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‘Estimated z average burden

UNITED STATES

Washington, D.C. 20549

FORM D hours per response...... 18.00
NOTICE OF SALE OF SECURITIE T sEcUseony
PURSUANT TO REGULATION D, retx | Serial”
SECTION 4(6), AND/OR * DA RECEIVED

UNIFORM LIMITED OFFERING EXEMPTIO

Name of Offering (| ] check if this is an am

endment and name has changed. and indicate change.)
Guardian Technologies International, [nc.

Filing Under (Check box(es) that applv}:

Type of Filing: [X ] New Filing | ] Amend

L . e B - —

[ ] Rule 304 [ ] Rule 505 [X ] Rule 506 { ] Section 4(6) [ JULCE

ment

SRR

A. BASIC IDENTIFICATION DATA

L. Enter the information requested about the ifssucr

Name of [ssuer ¢f ] check if this is an amend)

MU

07074

nent and name has changed, and indicate change, )
Guardian Technologies international. Inc,

[P

-

o ——— - — o

——— —— ——— - —— -

Address of Executive OfTices (Number and St

516 Herndon Parkway, Suite A, Herndon. Virginia 20170

reet. City, State. Zip Cude) Telephone Number {Including Area Code)

(703) 464-5495

4=

A Ah A e i T . L o A Stk b

Address of Principal Business Operations
(If different from Excewtive Offices)

Same as above.

{Number and Street, City, State, Zip Code) Telephene Number {Including Area Code)

Same as above.

Briet Description of Business

Healthcare and aviation security technology solutions software developer.

PROCESSED—

Type of Business Organization

[ ]limited
[ ]Iimitedl

[ X ] corporation
[ | business trust

partnership, already formed [ ] other (please specify):

AUS 1 5 2007
THOMSQ

partnership, 1o be formed

Actual or Estimated Diate of Incorpuration or Organization:

Jurisdiction of [n¢orporation or Organization: |

l Month Year HNANC’A'_
(0112 19161 [X]Actual { ] Estimated
{Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: EN for other foreign jurisdictiony | D) [E )

= e a4 omme m mE oh b ey

Gl \I' RAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offerin
U.8.C. 77d(6),

A R d Tmiin b e b B ek e At AR kA BB b o b e Tk At A i e et e b R ok b

g of securities in reliance on an exemplion under Regulation D or Section 4{6). 17 CFR 230.501 et seq. or 13




When o Fife: A notice must be filed no fater than 15 days after the firs 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 l'{_v United States registered or certified mail 1o that address.,

|
Where to File: 11.S. Securities and Exchange Commission, 450 Fifth Street, N.W.. Washington. D.C. 20549,

Copies Required: Five (5) copies of this noucl:c must be tiled with the SEC, one of which must be manuaily signed. Any copies not manually signed must be
photocopies of manually signed copy or bear lypcd or printed signatures.

Information Required: A new filing must cor'rtain afl 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, Pant E and the Appendix
need not be filed with the SEC.

Filing Fee: There is nu federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
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. If a state requires lhe'paymenl of a fee as a precondition to the claim for the exemption, a fee 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 this notice constitutes a part of this notice and
must be completed.

l ATTENTION

|

Failure to file notice in the appropruatle 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 state exemption unless such exemption is
predicated on the filing of a federal notice.

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

2. Enter the information requested for the fol

owing:

®  Each promuter of the issuer, ifthe; issuer has been organized within the past five years,

®  Each beneficial owner having the
issuer;

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

®  Each executive officer and dircclgr of corporate issuers and of corporate general and managing partners of partnership issuers: and

®  Each general and managing partnéer ol pantnership issuers

———a A Mk ok k e ey e w mme MR T M e e = e = A e m T R AU Mk b A o -t b 4R

Check Box(es) that Apply: [ ] Promoter X] Beneficial Qwner [X ] Executive Officer [ %] Director { ] Generat andfor

Managing Pariner

r— -

Full Name (Last name first, if individual} 'Trudnak, Michael W.

Business or Residence Address (Number and

516 Herndon Parkway, Suite A, iHerndon. Virginia 20170

Swreet, City, State, Zip Code)

i ——— . ———— —— - — —

[ . . .
Check Boxies) that Apply: (1 Promater  [X 1 Beneficial Qwner X) Executive Ofticer (X1 Direcror  { ] General andfor

Managing Partner

Full Name (Last name first, if individual)

Donovan, William J.

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

T

516 Herndon Parkway, Suite A,

Herndon, Virginia 20170

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [ ] Executive Officer X] Dirgctor [ ] General andior

Full Name {Last name first, if individual)

o ———— —-—

Managing Panner

—— - — ——— . - —— T ——

Nash, Charles T.

