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FORM D : UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235.0076

Washington, D.C. 20549 E:Eirest: J April 30.2008
mated average burden
aEEEssm— FORM D o

hours perresponse. .....168.00
L b
- PURSUANT TO REGULATION D, o
07031791 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | | .

Name of Offcri'ng (rj check if this is an amendment and name has changed, and indicate ci:ange.)

Filing Under (Check box(cs) that apply): E] Rute 504 [7] Rule 505 D Rulc 506 7] Section 4(6) [] ULOE
Type of Filing:  [7] New Filing [] Amendment j

, A. BASIC IDENTIFICATION DATA N ﬁf_‘} T B arn A N
1. Enter the information requested sbout the issuer ' 7 e R
Neme of Issuer  ({ ] cheek if this is an amendment and name has changed, and indicate change.) &
LYRIC JEANS, INC. . \ 186
Address of Executive Offices : {Number and Street, Cily, State, Zip Cod'c) Telephone NWg Arca Code)
17961 Biscayne Blvd., Sulte B-1, Aventura, Florida 33160 (305) 932-6900
Address of Principal Business Operations {(Number and Street, Cuy. State, Zip Codz) Telephone Number (Including Area Code)
(if diffecent from Exccutive Offices)
1000 S. Cory Avenue, Los Angeles, CA 80069 (310} 860-0452

Brief Description of Business
Design, Manufacturing, Marketing, Distribution of Clothing and Accessories

Type of Business Organization FH@ e E‘-; E:; E

[7] corporation [ limited partnership. already formed [ other (please specify):
[J business trust (J timited partnership, to be formed NOV 0 1 2007
Month Year w Y
Actual or Estimated Date of incarporation or Organization: (JT1] ([GI4] [AActal [ Estimated fHOMSOAIt
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: jFlNANC‘
CN for Canada; FN for other foreign jurisdiction) En

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issucrs making an oﬂ‘crmg of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 1S days after the first sale of securities in the offering. A notice is deemed iled with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

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

Information Required: A necw filing must contain all information requesicd. Amendments necd enly 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 supplicd in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: Therc is no federal fiting 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. lssucrs 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 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 rotice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to lile the
appropriate (ederal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collaction of information contained in this form ere not
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1of9
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L i i A BASICIDENTIFICATIONDATA .
2. Enter the information requested for the following:

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

&  Each beneficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or morc of a class of cquity sccurities of the issucr,
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers.

g r—

Check Box(cs) that Apply: 7] Promoter [} Beneficial Owner Executive Officer Director D General and/or
Managing Panner

Full Name (Last namc first, if im;ividual)
Halperin, Ronny

Business or Residence Address (Numb:t and Strect, Crty, State, Zip Code)
17961 Biscayne Blvd., Suite 8-1, Avantura, Fl. 33160

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

Full Name (Last name first, if individual}
Schmieder, Hanna

Business or Residence Address  (Number and Strect, City, State, Zip Code)
1000 S. Cory Avenue, Los Angeles, CA 80069

Check Box(es) that Apply: (] Promoter  [T] Beneficial Owner (7] Exccutive Officer 7] Dircctor D Genceral and/or
Managing Partner

Full Name {Last name first, if individual)
Grodnick, Dan

Business or Residence Address  (Number and Strcet, City, State, Zip Code)
13331 Valley Vista Bivd,, Shermen Oaks, CA 91423

Check Box(es) that Apply: D Promoter D Bencficial Owner  [] Exccutive Officcr  [7] Dircctor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply:  [] Promoter [ Bencficial Owner ] Executive Officer 7] Director [J General andtor
Managing Partner

Full Name (Last name first, if individual)

—

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

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [7] Exccutive Officer [ Dircctor L—_] General and/or
Managing Partner

Fuall Mame (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter D Bencficial Owner [:| Exccutive Officer  [] Director (] Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and use additional copics of this sheet, as necessary)
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[ - . o s DTTETB INFORMATIONABOUTORFERING . - i . o.v ]
Yes No

