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FORM D SECURITIES Aunglglz:fl':;zisCOMM&Ion OMB APPROVAL
Washi D.C. 20849 OMB Ntlmber: i 3235-0076
Estimated average en
F 0 RM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES _MEEC USE ONLYs-u
PURSUANT TO REGULATION D, [ !
SECTION 4(6), AND/OR OATE AECEWED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (D chetk If this i3 an amendment and name bas changed, and indicate change.)
Modem Citv Entertainment, Inc. Cornmon Stock Offerfng |

Filing Under (Chock box(cs) thatspply):: (] Rule S04 [] Rulc 505 [7] Rule 506 [] Section 4(0) ] ULoE AN

S i e BT

1. Enter the information regquested about the issuer

Name of Istuer (] check if this is an amendment and name bas changed, and indicate change.) 07076438
Modem City Entertainment, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephoas Number {Including Arca Codc)
8551 West Sumsise Blvd., Suite 210, Plantation, FL 33322 (305) 970-483%8
Address of Principal Business Operations (Number and Street, City, Suate, Zip Code) Telcphone Number (Including Area Code)
(if different from Executive Offices)
same as above sama as abova
Brief Description of Business
Film Production
PROCE
Type of Business Organization B “"""‘-SSE@
[7] corparstion [ Vlimited parinership, already furmved ' ] other (ploase specify):
(] business trust C] limited partnership, to be formed SEP 0 5 2007
Month Year
Actual or Estimated Date of lncorporation or Organizaticn: [G]&] (O8] (AActusl (7] Estimated THOMSON
Jarisdiction of Incorporation or Organization: {Enter two-lettes 1.S. Postal Service abbrevistion for State; HNANC'A[L
CN for Canada; £N for other foreipn jurisdiction) o0 -
GENERAL INSTRUCTIONS -
Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an excmption under Regulation D or Section 4(6), 17 CFR 230.50] e15¢q. or 15U.S.C.
T7d(6).
When To File: A notice must be filed ro later than 15 days after the first sate of securitics in tho offering. A notice is decncd flled with the U.S, Sccuritiex

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

Where To File: 1.5, Securitics and Exchange Commission, 450 Fifth Street, N.'W_, Washington, D.C. 20549,

Copirs Reguired: Fivs (5) copies of this aotics must be filed with the SEC, ane of which must be manually signed. Any copies aot manually signed must be
photocopies of the 1)y signed copy or beay typed of printed signatures.

Information Required: A new filing must contain all information requested. Amendments need oaly report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any matetial changes from the information previously supplitd in Parts A and B. Pact E and the Appendix nced
pat be fited with the SEC.

Filing Fee: There is no federnl filing fee.

State:

This notice shall be used to indicate refisnce on the Uniform Limited Offeting Exemption (ULOE) for sales of securities in those states that have sdopted
ULOQE and that have adopted this form. 1ssuers relying on ULOE must filo a scparate notice with (he Securitics Administretor in each siate where sales
are 10 be, or have been made. If 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 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 resuft in a loss of the faderal exemption. Gonversely, failure to flle the
apgropriate federal notice will mot resuft in a loss of an available state exemption unkess such exemption is predictated on the
filing of a fodaral notice.

Pearsonsg who ragpond 1o tha collaction of intormation contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valld OMB contrel number. 1of9



2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been crganized within the past five years:
*  Each beneficisl owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each exccutive officer end director of corporate issuers and of corporate general and managing partners of partncrship issuers; and
®  Each general and managing partaer of partnership isswers.

