dollar Amount
. - - e . - s a g $ ey
their purchases on the ttal lines. Enter 07 i answer is “none™ or “zero. Number Investors of Purchases
. 1 1,919,999.70
Accredited Investors ... $
. 0 0
NON-ACCTRAIEA TIVESIONS ..ottt ettt s aemenaeesaens E
Total (for filings under Ruie 504 only) $
Answer also in Appendix. Column 4. i filing under ULONE.
3 U this filing s for an offering under Rule 504 or 305, enter the information requested for alt
securitics sold by the issuer. to date. in offerings of the tvpes indicated. in the twelve (12} months
prior to the first sale of sceurities in this offering.  Classify securities by tvpe tisted in Pant C -
Question 1.
Type of Dollar Amount
Type of offering Security Sold
cns .0
RULE 05 ettt ettt ens s 3
Regulation A e 5
< 0
RUOIE S04 e $
Total e $
4w Fumish a statement of all expenses in connection with the issuance and distribution of the
seeuritivs in this offering.  Exclude amounts relating solely to vrganization expenses of the issuer.
The information may be given as subject to future contingencies. I the amount of an expenditure is
not known. fumish an estimate and cheek the box to the lefi of the estimate.
Transter Agent’s Fees e B S 0
Printing and Engraving Costs i B S 0
$ 0
= $ 0
= ¥ 0
= $ 0
. . . R - 99,00
Other EXpenses (IIemtify ) FINACE™S FOC ittt se s eneeeensees B 0§ ,000
Total m S 99,000

*Common Stock and Series A, B and C Preferred Stock and Common Stock issuable upo): conversion of such Series A, B and C Preferred Stock.
""Amount represents the value of the Warrant issued for the purchase of Common Stock (number of shares determined by adding the aggregate value
of vested options to purchase Common Stock and outstanding Warrants for the purchase of Common Stock at the Closing).
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D. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the diflerence between the aggregate offering price given in response to Pant € -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is

. . - 1,820,999.70
the "adjusted gross proceeds 1o the issuer” . $_ oe0T98. 70
5. Indicute below the amount of the adjusted gross proceeds 1o the issuer used or proposed to be used
lor cach of the purposes shovwn. 11 the amount for any purpose is not known, furnish an estimate
and cheek the box to the defi of the estimate, The 1otal of the pavments listed must equal the
adjusted gross proceeds o the Issuer set forth in response 1o Part C - Question 4.5 above.
Pavments to
Officers.,
Directors. & Pavments To
Aftiliates (thers
Salaries and fees s e b e b s e ae et et e easeteettenteeb e teett it e e e eeeeeneeaeenes [x 0 H s 0
. 0 0
PUrchiase Of FEAl ESHHCL it eene e b e B % [
; . . R . . 0 0
Purchase. rental or leasing and instaflation of machinery and equipment........coccocceeeee. B § B §
. . . . - e 0 0
Comstruction or leasing of plant buildings and facilitics [ ®E %
Acquisition of viber businesses (including the vatue of seeurities invelved in this
offering that may be used in exchange for the assets or securities of another issuer 0 0
PUISUZITE RO S ITICTECT ccem ittt ettt ettt s 88 e ee e ee e e e e eenereeees B % = $
. . 0 0
Repayment o indebtedNess oo e E % B §
. . 0 1,820,999.70
WOTKINE CAPI Lottt B $ = % s
Other (specify): E g 0 A 0
0 0
...................... E g & s
. - 0 1,820,999.70
Colmn TOUUS (e ettt veeeneeeeeeennnenes B $ M % :
. . 1,820,999.70
Fotal Pavments Listed (columm totals added ) oo, 15 Y —

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 303, the Tollowing
signature constitutes an undertaking by the issuer 1 furnish to the U.S. Securities and Exchange Commission. upon written request of its staff, the
intormation fumished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 302,

Issuer (Pring or Type) Signature Date
. : ~
Cardax Pharmaceuticals, Inc. dM 5. = July /9, 2007
Name of Signer (Print or Tyvpe) Title of Signer (Print or Tyvpe)
David G. Watumull President and CEO
ATTENTION

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