I.  Has the issuer sold, or docs the issucr intend to scll, to non-accredited investors in this offering? ... C "
Answer also in Appendix, Column 2, if filing under ULOE, |
2. What is the minimum investment that will be aceepted from any individual? s_10.000.00
Yes No
Does the offering permit joint ownership of a single unit?
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission o similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
lf'a person to be listed is an associated person or agent of 8 broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States irﬁVhich Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ............. . [ Al States
(ALl [AKl (AZ] ([AR] [€A] [ €1 [@DEl [DBg F) [GA [E] [O9)
LAl [ME] MD [Ma [MD @MN MS) MO
Ml ME] (V1 [QMH N1 (@®M @{®Y [ @{®D [ @©K [0’ ([FA]

Full Name (Last name first, if individual) L

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

Name of Associated Broker or Dealer

States in \\;hich Person Listed Has Solicited or intends to Solicit Purchasers
{Check “All States” or check Individual SAIESY ..ottt bt et O Al States

ALl [AK [AZ] [DE] (HO
O8] [OA) [KS) ™MD} ™I} MS]
(n1] [QR]

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 Wh{ch Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SALES) ..ovviveercrnniineii st [ All States
LY (€T] (B}
m 0§ (XS] [ME] My [MS]
NE) (NH]
VAl ©Wa @y

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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' C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS ™ ,,* . . .

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” 1f the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

alrcady exchanged.
Type of Security

EQUILY ..o erncssnsessmssesssasmmsnessnesssnsssanans
[ Common (7] Preferred
Convertible Sccurities (including WAITANLS) ..o sessscenscorsssens e sstrnressteesssessateersssasssrensssssears reses
Partnership Interests ...........c.ccceevcane
Other (Specify ) st
Total ................

Seibiaa et

Answer also in Appendix, Column 3, if filing under ULQE,

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 Ruie 504, indicate

Aggregate
Offering Price

Amount Already
Sold

g 1,000,000.00 ¢ 60,000.00

$ $
$ §
5 $
5 . $

s 1.000.000.00 ¢ 60,000.00

the number of persons who have purchased securitics and the aggregaie dollar amount of their

purchases on the total lines. Enter “0” if angwer is “nonc” or “zero,”

Apgregale
Number Dollar Amount
Investors of Purchases
Accredited Investors ...t 3 $_60,000.00
Non-accredited Investors s
Total (for filings under Rule 504 only) ]
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 te the
first salc of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulalion A ... oo it et e vereee srs s re see res s e e $
RUIE 504 1o esririactres s eestee e san ressesssecessessr sensasars sassrsens debt $_550,000.00
TOAN +v. v ev v eareseereaeeesaasas s es s s nseseseee e e e s EARERRRERERRRRR R R LR RERA ARt RRE s_550,000.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to organization expenses of the insurer,
The information may be given as subject to future contingencics. 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 ..o M 3 400.00
Printing and Engraving COosts........ccivmumsssssmmmmssrsssssiamrrssssines g s
Legal Fees............. o s
Accounting Fees ..... g s
Engineering Fees O s
Sales Commissions (specify finders’ fees separately) P a s
Other Expenses (identify) Finders Faes; fiiing fees [ $_6040000
Total s 60,800.00
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L . . o G OFERING PRICE NUMBEROF INVESTORS, EXPENSES AND USk OF PROCERDS 1 .~ -* |

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCERds 10 the ISSUET. .o sesreserenssees s e et st v e e SR s e anas s o 5 839.200.00