Check Box(es) that Apply: [ Promoter [ Bencficial Owner Executive Officer 7] Director (7] Generad and/or
Managing Partner
Full Name (Last name first, if individual)
Erfurth, William
Business or Residence Address  (Nomber and Street, City, State, Zip Code)
8551 West Sunrise Bivd., Suite 210, Plantation, FL. 33322
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner . [] Exccutive Officer [f] Director [ General endfor
Mznaging Partoer
Full Name (Last name first, if individual)
Vandeberg, James L.
Business or Residence Address  (Number and Street, City, State, Zip Code)
8551 West Sunrise Blwd,, Suite 210, Plantation, FL 33322
Check Box{es) that Apply:  [[] Promoter [] Beneficial Owner [] Executive Officer [f] Director [[] General andfor
Managing Permer
Fuli Name (Last name first, if individual)
Lorenz, Michael
Business or Residence Address  (Number and Strect, City, State, Zip Code}
8551 West Sunrisa Bivd., Suite 210, Plantation, FL 33322
Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [] Executive Officer  [7] Director  [[] General and/oe
Managing Parther
Full Name (Last name first, if individual)
Pierce, Frank
Business or Residence Address  (Number and Street, City, State, Zip Code)
8551 West Sunrise Blvd., Suite 210, Plantation, FL 33322
Check Bax(es) that Apply: [} Promotes  [7] Beneficial Owner  [] Bxecutive Officer [/} Direcin [0 Geoeral snd/or
) Managing Partner
Full Name (Last name first, if individual)
Greco, Jopseh
Business or Residence Address  (Number and Street, City, State, Zip Code)
8551 West Sunrise Bivd., Sulte 210, Plantation, FL 33322
Check Box{es) that Apply:  [[] Promoter [} Beneficial Owner [7] Executive Officer [f] Director [} General and/or
Mauaging Partner
Full Name (Last name first, if individual)
Scllecito, Joe
Buesiness or Residence Address  (Number and Street, City, State, Zip Code)
8551 West Sunnise Bivd., Suite 210, Plantation, FL 33322
Check Hoxtes) that Apply: 7] Promoter  [7] Beneficial Owner {T] Executive Officer [ Director  [[] General andlor
Managing Pertner

Full Name (Last name first, if individual}

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

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No

1. Has the issuer sold, or docs the issuer intend to scll, to non-accredited investors in this offering? ..w s [
Answer atso in Appendix, Column 2, if filing under ULOE.
2.  What is the¢ minimum investment that will be accepted from any individual? L) 5,000.00
Yes No
Does the offering permil joint ownership of a single unit? . ]
4. Eater the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remaneration for solicitation of purchasers in connection with sales of securities in the offering.
If a persan 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 of the broker or dealer, If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Erfurth, William
Business or Residence Address (Number and Street, City, State, Zip Code)
8551 Wast Sunriss Blvd., Suite 210, Plantation, FL 33322
Name of Assoctated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) « [ All States
ALl [aKl  [AZ) [AR] [cA] [Col [em] (&) (H] [mD]
M N A KK E fad Mg M M M] MY M) MO
M ME & M N M M {9 [F ©H 2 ©K] [OR] [PA]
& G G0 M X @O0 o FA ®a & OO 9 2 CER
Full Name (Last name first, if individual)
Pierce, Frank
Business or Residence Address (Number and Street, City, State, Zip Code)
8551 West Sunrise Bivd,, Suite 210, Plantation, FL 33322
Name of Associated Broker or Dealer
T NA
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ All States
(AL} [aK] [AZ] DE] [DG [GA]
w] [GA] Xs] (kY ba] [ME] MD Ml [MnN] (Ms] (MO
(NM] N [OH]
® [ 6B MM @ o M A A &Y Gol &Y (R
Full Name (Last name first, if individual})
Stone, Ron
Business or Residence Address (Number and Street, City, State, Zip Code)
8551 West Sunrise Bivd., Suite 210, Plantation, FL 33322
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ Ali States
[AL] (&K [AZ] €N ®m ® [F] (H] (D]
(N] [al 3] ME] (MD M M M§)

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investars in this offering?. i,
Answer slso in Appendix, Column 2, if fillng ueder ULOE.

2. What is the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of a single unit?

4. Eater the information requested for cach person who has been or will be paid or given, dircctly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a persan to be listed is an azcociated 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, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Worob, Jaremy

Business or Residence Address (Number and Street, City, State, Zip Code)
6834 Green Island Terrace, L ake Woroth, FL 33463

Name of Associated Broker or Dealer
NiA

States in Which Person Listed Has Solicited or Intends to Soficit Purchasers
{Check “All States™ or check individual States)

A  [aK [AR] €11 (BEl (B2
(iN] XY {ME] Mal M [MN
M1} [NE} (NH] M [
R0 Ox1 0@

SHEEE
EEEE

Full Name (Last name first, if individual)
‘Msayers-Gagnon, Lori

Business or Residence Address (Number and Sirect, City, State, Zip Code)
4311 NW 64 Avenue, Coral Springs, A 33067

