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FORM OMB APPROVAL
OMB NUMBER: © 3235-0076
Expires: April 30, 2008
IES AND EXCHANGE COMMISSION pires: P »
Washington, D.C. 20549 Estimated average burden
hourS Per FESPONSE.-..coocsusersusmsassnarss 16.00
FORMD
OF SALE OF SECURITIES PURSUANT TO SEC USE ONLY
REGULATION D, fi Serial
SECTION 4(6), AND/OR Prehx | .
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I I
Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Common Stoek
Filing Under (Check box{es) that apply): ORule504 O Rule505 = Rule506 0O Section4{6) 0 ULOE
Type of Filing: @ New Filing 01 Amendment AR
A. BASIC IDENTIFICATION DATA -
Name of Issuer (O check if this is en amendment and name has changed, and indicate change.) 07080951 )
beRecruited, Inc.
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telcphone Nuntber (Including Arca Code)
¢/o RVS Ventures, luc., 1808 SE 7 Street, Fort Lauderdale, FL 33316 508-353-7531
Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business: pQOCESSED ‘

Website to connect high school athletes with college coaches

[T 7 P el
Type of Business Qrganization =IV U] mt
W corporation O limited partnership, already formed 3 other (please specify):
O business trust O limited partnership, to be formed 1OMSON
‘ Month Yecar =INANTIAL
Actual or Estimated Date of Incorporation or Organization 07 2007 W Actual 0 Estimated

Jurisdiction of Incorporation or Organization; (Enter two-letter U.S, Postal Service ebbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 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. Securities and Exchange
Commission (SEC) on the carlier of the date it is recgived 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 certified mail to that address.

When to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopics
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 fec.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach statc where salcs are to be, or have been made.
If a state requires a 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 result in a loss of the federal exemption. Conversely, failure to file the appropriate federal notice will not
result in a loss of a0 available state cxemption unless such exemption is predicated on the fifing of s federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has boen organized within the past five ycars,

+  Each beneficial owner having the power to vote or dispas, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
»  Each exccutive officer and director of corporate issuers and of corporste general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer @ Director t1 General and/or Managing Partner
Full Name {Last name first, if individual)

Sozzi, Raymond V., Jr.

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

¢/o RVS Venturey, Inc., 1808 SE 7" Street, Fort Lauderdale, FL 33316

Cheek Box(es) that Apply: O Promoter O Bencficial Owner B Excoutive Officer 8 Dircctor O General and/or Managing Partner
Full Name (Last name first, if imdividual)

Perry, Sevim M.

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

¢/6 RVS Ventures, Inc., 1808 SE 7* Street, Fort Landerdale, F1. 33316

Check Box(es) that Apply: O Promoter ) Beneficial Owner @ Exccutive Officer B Director O General and/or Managing Pariner
Full Name (Last name first, if individual)

Brown, Brent E. l

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

/o RVS Ventures, Inc., 1808 SE 7* Street, Fort Lauderdale, F1. 33316

Check Box(es) that Apply: O Promoter @ Bencficial Owner  OExecutive Officer € Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

RVS Ventures, Inc.

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

1808 SE 7™ Street, Fort Lauderdale, FL 33316

Check Box(es) that Apply: O Promoter W Beneficial Qwner O Executive Officer O Director 0 General and/or Managing Partner
Full Name (Last name first, if mdividual)

Madison Parker Capital, LLC

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

39 Saint Botolph Street, Suite #5, Boston, MA 02116

Check Box{cs) that Apply: O Promoter W Beneficial Owner 0O Executive Officer O Director D General and/or Managing Partnier
Full Name (Last name first, if individual)

beRecruited.com, LLC

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

367 Santana Row, Apt. 4008, San Jose, CA 95128

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director [ 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(cs) that Apply: O Promoter 0 Beneficial Owner 0 Executive Officer O Director O General and/or Managing Partner

Full Name {Last name first, if individual)

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

(Uscblmkslwegorwpymduscaddiﬁmalwpimofﬂaisshegasmy.)



B. INFORMATION ABOUT OFFERING

’ Yes No
1. Has the issuer sold, or does the issuer intend to self, to non-accredited investors in this offering? ... i o [
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individal? .......covevvnsicenr e “ S _na
Yes No
Does the offering permit joint ownership 0f 8 SINEIE URILY. ...t s ] o
4. Enter the information reguested 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. 1f a person to be listed isan
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
deater. 1f mose than five () 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)
None.
Business or Restdence 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 idiVIAUAL STALES) ..u...oovrvuiemsrrimeneeies st st e s o s O All States
_[AL]  _[AK] _[AZ] _ [AR] _fcAal  _[€01  _[Km _[E] _pC] .LIFL]  _{GA} _[H] _[D]

_mp _[IN] - fAl “KS]  _[KY] _[LA] _[ME] _[MDl _[MA] _fMIl _[MN] _[MS}] _ [MO]
“MTT CINEl [NV _INHI  _[N] _{NM] _INY] _[NCI  _[ND]  _[OH] _[OK] _[OR] _[PA]
_[R] _[5C] TfsDp (TNl _[TX) _[UTm  _[VT) _IVA] _[WA) _[wWVl _ W _[WY] _{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 IIVIQUAD STATES) .....cuuiviiisireess e cssassssi i s st s i e @ All States

