FORM D e SECURITIRS- AﬁﬁmﬁmnﬂﬁﬁO\! : OMB Number: 8235-0076
) \\'ashlugmn, D.C. 20549 B Exph-gs‘ A n a
LT T o '| Estimated av irdfon -
s 'b\ - FORM D : o ‘hdumparras;;?g.; or.,, 1600
T v NOTICE OF SALE. OF SECURITIES __EECUSEGNY _
s PURSUAN’I‘ TOREGULATIOND R e
N UNIFORMLIMI‘I‘ED OFFERING EKEMI’TION {CHL M

1417133

~OMB APEROVAL

Name of Offtring ([:]ch:d. if thisis an nmcndmuatund name Ims dumsd. undmdwucchmgt)
IAUFA Life, Inc.

Fifing Under (Check bax{es) thatepplsx [ R.ulc.so-i O Rulc 505 . Ru!cSOG E] Sechon 4(6) EI ULOE

Type of Filing [X] WewFiling [] Amcadment

PROCESSET

A MSIC IDENTIF] CATION.!)ATA’ )

1. Fatertic information requestcd shout the issuar : ) - NUV U 8 m
Nameof Issues  { [Jcbock {fthis is an amendment m&mhaschmgcd,nudindrme.dun@:) THOMSON
IAUFA Life, Inc. .

Address of Bxecutive Offices (anbct nrd Slmt. City, sm: Z\p Codc‘.l Tcinphon-: Numbct (Includms An:n

43 Corporate Park, Suite 100, Irvine, CA 92606 -

. 949-261 -3102-

Address of Principal Businets Opemtions

 Telcplion: Number {Inciu:ﬂng Afea. Ccde)

(N:mb:: and Strcc!. City, Sﬁm, Zm Cod:) ’
(f differend. from Executive Offices) .

Bricf Description of Business.

Phammaceutical developmerit and sales

ﬁ
llllf//II//IIII/IIIWI//H/IIII!IIII)(IIIKIIIIII

+ Type of Business-Orgmnization - -~ — - e ce e
- X comeraton [0 timited partnership, slready forme "] ether (3l
business trust 0 lmmdpmmfup,wbcfmd A 07 082152
Momih Yoo |

Actueal or Estimated Date of Incorportien or Organizalion:’ .Actud E} Estimaturl
Jurisdiction of Incorporation or Qrganization: (Enter two-lettar US. Postil Scivice sbbrevintion for swc AR
~ CNfor Canadn N fcr olh:r I‘orcignjurfsﬁcdon)

GENERAL INSTRUCTIONS

Federal:
Bha Must Fite: AN issuers making an oflering of securities in'mlianes onan o ption under Regulntiun DaorSection4(6), 17 CFR-230.501 etseq. or 15 US.C.
Trd(E).

Whai To Fife A notice must be ficd o later thm 15 days after the first sale of secaritics [n the offering. A noticcis deemed filed with the U.8, Seaurities
and Exchange Commission (SEC) on the eatlicr of the date it is received by the SEC at the oddress given below o1, i received ot that midress aller thc dat: on
which it is due, on the date it was mailed by United States registered o certified -mail to: that adimss. .

Where Yo File: US. Sccuritics snd Exchange Commissicn, 450 Fifih Street, N.W, Washlnstm. De. 20549

Coplex Required: Eive (5 copies of this netice most be filed with the SBC, uu: of w!uch mnst bc mamuﬁy mgned Any copws not mnnually signed mus! be
phttocopics of the manually sigoed copy or bear typed orgrinted signainres, -

Byformarion Bequired: A new filing must contain dl information requesicd, "Amendments nced ouly report the.name of ihe tiviter and ofﬁ:rlng. any changes
thereto, the infosmotion requested in Part C, and any material changes fmm the infoonation pr:mmlym.lmhcd in Parts A ind B Parl Eand the Appendix nced
not be lited with the SEC. )

Filing Fee: There fs ng &deral ﬁlmg fee,
State:

- Thisnolice shall be used 1o Indiczie refiance on the Uniform Limiled Offering Exemption (ULOI:) for mlesorsemﬁ ties in thosestates that have adopted

ULOE onid that have adopted this fomn. Essuers relying on ULOE must il & separate nofice with the Seenrilies Adimduisicator in exch state where sales
are wbe, or have been made, . If 2 state requires the payment of a fee. asa.pracondﬁion tathe cloim R the exempifon; a:fes fn the proper amoont shall
nocapany this fomy. THy notjee shall be fléd in the approprinte siates i accordance wil smte taw, TheAmmdxx to thenotics constitues a pan of
thig notice and most be cemplﬂed .

: MTENI IO0N—— -
Faifure to file notice In the appropriate states will not: resuu fn a-toss of the lndarai ummp]:un CDu\mrsm‘y {allure. !u file the

appropriate federal ootice will not result in 21oss of en available stats exeniption. untess sucb cmmpﬂon {s-piadictated on the
tiling of a faderal aotice.