Name of Associated Broker or Dealer
N/A

‘States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individuz! States)

AL) [@AK [AZ] AR (€A [@ © BE @»m I (A
] mg {Oal XS [KY] al [E M0
M) [N EM Y (O]
Full Name (Last name first, if individual)

Pannulio, Stephen

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

6037 Bayviow Drive, Ft. Lauderdale, FL 33308

Name of Associated Broker or Dealer

N/A

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

{Check “All States” or check individual States)

(Al) [&X) [AZ) (co] o (Bl
m EY! (ME} [MDI M0 M
(NE] {(FH Y] (D] (0K}
& (] - 53 [uT) Fa WA v (Wi

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Yes No
I.  Has the issner sold, or does the issuer intend to sell, to non-accredited investors in this offering?.coooeeoem. [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that wilt be accepted from any individual? §_5.000.00
Yes No

Duoes the offering permit joint ownership of a single uni(? K O

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 offering.
1f a person to be listed is an associsted porson or agent of a broker or dealer registered with the SEC and/or with & state
or stales, list the name of the broker or dealer. 1f 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.

Full Name {Last name first, if individual)

Ruiz, Reinaldo

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

P.O. Bax 327451, SW Ranches, FL 33331

Name of Associated Broker or Dealer

N/A

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ All States
A @K [AZ) (AR (col [DE) E A O 0Dl
O [ 0A KI K (Al ME MDD [MA (M) MM (M (Mo
M [NE] (] [FH M0 ®M ®) ©Ng [ [0 [©F [©R] [PA]
R K B M X M m A &8 & 2 W @Rl

Full Name (Last pame first, if individual)

Business or Residence Address (Nuraber and Street, City, State, Zip Codce}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) ... [0 All States
(2K [aZ) €a o 1 ([pE (EL (Hg (D]
y) [Al X5} [ky) LAl MaA D (48]
[NE) (DI
sl  [sml [TX] {um v [y

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) [0 All States
AL (@AK (@2 @GR [€A [©© Kk @ @ 6 GA 0 0]
Ma} Xy Al (ME] [MA} Mz}
M (RE] (ND} [OK]
(sD] ¥T] [wa) {wi)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Eater the agpregate offering price of securitics included in this offering and the tota) amount already
sold. Enter “0” if the answer is “none™ or “zere.” If the transaction is an exchange offering, check
this box ["}and indicale in the columns below the amounts of the sccurities offered for exchange and
alrcady cxchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DIDE ..o ctmimsstesn et s eam e s seraeser s s AR e e SR A et AR AR AR RS R SR bbb et S s 000 s 0.00
Equity s 492,000.00 s 492,000.00
7] Common [] Preferred
. i s . 0.00 0.00
Convertible Securities (including warrants) e $_1 $
Partnership Interests § 0.00 s 0.00
Other (Specify 0 $ 0.00 §_0.00
Total .....ooeerirneven g 492,000.60 ¢ 492,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doltar amounts of their purchases, For efferings under Rule 504, indicate
the number of persens who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none™ ot “zero.”
Aggregate
Number Dollar Amount
Iovestors of Purchases
Accredited Tnvestors 56 s _492,000.00
Non-accredited Investors 0 s _0.00
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rolc 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 sscurities in this offering. Classify securities by type listed in Part C — Question 1.
. Type of Dollar Amount
Type of Offeting Securily Sold
ReUIALION A .ot i e e e e e e s
RULE 504 ..oooivo e eeeeeses s ses et ene et e e e $
TOMBE ... eecrce e eeeerserresn s s ractn o st s_0.00
#.  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the Insurer.
The information may be given as subjcct to future contingencies. If the amount of an expenditure is
rot known, furnish an cstimate and check the box to the lefi of the estimate.
TranSTEr ABCIE'S FEES ....o.ovvenecieremssamsersssssssmssromnesremsrssssssessssisrasesssesss assmass ssstsss s fes s et besbsssstssstsespasses ressbnsss O s 1,080.00
Printing and Engraving Costs.. O s 0.00
Legal Fees D $ 7,897.50
ACTOUNUNG FOEB woivierrmvereererrntevissssmasssrassr s ssnsima st s e ta st a s ass s s s a4 405 48500 PR AL 10 R BRSSRSE BB AR RRER bk bR ReRIRRE R as 0.00
Engincering Fees s 0.00
Sales Commissions (specify finders® fees separatlely) ... iinnisiscsissssrosmnns O s 0.00
Other Expenses {identify) FindersFees 0 s 10,650.00
Total 0 s 19,607.50
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b, Enter the difference between the appregate offering prive given in response to Part C — Question 1
andmmlexpaucsﬁmshodmrcsponseml’anc Question 4.a. This difference is the “adjusted gross