3. 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 lefi of the estimate. The 1otal of the payments listed must equal the adjusted gross
praceeds to the issuer set forth in response to Part € — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiligtes Othess
Salaries and fe€5 vivennn: : A3 174,000.00 @s 228.000.00
Purchase of real estate ........ 0s as
Purchasc, rental or leasing and instzllation of machinery
and equipment ... . sttt — as s
Construction or leasing of plant i:uildings and facilities ......cooncrsncicnnes . s s
Acquisition of other businesses {inciuding the value of securities involved in this
offering that may be used in exchange for the assets of securities of another
issuer pursuant to & MErger) ... woeeens - s 0s
Repayment Of INGCBIEANESS ..ouemserrecnrsrenrmsrsnreisnsesmssratsestesnsarsasenssssrersssarestassssessssssarsrensssosass As 80.000.00 )$_25.000.00
WOLKING CAPILAL...ou..ctremvecrms s sssssasc s ssesms s osessarss s s ss st b e A R ma S ARt s S8t i 0s #s 372,200.00
Other (specify): 0s @S 60,000.00
....... 0s s
COIIINN TOLAIS conevcrenee st insencsenr s s cess s sn st er s rer s s g s Ao b AR RS R R s R 280 as 254,000.00 [35_585.200.00
Total Payments Listed (column totals added) ., ] Sm
LT > D.FEDERAL SIGNATURE i o T s e 7

The issucr has duly caused this notice 1o be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 5035, the fo.llowing
signature constitutes aq undertaking by the issucr to fiernish to the U.S, Securitics 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 Typc) B Date

LYRIC JEANS, INC. 7 Qctober 11, 2007
Name of Signer (Print or Type) '
Ronny Halperin

ATTENTION
Intentional nisstatements or omissions of fact constitute federal criminal viclations. (See 18 U.5.C. 1001.)

Sofd




FAFEE) T
b i, A
e T b

Is any party described in 17 CFR 230.262 presemly subject 10 any of the disqualification
Provisions of SUCH FBIET it saemieossse resrenssasres sessares - 0

Sec Appendix. Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any statc administrator of any statc in which this notice is filed a notice en Form
D (17 CFR 239.500) at such times as requircd by state law.

The undersigned issuer hereby undertakes to furnish (o the state administrators, upon written requeest, information fernished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled (o 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 becn satisfied.

The isster has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{by the undersigned

duly authorized person.

Issuer (f’rim or Type)

Date
LYRIC JEANS, INC. October 11, 2007
Name (Print or Type)
Ronny Halperin CEO
Instruction:

Print the name and title of the signing representative under his signaturc for the state ponion of this fom?. One copy of every notice on lf‘orm
D must be manually signed. Any copics not manuaily signed must be photocopics of the manvally signed copy or bear typed or printed

signatures.
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to’ . APPENDIX. . =~

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-{tem 1) (Part C-lItem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL ! B ] |
AK | o
AZ ]w 1
ar .
CA ] N
Cco ] ( B ' [ “__]
ol |
DE | ’ilﬂ | (]
ocy il (]
FL I | —
aal Il | R B [ [—
W B T
D | 0 | ]
IL ,_-_____f - ,m_ﬁ L]
wi N
1A il ‘ ]
ks ] ]
Ky || | | I |
Y 4= —— i = _.__l R ] ‘.._1
La| | | 0
ME| | ] L_J
MD | | d.._]
Mal L o]
"""
I L
Myl x| 3 $60,000.00 | j j
MS [ i ] Il
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" APPENDIX -
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO| | i
Ll ___ N
Nl Al !
NV ] L [____,.,_.l 1
wl T L
S |
nmiff |
NY | A L1
NC I | |
ND i ]
OH b | B [
oK i I |
OR i N [T
ol |
ll N | N o
se | ] [
D | ] | ]
wi [ s
[ W
uT I § o iJ
VT o
VA R [
WA l i
W -~
wi | [
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S o T D U U UAPPENDIX £ el el

1 2 3 4 5
Disquatification
Type of security under State ULOE
Iniend to sell and aggregaie {if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wy|l | [
PR | | N ]

e e s, s

END
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