—— - — e ——— e  —— o mmma wa m— w i—— =

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

316 Herndon Parkway, Suite A,

Herndon. Virgimia 20170

Check Box(es) that Apply: [] Promater [ ] Beneficial Owner | ] Executive Officer x] Director [ | General andfor

Managing Partner

Full Name (Last name first, if individual)

Kennedy, Sean W,

Business or Residence Address (Nu
516 Herndon Parkway, Suite A,

mber and Street, City, State, Zip Code)
Herndon. Virginia 20170

Check Box(es) that Apply: [ ] Promoter [ } Beneficial Qwner [ X] Executive Officer [| Direcctor | ] General andfor

Managing Partner

———

Full Name (Last pame first, i individual)

— - -

Hare, Gregory E. Hare

T T . T et T e T

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

516 Herndon Parkway, Suite A

Herndon, Virginia 20170

Check Box(es) that Apply: [ 1 Promo

ter [ ] Benefictal Owner | ]| Executive Officer  [X] Director | ] General andior
Managing Partner

Full Name (Last name first, it individual)

Lindsey, Gina M.

e —————— 5 o——— 1y S L W R T - —— A ML Ak A A W e——

. m e —— ——— - ——




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

516 Herndon Parkway, Suite A, Herndon. Virginia 20170

Check Box(es) that Apply:

[ ] Promoter [ ] Beneficial Qwner

— —— e g B . Sl b o

Full Name {Last same first, if ndividual)

Mace, Michael R.

[ 1 Executive Officer

- miae R e e R A A et g b ket o et e ke e o v . ——

[ X] Director [ | General andfor
Managing Pariner

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

516 Herndon Parkway, Suite A, Herndon. Virginia 20170

Check Box(es) that Apply:

[} Promoter [X ] Beneficial Owner

[ ] Executive Officer

[ 1 Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)

Dishaw, Robert A.

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

848 Brickell Key Drive. Suite 2006. Miami. Florida 33131

RV SO R PURIN SV AR T
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering?.....oooviinie. Yes[ ] No[X ]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.............s $100,000

3. Dees the offering permit joint ownership (;Fa SINRIE WNTEY. oo s s bt enre e Yes[ X | No[]

4, Enter the information requested for cach person who has been or will be paid or given. directly or indirectly, any comnussion
or similar remuneration for solicitation of purchasers in cannection with sales of securitics in the offering. 1f a person to be
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 ol
the broker or dealer. 1f more than five (3} persons 1o be listed are associited persons of such a broker or dealer, you may set
forth the information for that broker or dealer only.

— oo - —— . ——n bk s _— S oY . M i 8 A il Pt i B d—r——

Full Name (Last name first, it individual)

e [—

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicilcdlor Intends (o Selicit Purchasers

{Check "All States” or check individual SIBIES)............o e e eane e [ ) All States

[AL) [AK] [AZ] [AR] [CA] [CO) ICT] [DE} [DC] [FL] [GA] {HN [1D]
fi) [IN] [1A] [KS} [KY] fLA] IME] [MD} [MA] [MI] [MN] [MS] [MO])
(MT] {NE] [NV] {NH) N [NM] (NY] [NC] (ND] [OH) tOK] (OR] (PA)
[RI] (5C] (SD] [TN] l[TX] [uT] [VT] [(VA] [WA] [WV] (Wil Wy} [PR]

Full Name (l.ast name first, if individual) |

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

e Bk iy S e b n b cl o hn e mer brh I M b = crd A eme m e et % S A m mkek e e smae o e b B o mrk e m me — e — et nm e et ke e b a— e W e

Name of Associinted Broker or Dealer !

——ra i —— WA wm e .J—“" L LET AR E B e R A — e B = e e iR W 4 Ba A B A e e s i Am - W A M h A e i

- —

States in Which Person iisted Has Soticited or Intends (o Solicit Purchasers

(Check “All Stmes” or check individual h‘lallcsl ........................................................................................... [ ] All States

{aL) [AK) [AZ) {AR] 1CA) €0l icTl [DE] [DC) [FL] [GA] [H1} o

[IL] fEN} {1A] [KS] iKY] [LA] [ME] [MD] [MA] [MI} [MN] [MS] [(MO)
[(MT} [NE} INV] [NH]} :[NJ] [(NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [5C] 1SD] [TN] [TX] [UT) [VT] [VA] [WA] [(WV] [W1] [WY} [PR]

it e — ik ke ok = gt B bk Ak — —— ——— i A ———— o ——— T ————

Full Name ([.ast name first, if individual)

