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a © 7" UNIFORM LIMITED OFFERING EXEMPTION | |

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

Series A Preferred Stock Financing
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [7] Rule 506 [T] Section 4(6) [] ULOE

Type of Filing: 7] New Filing [] Amendmen N

A. BASIC IDENTIFICATION DATA
1. Enter the inlormation requested about the issuer
indi ge.)

Name of Issuer (] check if this is an amendment and name has changed, and indicate change. 07073337
KONDAUR CAPITAL CORPORATION

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
202 FASHION LANE #221 TUSTIN, CALIFORNIA 92780 {(714) 742-3854

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Areca Code)
(if different from Executive Offices)

Brict Description of Business

MORTGAGE BROKERAGE AND BANKING

{ SRETR L g s iy e

Type of Business Organization FJWULthht |'

{71 corporation |:| limited partnership, already formed D other (please specify):

{1 business trust [J limited partnership, to be formed jU - m

Month Year L 2 I .
Actual or Estimated Date of Incorporation or Organization:  [§[g] [QI7] [AActual [[] Estimated THUNID'UN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FHNANCIAL 9
CN for Canada; FN for other foreign jurisdiction) DIE] i

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation X or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C,
T7d(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. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or cerlified mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NNW., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain 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 filing fce.

State:

This notice shall be used to indicate reliance on the Uniform Limited Otfering Exemption (ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fec as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. 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. Conversely, 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
filing of a tederal notice.

Persons who respond to the collection of infermation 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

1o

Enter the information requested for the following:

s Each promoter of the issucr, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote er dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each executive officer and director of corporate issuers and of corporate general and managing partners of paninership issuers; and

*  Each general and managing partner of partnership issucrs.

Check Box(es) that Apply: [J Promoter [ Beneficial Owner Exccutive Officer  [7] Director 7} General and/or
Managing Partner
Full Name (Last name first, if individual}
DAURIO, JON R.
Business or Residence Address  (Number and Street, City, State, Zip Code)
11075 MEANS, TUSTIN, CALIFORNIA 82782
Check Box{es) thmt Apply:  [[] Promoter {7} Beneficial Owner Executive Officer /] Director General and/or
Managing Partner
Full Mame (Last name first, if individual)
KONTOULIS, JOHN
Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
27 SARACENO, NEWPORT COAST, CALIFORNIA 92657
Check Box(es) that Apply: [ Promoter {J] Beneficial Owner  [f] Executive Officer [7] Director General and/or
Managing Pariner
Full Name (Last name first, if individual)
RAMOCINSKI, JANICE
Business or Residence Address  (Number and Street, City, State, Zip Code)
489 S. WRIGHTWOOD ST., ORANGE, CALIFORNIA 92869
Check Box{es) that Apply: [] Promoter m Beneficial Owner [:] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name ficst, if individual}
JAM SPECIAL OPPORTUNITIES FUND, L.P.
Business or Residence Address  (Number and Street, City, Siate, Zip Code)
ONE FIFTH AVENUE, NEW YORK, NEW YORK 10003
Check Box(cs) that Apply: [[] Promoter Beneficial Owner [} Executive Officer [] Director General andfor
Managing Partner
Full Name (Last name first, if individual)
JACOBS, SEYMOUR
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
208 EAST 72ND STREET, NEW YORK, NEW YORK 10021
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner  [7] Executive Officer /] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
SEKITS, MICHAEL
Business or Residence Address  (Number and Street, City, State, Zip Code)
2301 ROSECRANS AVE., SUITE 4190, El. SEGUNDQ, CALIFORNIA 90245
Check Box{es) that Apply:  [] Premoter  [] Beneficial Owner [7] Executive Officer [T} Director Genera) and/or

Managing Partner

full Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheel. as necessary)
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B. INFORMATION ABOUT OFFERING

. Yes No
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? .o C pa

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

2. What is the minimum investment that will be accepted from any indiVIAURI? ..o seeeseessrsseeese s _NA
Yes No

3. Does the offering permit joint ownership 0 a SINZIe UNIT (it 5]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.

Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state

or stales, 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.
Fult 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 check individual StREESY ..ot L] AL StalES

[€T] DE DC] [FL] Gal] ([HO] [D]

[X5] La] [M™ME [MD] ©™MA] MO MN (MS] MO

MO [RE] (Y] NH [N]) RM  [NY] [NC ND o] [0K] ([GR] [FA]
(TN} [UT] (VT] (VA] WAl W] (Wil WYl [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 to Solicit Purchasers

{Check “All States” or check individual StHIES} .ottt aa s s ss s e sr s e nraes (J All States

ALl [BAK  [(aZ) [AR] [CAl [€o] (1] f[@E] O [[FLl [Ga mH [Oo]
o) ON) [Oald [Ks] [KY] (LAl [ME] (MD] [MA] @ [MO MN @ [MS] MG
M1 [EEl [V N [¥7] FM @{®Y] [FG [oH] OK] [OR] [FPA]
oy X mm ©omm A WA V) [ WY [PrR]

