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. { OL{_] ?(05/ MANUALLY SIGNED COPY

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washingten, D.C. 20549 Expires:

I e N

07081766 SECTION 4(6), AND/OR DATER IVED
UNIFORM LIMITED OFFERING EXEMPTION \,p\

Nome of Offering ([ ] check if this is an amendment and name has changed, and indicate change.) /ﬁECENEN\

Filing Under (Check box(es) that apply):  [J Rule 504 [ Rule 505 [7] Rule 506 (7] Section 4(6) (] ULOE
Type of Filing: 7] New Filing [] Amendment OCT 2 6 200?

A. BASIC IDENTIFICATION DATA /V

1. Enter the information requested about the issuer \\ 200 //

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

Most Home Corp.

Address of Exceutive Offices (Number and Street, City, State, Zip Code) Telephene Number {Including Arca Code)
Unit 1 — 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y6& {504 )460-7631

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

Brief Description o-f Business WOCESSED

Real estate services.

Type of Business Ofganization . H ’ ﬁaﬁi

m corporation D limited partnership, already formed [[] other (please specify): "HON.bON
[[] business trust {] limited partnership, to be formed F'NAN
CIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: [ ] 6] [a7_] [AActual [] Estimated

Iurisdiction of [ncorporation or Organization: (Enter iwo-letter U.S. Postal Service abbrevintion for State:
CN for Canada; FN for other foreign jurisdiction} [nilv

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance an an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 ¢tseq.or 15 US.C.
77d{6).

When Ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deened filed with the U.S. Securities

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

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

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

Information Required: A new filing must contain afl inforination requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
no! be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice wilh the Securities Administrator in each state where sales
are 10 be, or have been made. 1f a state requires the payment of a fee as a precondition 1o the clain for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the nolice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriale states will not resull in a loss of the federal exemption, Canversely, failure to file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemption is predictated an the
filing of a federal notice.

Persons who respond to the collection of information 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
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2, Enter the information requested for the following:

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

«  Each beneficial owner having the power to vole or dispese, or direct the vote or disposition of, 10% or more of a class of cquity securitics of the issuer.

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

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter  [[] Beneficial Owner  [/] Executive Officer

Dircctor

[J General andfor

Managing Partner

Full Name (Last name first, if individual)
Galpin, Kenneth

Business or Residence Address  (Number and Street, City, State, Zip Code)
Unit 1 — 11481 Kingston Street, Maple Ridge, British Columbia V2X 0Y6

Check Box(es) that Apply: |:] Promoter D Beneficial Owner [:| Executive Officer

m Director

Gencral and/or
Managing Partner

Ful! Name (Last name first, if individual)

Landis, Ken

Business or Residence Address  {Number and Street, City, State, Zip Code)
Unit 1 — 11491 Kingston Street, Maple Ridge, British Columbia V2X Y6

Check Box(es) that Apply: |:] Promoter D Beneficial Gwoer  {/] Executive Officer

Y] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Shahnazarian, George

Business or Residence Address  (Number and Street, City, State, Zip Code}
Unit 1 — 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y6

Check Box(es) that Apply: [] #romoter D Beneficial Qwner D Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, it individual)
Waoodcock, David

Business or Residence Address  {Number and Street, City, State, Zip Code}
Unit 1 — 11491 Kingston Street, Maple Ridge, British Columbia V2X 0YB6

Check Box(es) that Apply: [} Promoter  [/] Beneficial Owner [} Exccutive Officer [/} Director General and/or
Managing Partner

Full Name (Last name first. if individval)

Smalley, David

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

Unit 1 — 11481 Kingston Street, Maple Ridge, Brilish Columbia V2X 0Y6

Check Box(es) that Apply: [:l Promoter |:| Beneficial Owner Executive Officer |:| Director General andfor
Managing Partner

Full Name (Last name first, if individual}

Schuiz, Michael

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

Unit 1 — 11491 Kingston Streel, Maple Ridge, British Columbia V2X 0Y6

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner  [/] Executive Officer [] Directar General and/or

Managing Partner

Full Name (Last name first, if individual)
Secord, Jim

Business or Residence Address  (Number and Street, Cily. State. Zip Code)
Unit 1 - 11491 Kingston Street, Maple Ridge, British Columbia V2X 0Y6

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)

20f9




N

cec . T . AUBASICIDENTIFIGATION DATA | <.

a2 £

2. Enter the information requested for the following:

¢ Fach promoter of the issver, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispasc, or direct the vote or disposition of. 10% or more of a cluss of equity securities of the issuer,

«  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner ol parinership issvers.