- —— Jrw——

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

Name of Associnted Broker or Dealer

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

{Check "All States" or check individual Statlr:s) .................. [ ] Al States
{AL) [AK] {AZ] [AR] l[CA] [CO] [CT} [DE] [DC) [FL} [GA] [HI [
{1L] [IN] {1A] [KS] I[[(Y] {LA] [ME] (M} [MA] [MI] [MN] [MS] (MO

IMTL[NE]INV) INHL [N INM] [NY] (NG IND] |OH] {OK] |OR) [PA]
K1 (5C1 18D (TN I[TX] Ty V1 |VAl Iwa) Wy (wij (WY] [PR]

b At o A - AR s b et ot oy s

{Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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. (}Fl-'[-'.RL\'Gl PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

-———— - b — —

]. . . . . . ~ .
1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0" if
answer is "none” or "zero." 1 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.

Type of Security Aggregate  Amount Already
Oftering Price Sold
Dbt (PIOmISSOTY NOEY vviess oottt ees oottt et ee e e ere e 50 %0
Equity - - Units of securities, consisting of shares of Common Stock and Common Stock $2,950,000 $2,950,000
Purchase Warrants, ... e
[X])Common [ ] Preferred
Convertible Securities (including warrants) 30 50

Prartnership Interests. .. .. ... ...

....... L 0 £0

OUREASPECIY) . v $0 50
$2,950,000  $2,950.000

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 dellar 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 "0 if answer is "none” or
"zero."

! Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA BIVESIONS ... ecevneveres et s cras e eesse et eas — e m et et et et a4t e oo m et e e 6 $ 2,950,000
NON-ACEIRGHE INVESIONS.......o oo e ettt e vr et n e rae 0 $0

|
Total {for filings under Rule 504 only})..

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

3. If this filing is tor an offering under Rule 504 or 505, enter the informintion requested for all securities sold by the issuer,
w date. in offerings of the types indicated. the twelve (12) months prior o the first sale of securities in this offering.
Classify securitics by type listed in Part C-Question 1.

Dollar Amount

Type of Security Sold

Type of offering
Y1 T |

Regulation / .
RUIE S04 e e st ettt e st e b4 S bt 4 ettt bttt s st et ea e ettt ne s emnan
TTORRAL ettt arr ke ee b et et e et e et et AR e et ee s ene e ner e et er et rene e ee e et eee et e

" mla|en

. . | - . . N . - i . . ]
4. a. Furnish a statement of al expenses in connection with the issuance and distribution of the securities in this offering,
Exclude amounts relating solely o organizallion expenses of the issuer, The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, firnish an estimate and checlk the box to the lefi of the
estimate.

Transter Agent's Fees,, ..

o

Printing antl ERGTavIng COSIS. ..o.o.ooo o idireirii it s et onbiasas s e meas s stsss st s st ss s s sres e sve et ettt st

o

LBAN FOES ..ot n vt et bt b sttt e e eeat o2t 28R E b e ee e et ee e s et ses sessne s ek ernees e e enrenen

L)
Ln
p=
fu

X
Accounting Fees. ..o

ERZIREEIINZ FRES (vt coeies e ettt et ecstbtcseae ameesee oaobeessrie ettt eeemtee s oeemeeseereenborstreeeene eeemes

——— e —— — e —
bt e b et et e i e
W o VU e




TOLALL ottt ettt ettt bbbttt et st ee e e s eaa ettt aesebeab seesene s enee et sarrae e e aeenenenaten

!

[X]_$3,500

b. Enter the difference between the aggrepate offering price given in response to Part € - Question 1 and total

expenses furmished in response to Parn C!- Question 4.a. Th
ISSUET." oot sreee e e}

is difference is the "adjusted gross proceeds to the

$2.946,500

LT T L UL LT L U

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of

- - I .
the purposes shown, 1f'the amount for any purpose is not known.

of the estimate. The total of the payments listed must equal (he

furnish an ¢stimate and check the box to the left
adjusted gross proceeds to the issuer set forth in

response to Part C - Question 4.k above.
Payments to
fficers,
Directors, & Payments To
Affiliates Others

Salaries and

fBeS. .. (s (1%
Purchase ol real estate.................... [ 1% {1%
Purchase, rental or leasing and mslallauou of‘m'zchmcrv K (s
and equipment,. .., l
Construciion or kasmg ofplanl hmmmgs and facﬂmes [1% [1%
Acquisition of other businesses (mc!ud’ng the value of
securities involved in this offering that may be used in
exchange for the assets or securities of another issuer (s (s
PRUTSAANE T8 8 MICTEET} ..ot iiiirreee e b et ice st st re et s s e e e re s e e e b s b e e s ememe e s
Repayment of indebtedness. ..ol et e [15 [15
Working capital................ [1% [ X] $2.946,500
Other (specify); [1% []8.