472,392,
PIOCEOAS 00 TNE FSSUET.” .........¢¢ueresersrassssssssssaneresmsnsess cessaseessmsn sessss et esasecsrossessastsssamesseasesaesssenmssesessensneeee s 38250
5. Indicats below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, farnish 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, & Payments to

Affiliatcs Others
Salarics and fees 0Os 000 C1s 0.00
Purchase of real estate....., 0s 0.00 s 000
Purchase, rental or leasing and instatlation of machinery
and equipment (} 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... tesesissa b s e sanaa s s 0.00 s 0.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may b¢ uscd in cxchange for the asscts or sceurities of another 0.00
issuer pursuan! to a merger) s 0.00 [
Repayment of indcbtedness gs 0.00 s 0.00
Working capitai [J5_47239250 s 0.00
Other (specify): N/A s 0.00 0Os 0.00

..... os €.00 0Os 0.00

Column Totals

0s 472,392.50 s 0.00

The issuer has duly caused this notice to be signed by the undersigned duly authotized person. Ifthis notice is filed under Rule 508, 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 issucr to any non-accredited uwcstor pursuant to paragraph (b2} of Rule S02.

[ssuer (Print or Type) Si Date
Modem City Entertainment, Inc. E % R -23-07
Name of Signer (Print or Type) Title of Sign jt or T‘ype
William Erfurth CEO and DI
ATTENTION

intentlonal misstatements or omisslons of tact constitute tedoral criminal violations, (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 preseatiy subject to any of the disqualification Yes No
provisions of such rule? n

See Appendix, Column 5, for statc response.

The undersigned issuer hereby undertakes to furnish 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.

The undersigned issuer hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issuer to offerces.

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 (UL.QE} of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption 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 ta ba signed on its behatfby the undersigned
duly authorized person.

]

Issuer {Print or Type) Si Date

Modem City Entertainment, Inc. # d—28-0—>
Name (Print ot Type) Title (Print ot @p{

Willlam Erfurth Prasident and Director

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
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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3

V.3

Disqualification

Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state mount purchased in State waiver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-tem 2) (Pert B-ltem 1)
Number of Nomber of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes No
AL x L]
AX x (]
Az x | Equity: $10,000.00 | 4 $10,000.00| 0 o0 | JICx]
AR | x| [ |
cal || x ]
co [ < | C ]
cT X || Equity: $30,000.00 | 2 $30,000.00 | 0 $0.00 [ NES
e[ * | C ]
o ] C
FL X __} Equny: $378,000 | 43 $376,000.07 0 $0.00 =]
GA X | Equity:$20000 |1 $20,000.00| 0 $0.00 [ W=
HI [ x [ | | | l
o x| | [
IL X Equity: $11,000.00 | 2 $11,000.00| ¢ §0.00 | IZ]
N | -
IA x | |
ks [ [ x | L__J
KY | I x ]
LA | ﬂ] x | Equity: $10.000.00 | 2 $10,000.00( 0 $0.00 | I|| =
ME L x |
MD X |
MA iL_x L]
M1 x C_]
My || [ x| C L]
MS x I____

70f9



1 2 3 ) 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-eccredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Item ) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Nomber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amoant Yes No
MO x
MT x I l
NE | ! x | l
NV x [ |
NH [ x
NJ | I x Equity: $5,000.00 |1 $5,00000 | O
NM f W x 1
NY x Equity: $30,000.00 | 5 $30,000.00| 0

:
‘:

o
=

o

=
—

LR,

000000000
IIENTAEEasinn

3
r
H
|
I
|

8

*

[
il

2
Ll IR Rl [ Rl | RN Rl | R

glinnnnn

Wl [ C
WA 4 ]
w . C
w *%l; J ]

Bof9



5
Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Typs of investor and explanation of
investors in State offered in state antount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
Statel Yes No Investors Amouant Investors No

1
1
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