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 10 Solicit Purchasers’

{(Check "All States™ or check iNdIvVEdUAL SIALEE) ooiiviicerircn ettt rs s ssss s essa e aes s b s s ras sbesbrsses b e snobmtnsneses {1 Al Siates

[AT] [BE] [DC] FL Ga ©H [OD]
(] &Y faA] M™ME MD (MA] (M MN (MS] MO
MI]  [NE]  [NV] & [N EM [NY] [N D [©OH [OK] BR] [PA)
R (X1 VA WA V] [ &Yl [PR]

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

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Scceurity Offering Price Sold

DIEDE .oovversssvereneesssesesersserenassssseerasune s eesearssressasees et resenaen s es en s SRS R SRR PSR oA R tenen st eene B $
¢ 3,000,000.00 ¢ 3,000,000.00

D Common @ Preferred

Convertible Securities (including Warmanis) ... s areessssiessss st sssnss ssans 5 5
Partnership INEEFESTS oottt et et see ottt b embess b e s e batsessesio Y by
Other (Specify B vt ettt r e b e bee et e bem b emee e et s e eeenat et et mr et armamentenren s $

s 3.000,000.00 ¢ 3,000,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “07 if answer is “nonc”™ or “zero.”

Aggregate
Number Doliar Amount
Investors of Putchases
ACCTEATIET IIVESTOTS 1ootoooeiteeeeeee oo eeeeee s oo beeseesemneseereensessestrasoessmsrasos e ssassasesesossare et e aemsn s sassenes 2 § 3,000,000.00
Non-accredited Investors h
Tatat (for filings under Rule 504 only) S
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 503, enter the information requested for all securities
sald by the issuer, to dale, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part € — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S0 it ittt e e e e e ee aaa e ae et perbeb et res b et b e en et enne $
Regulation A Lo e s e et nes s vsaenes $
RULE S04 L e e e et r e e e bbb brren s
TOAL .. euvteeerit s e e eeeeretbb et iseer e e beeeee et e e s e e s e s areeaest et et eereaseneeet et eerse et et e s 0
4 a.  Furnish a statement of all expenses in connection with the issuance and disiribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees oo g s
Printing and Engraving Costs O s
LAl FEES.ouuniirirnriremnnssisrsse e ssessssessssssss s sbssestesses oot eebeseneeosen 7} $_85.000.00
ACCOUNLING FEES .ooeuviereeiericeierienns st sstsanss eesasses et b sntanttesbersmsmnes s s 15,000.00
ENZINCETINE FEES 1ottt vte st et res e pren s ras e sesrere e e s st s s s esssresesmsassssssmentsseeson smsmeronne O s
Sales Commissions {Specify finders’ fEes SEPArAIELY) c..ooritrveererevressreres s ssreesessse s enteeseesseteeeeeeeserestanas 0 s
Other Expenses (identify) s
TOMAL cattinrercinnsasincasi e ecbberee e trsea et s caarasons s sres b Bt s s eA e e rne e et e ae et Sttt et tee s se e nen ) $_100,000.00
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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 total expenses furnished in response to Part C -— Question 4.a. This difference is the ~adjusted gross 2 900.000.00
PrOCEEAS 10 ThE ISBUCT.” .oo.iitiieiitie e cae et at e et et e s e s b e as s s s s bbbt bt s b mrese e seees e enae T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish 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.

Payments to

Officers,

Directors, & Paymentis to

Affiliates Others
Salaries and fEes .o ) _990,000.00 7] § 350,000.00
PUrchase OF TEAL E5TALE ..ottt s et b st ae e eesr e s et seeemneneean 1% 1%
Purchase, rental or leasing and installation of machinery
AN SQUIPIMIENE oo s s ] D ]
Construction or leasing of plant buildings and facilities ..........c.ccoooiieeiiiee e ds s
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 PUTSUANE 10 @ METEET) ..oovurvtirrereeanesieaeeassesess s tsaemassees o sssss eesessseasssssemssesssasssssnemensanenrrsssorassesenneenes s s
Repayment of indebtedness ...t e ssssssssssienss ] B 3%
WOTKINE CAPIEAl ..ot v e e et et s et st st eb b nm st et es st smeess st men s eeeeeneraneraen B 13 2,100,000.00
Other {specify): Os$ s

....... s 8§

COMMN TOLAS oo s cens s s ] B 450,000.00 s 2,450,000.00

Total Payments Listed {column 101als added} ..ot rmeev e e eee v s erenssresenseas S 2,900,000.00

D. FEDERAL SIGNATURE

The issuer 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. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatu Date
KONDAUR CAPITAL CORPORATION v JULY 23, 2007

Name of Signer (Print or Type) Titli of Si{kncr (Print or Type)
JON R. DAURIO CHI ECUTIVE OFFICER
ATTENTION

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