' (s [ s
Mns____ 11%
COlUMA TOAIS ... oot it e i es e eees eee eee et itarrs ar eet seait Sbteaea e et as e s e res e nn e [ 1% | 1%
Total Payments Listed {column tutais added) $2.946,500
j D. FEDERAL SIGNATURE

!

- .

The issuer has duly caused this notice to bt:T
constitutes an undertaking by the issuer te furnish to the U.S.

furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule &

signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature

Securities and Exchange Commission, upon written request of its staff. the information

TIssuer (an or T ype)

Guardian Technologies International, Inc.

Nane of Sugner (Prtm or Typc)

b e g

Michael W. Trudnak

Signature

“Date
August |D, 2007

Title ofSlgncr (Print or T) pe)

Chief Executive Officer

F-- -

"ZT?EN‘floﬁ T

" Intentional rﬁ|sstatemeﬁts or on om|s:-;|ons of fact consﬁtute federal criminal wolatl ns (See 18 U S. C 1001, )




E.STATE SIGNATURE

T i T 1 o . 2 —

1. Is any party described in 17 CFR 230,262 presently subject to any of the disquatification provisions of such rute? Yes No
PP T T PP - ]

(1] (X]

See Appendix, Column 5, for siate response,

2. The undersigned issuer hereby underiakes to turnish to any state administrator of any state 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 fumish to the state administrators, upon written request, information: furnished by the issuer 1o offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands thai 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.

Issuer (Print or Type) ‘
Guardian Technologies [nternatilonal, Inc.
L e e e
"Name of Signer (Print or Type)

Michael W. Trudnak

fnstruction;

Date 3

August [D, 2007

,Signature

|
{Tillc (Print or Type)

.ChiefExecutive Officer

e e v e e E——

Print the name and title of the signing repres¢ntative under his signature for the staie portion of this form. One cepy of every notice on Form I must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or he typed or printed signatures.




Intend to
sell
0 non-
accredited
investors in
State :
{Par B- hem‘

Type oﬂsecumv

and aggreg,ale

offering price
offered!in state ,
{Pant Cl-hem )] ;

I L -
t
{

— e

APPENDIX

“ |
Type of investor and |
amount purchased in State
{Part C-ltem 2)
R

Number of , Non-

"'Number of |

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
{Part E-ltem 1)

ﬁ.__.__.‘]:m. e -

: Accredited “Accredited | !
Slatc Yes No ! 7 _ ! Investors | Amount i Investors [Amount Yes | No
S O S O SOy SO AU S
| AR ] : ! 1
CA i ' '
o ‘ ) .‘
cT 1 | | i
- - - - -+ — - . [ " - ..] - .
. DC | : : ! ;
ol N | ! l
- - - e - R -
GA ! ! 1
o] ] _MH,____AW_______I I T D e
T ~1Umts of securities consisting of shares AI }
, jof Commeon Stock and Common Stock - .
i 1L X fPurchasc Warrants ) $2,000,000 0 $0 : X
Aggrcgale Oﬁcrmg Price $2.000,000 ! ' i
———— ——— y — ._41_.“.-_. e e o - e —— [ = A ——
N I : |
©T 7T T “nits of securitivs consisting of shares ] ”"'wmg"" o _“TMMM"—_ _._.._._,r_.____ﬂ_
-of Common Stock and Common Stock X
[A X Purchase Witrrants I $250,000 | : X
. Mhepregae Offering Pru.c $2\0 oo . ) ! .
KS | 1 |
KY-{— I ) ' :
LA ' _ !
ME N T I
ME e B HN
mo, 1 U
MA | ﬁ | !
Y | l 1




MO | o i

"Mt | VT

NV o ) ] N

N

N | [ 0
S N DR I

Wl |

—_— e — —

Units of securities cw.l\nsisling of shares,
X iof’ Common Stock and Common Stock!

oy e - - —
z |
P - . e e

Units of securities consisting of shayes
of Common Stock and Common Stock
Purchase Warrants |

‘Aggrcgalc OtTenno Price $400 000

Purchase Warrants !
]Aggregatc Offenng PrlCl. $300 000 !

$400,000

{o $0

e e e - -y - .
H :

ST NP PR
: f

o T |

u R T
o L

______ R
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