Check Box(es) that Apply: [:] Promater |:| Beneficial Owner D ixecutive Officer

[[] Directar

[] General andfor

Managing Partner

Full Name {Last name first, if individual)

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

Check Box(es) that Apply: (] Promoter Beneficial Owner ] Executive Officer

[J Director

General and/or
Managing Partner

Full Name (Last name first, i individual)
Andrew Hoff

Business or Residence Address  {(Number and Street, City, State, Zip Code)
731 N Jackson Street, Suite 812, Milwaukee, W| 53202

Check Box(es} that Apply:  [] Promoter /]| Bencficial Owner [T} Executive Officer

(1] Director

Generai andfor
Managing Partner

Full Name {Last name first, if individual}

William G, Spears

Business or Residence Address  (Number and Street, City. State, Zip Code}
45 Rockefeller Plaza, Suite 1709, New York, NY 10111

Check Box{es) that Apply: [:[ Promoter /] Benelicial Owner |:] Executive Officer

[] Director

General and/for
Managing Partner

Full Namme {Lnst name first, if individual)

Khachik Tocomian

Business or Residence Address  (Number and Street, City, State, Zip Code)
4318 Coronet Drive, Encino, CA 91316

Check Box{es) that Apply: O Promoter A Bencficial Owner ]:] Executive Officer

D Director

General and/or
Managing Pariner

Full Name (Last name first. if individoal)

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

Check Box(es) that Apply: [ Promoter D Beneficial Owner D Executive Officer

[:] Direclor

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(es) that Apply: D Promaoter D Beneficial Owner |:] Executive Qfficer

[J Director

General and/or
Managing Partner

Full Name (Last nome first, if individual)

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

(Use blank sheet, ar copy and use additional copies of this sheet, as necessary)
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L BINFORMATIONABOULOFFERING: . *

I. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?

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

2. What is the minimum investment that will be accepted from any individual? .. ..o $ 0.00
Yes No
1, Daes the offering permit joint ownership of a single UNI? e = ]

4. Enter the informaltion requested for each 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.
If 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 of the braker or dealer. [f 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 (l.ast name first, if individuat)

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 Al States” or check individual SIBIES) v e e ies b e et en ] All States
AR] Cco
KS
NV
WA

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 w Solicit Purchasers
(Check “All States” or check IMdividual STALESY (oo ettt et st s [] All Suates
[AK
] XYl ME M1
SC X

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 S1AES) e ) ALl Blates
{CT]
MT NV NH NJ
(RO UT

(Use blank sheet. ar copy and use additional copies ol this sheet, as necessany-.)
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3.

4

Enter the agpregate offering price of securities included in this effering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
ihis box ["] and indicate in the columns below the amounts of the securities offered for exchange and
afready exchanped.
Agprepate
Type of Security Offering Price

Debt ...oeeririreirsrirererens " T OO TE OO O STOUTTFTOTSSR.

Amount Alrcady
Sold

by

¢ 500,000.00

E Common D Preferred

Convertible Securities (INeluding WaITANIS) ...........cccciovimrrienernerns et ssssseses s esesssesnee 9

s

A

Other {Specify OO U ST UO UV TS TVUPTO.

$

T PP PPN $ 500'000'00

§ 500,000.00

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

Enter the number ol aceredited and non-aceredited investors who have purchased securities in this
oftering and the aggregate dolar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrepate doflar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “zero.”