_[AL] _[AK] _{AZ]  _(AR] _[CA] _fco] _fcr _[E _[OC  _{FLj _[GAl _[H} (D]
1 N ) _ A _ Iks] C(KY] _[Al _{ME] _[MD] _[MA] _[M0 _(MN] _{MS] _(MO]

M _INEl _[NV) _(NH] [N _[NM) _[NY] _INC] _[NDl  _[OH] _[OK} _{OR] _|[PA]
_Ry3 _ TSy _[IN] _{TX]  _[UT _IVT}  _([VAl _[WA] _[wv] _wi  _[WyY] _[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 States) ................. . 0O All States

_[AL] _[AK]  _[AZ]  _fARl _[CA] _[cO] _{CTl _[(pEl _[pCl  _[F} _[GA] _[HR  _{iD]
119 B U} - A] —IKs] TIKY] _[LA] _[ME} _MDj _[MA] _[M _[MN] _{MS] _[MO]
TMT] _INEf  _[(NV]  _[NH]  _ NP _[NM] _[NY] _[NC]  _[ND]  _[OHMl _[OK] _{OR]  _[PA]
TRy _iscl _ISDl [T _[TX]  _fuml  _[vil  _[VAl  _[WA} _[WVI _[WI _[WY] _[FR]

{Use btank sheet, or copy and use additipnal copics of this sheet, as necessary.)




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

Enter the aggregate offering price of securities incleded in this offering and the totat amount
already sobd. Enter "0" if answer is "none” ar "zero.” If the transaction is an exchange offering,
check this box oand indicate in the colutms below the zmounts of the securitics offered for
exchange and already exchanged.

TYPC OF SOCUNIEY. . cercenmeeeinssssnstsnres ssseessanssnsas s srss st st R ROR s srr sss

s Common

Convertible Securities {including warrants)

PArtnershiy IIIERESES. ......cccmurrimscaereerasmes s s s isssassamres s casas s sn e pen et et s s s s b s s s
Other (Specify Yeeeeemeeeeeeastsaenr s vaes s e e e bR T e e
Totak........ oeeeoee oot e ee e e e s 0 S S

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccurities and the ageregate dollar amount of
their purchases on the total lines. Enter "0" if answer is "none" or *zero.”

Accredited Investors ... ..ottt
NON-ACCTEAIIED INVESIOTS ...cvvveecereeeiestenesenesaemessmsssssssrssesssrsaasessasesssessbbasaterarbasss s asssrnnt semsbb st et
Total (for filings under Rule 504 only) .........oviorrensiecsisniimn s st s

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

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

Type of offering
Rule 505........
Regulation A.....
Rule 504..

a. Furnish 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 issuer.
The informaticn 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. ......oomvemicrecnnneaceinnens

ENEINEEIING FETS.....ccovviieesransremsesaase sness e st s s s s smas s st AR AR S e 80T
Sales Commissians (specify finders’ fees Separately)......o v e
Other Expenses (identify)

Offering Price

S___159.600

S___ 155,600

Number of
Investors

Type of

o a

" 0O o 0 o =

Sold

S__ 159,600

$ 159600

Aggrepate
Dollar Amount
of Purchases

$___ 159,600

Dollar Amount
Soid

“ e

S_M._.




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

b. Enter the difference berween the aggregate offering price given in response to Part C — Question
1 end total expenses fumnished in response to Part C - Question 4.8, This difference is the
*adjusted £ross proceeds 10 the ISSUEL. ...t st s s st e S_149600

5.  Indicatc below the amount of the adjusted gross proceeds to the issuer used or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furniish an estimate
and check the box to the left of the estimate. The tota) of the payments listed must equal the
adjusted gross proceeds 1 the issuer set forth in response to Part C — Question 4.b gbove.

Payments to
Officers, Directors, Payments To
& Affiliates Others

SAIATES B FBES..........eooeeeteeesctstestrrsaserpre s semssrenans s basas s asba e e rrsn s st son s bbb s ul ) fu] s
PUICRASE OF TEAE GSIAIE. ... oreevseeeeeeeencmeranios sesnesesensessossisssssarsessesmt dbesbasssmbassasnssnasnssomscs o $ o $
Purchase, rental or leasing and installation of machinery end equipment .................. o s a] b3
Construction or leasing of plant buildings and fACHHES .........c.cerreoerrerricrrereor e o $ 0 $
Acquisition of other business {including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant to a
merger) ™ 5149 o 5
Repayment of MAEbIEARESS. . .......coouvvvvurssimsecs e s s s ssanetser st seases s o b 3 o s
WOTKING CAPIAL.......cocvoorereereernmassmmenesesecnassermesssssrasssssanrasssne st sens s e sessbesassbssss s o $ s b
Other (specify): o 5 a s

o $ O b3
COMUNG TOLIS .......ooteeitrenesrserveversasrassrasssasrssrassssssssbitasns s snara v rra s pasmssasasssnnsesrissarsenans ™ S ]49600 n s_ 0
Total Payments Listed (column totals added) ..........oveeemerrremermssssissnsessmsrsiineess s m 5_149,600

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 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and ExchmgcCommissim,uponwrincnreqmofitsstaﬁ,meinfmmaﬁouﬁmishedhyﬂmissmwmy
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
beRecruited, Inc. /4% October 1 , 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Sewr o~ ;e_ cr\ . (PRI
ATTENTION

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

END