Number
investors

ACCEEAIIEA TIVESIOUS v oot oeeeeeseee e reeee e reseene e e e eseses s sessaess et snes s eeeemmssees s sesenee s ronens

Aggrepate
Dollar Amount
of Purchases

§ 500,000.00

NON-ACCTEUTLEA TNVESLOTS 1ot as s hee e e s mre s e b e ssar e ss b asa b s e b bt sasae b s aaemeanc et enmrseas

b

Total {for filings under Rule 504 0RlY) oo oo

L3

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

Ifthis filing is for an offering under 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 securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security

Rule 505 ...t

Pollar Amount
Sold

Regulation A ...

3T =0 O SO UU ST SOU U PRSI

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 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.

TransTer ABERITS FRES ..ottt s ettt s s e ra b et b st cesb s
Printing and Engraving COostS ..o et sanss s b e e
ACCOUNEINE FRES oottt e bbb ettt s e e bbb bbb b ebsbnent e s ren
EOZIRELTIIIE FEES 1ottt b bbb b en et st ety gt et bt senamtan
Sales Comntissions (specify finders’ fees Separately ). e et e rar s e

Other Expenses (identify)

4 0f 9
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“"FFERING PR!CE.NUMBER"OF IN¥ FSTORS EXPBNSES AND Usk OFfPROCLhDS A

s ’;\,’;J“i,-“ Ta T MET vy ey ok tul e T et
b.  Enter the difference between the agpregate offering price given in response to Part C — Question | 4G9 yso
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 699-9‘99-90
PFOCEEAS L0 THE TSSUCT." ..ottt ettt ettt et g et et se et se e sen g pneen et e s

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 ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in respanse to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SA1ATIES AN FEES ..o s e e b bt et e r et b s s s
Purchase of real eS1ate ..o | § s
Purchase, rental or leasing and tnstallation of machinery
AN EQUIPMEDE e et st s et | ] 9 s
Construction or leasing of plant buildings and facilities i 8 %
Acquisition of other businesses (including the value of securities involved in this
offering that mayv he used in exchange for the assets or securities of another
ISSUET PUFSEANE 10 8 INETEET) 1oovirevreeeiresiscoriesessasstsrssastasstasesssessesiasevaotsasrasesessssnenesrssiemaratsssssismssentossssears s 0s
Repayment of indeblediess sy | ] § 0s
WOTKINE CHPILAL vt s b et e et res e sss s et ennees % m 499, 4 50
Other (specify). Os as

....... s s
COIMN TOMALS et e rree e et e s ab e s bt eas st b e et e aba s o4 £ st e e et resemnsesasssremn s et atasssens Os 0.00 s 0.00

Total Payments Listed {(column 10tals added) ..ot vt e e e

T DD RRRL SIONATORE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is tiled under Rule 505. the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stalT,
the information furnished by the issuer 1o any non-aceredited investor pursuant to paragraph {(h}(2} of Rule 502,

[ssuer (Print or Type} Signat Date
Most Home Corp. M October L 2007

Name of Signer (Print ar Type) Title of 1gnc: (Print of\Tvpe)
Michael Schutz Chief Fin
ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (See 16 U.5.C. 1001.)
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Lo T i Tewi o e U ESSTATESIGNATURE Lt o i e

. . T I L

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH FUIET oottt e eresree e amrrs e raar s s r e s b s 1o sempane s s rasennts spesseresaasreases ] 74

See Appendix, Column 3, for state response.

2.  Theundersigned issuer hereby underlakes to furnish to any state administrator ofany state in which this notice is filed a notice on Form
P (17 CFR 239,500} at such times as required by state law,

3. The undersipned issuer hereby undertakes to furnish to the state administrators, upon written request, information fumished by the
issuer to 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 that 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) Signature Date
Most Home Corp. /}7( _ October l 2007
Name {Print or Type} Titte (Prih(orW

Michael Schutz Chief Financial Officer

END

Instruction:

Print the name and title of the signing represenative under his signature for the state portion of this form. One copy of every notice on Form
D must be manvally signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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