Persons who regpond o the coll ection of Information contained In this form are not

SEC 1972 (6-02) roqulred to respond uniess the form dispiays e currentiy valld OMB contral number, {of9



3 Eﬂkrﬂ:inl‘wmﬂimtquuhd&rﬂ:rfd!owlns‘ . : .
. Euh;uunnmnfﬂ:isuu.iﬂhlsmrhasbcmurgmlzdudﬂnnﬂwpaﬂﬂveyﬂn; -

+  Hach beneficial owner having the power to voie ordivpass, ordirea the votc ordisposition of, lmnrmwc ofa clnsso(‘cquitymmna of the issuer,

¢ Each excanive officer and director of corporale tssuers and of corporate goncral ud mlng parteers of paripership: {smuery; and

*  Each g:ncnl mdmnmgmgpaxﬁn:tofpartmhm imm:

Check Box(es) that Apply: [ Promoter [X Ba:ﬁculOvmc R E:emhveon"ocr . Dlw:.for EI Gmem!md'or N
Full Name {Last name first, if individual)
Tuan, Mel-Nan >
Business 61 Residence Address (Ntmbcrtmd Suuci,Ciiy Slnic,zipcode)
43 Corporate Park, Suite 100, Irvine; CA 82606 i : .
Check Baxfes) that Apply: [ Promotsr [ Bemcficis Gomer - [} Exeeutive Officer * [K) Director - [1] General andior
: o ' g - - - Mansging Patner
Tl Name (Lo name Tirs, If individad) '
Wang, Francis
Bmhnssorncsidmec:\ddmn (Nmnbm'endStmutg Stm.zip Codc) E
40 Corporate Park, Sulte 100; Irvine, CA92606 -~ - - W
Check Box¢es) thms Apply: ] Promoter -] Bca:ﬁuthwna m Exewdvc Oﬂ‘w EI Direuor {j quualwd’or
. 3 Mnmgmghrtm:r
Full Name (Lavt naune first, if indlvidind)
Hu, Rebocca - . .
-Bmlmssmkendmm-mm (Nmbcrmdsmd,(ﬁty.aaic,zip Code). . e e e D e o = —
43 Corporate Park, Suite 100, Irvine, CA 92608 S
Check Bax(cs) that Apply: [ Promoter Beneficis) Owna.  .[[] Execeutive Gfficer )] Director . Gmen!and’or
' ' o D an\gins.l’mu
Full Mame (Last name first, if individpal)
Yang, Shiaw-Dear
Business or Residence Address (NmberandSlmLW Qulc,Zip Codc)
43 Corporate Park, Suite 100, Irvine, CA 92606
Check Box(es) hat Apply: [ Promoter  [X B:ud‘icmlOvmu‘ E] Exewuveoﬂ‘wer Q Dltecmr |:| Gmmiandfor
. - Mu:nnging Patna
Full Name (Last pame first, if individoal) _ _ X
Red Apple, Inc. ' : g el
Busincss or Resideeo Address (NumbﬂmdS!mW SLnlc.Zipcode) o :
43 Corporate Park, Suite 100, lrvine, CA 82606 v . e T
Check Bou(es) that Apply; [ Promoter [ Bencficlsl Owner [ Exeentive O(tlcu' E]t-DimFlor [} Generl andior
: Munging Partne
Full Name (Lost nome firsd, if individual)
Business o7 Residence Address  (Mhumber and Street, City, Staie, Zip Code)
Check Boxies) st Apply:  [] Promoter [] Benifichl Qunar [ Excoutive Offfcr [] Dhrotor [ Geueail andior

" . ‘Manoging Foriner

Pull Mame (Last name first, if individual)

Busincsy wr Residence Address  (Number snd Street, City, State, Zip Code)

(Use blink sheet, or copy and mc additional coples of this shoet, 03 necessmry) |

20f9




1. Has theissuer scld, or does the issner intend: toseli. 10 non-acaredited investors: in this csﬂh‘ins‘? wmiriasemssrisamssiaies [ N E. _
Answer also in Appendix, Column 2, i Blisg undér ULOE. CoL

2 What is the minlmum investment that will-be acceplod” from any Indivial? oo e biom e : s .253(!_110 ‘
R - - Yes Mo
1. Does the offering permit joint ovmership of aalngle unit? - S ™ O

4. Enter the informaies roquested for each person-who has been or willbe pa!d ar gives, d&eab or indirectly, any
commisston or simiferremuncration for solicitation of purchasers in connection withi sales ofsscurities inthe offering.
10n person 1o be Hsted Is an associated pemon aragent ofs brokeror dm!crmgmered witlr the SEC aid/or with o gurte
orstaies, it the'name of the brokes or dealer. Ifinore then five (5) persorns wo b listed tire a.ssoc:aledpemous offuch .
abroker or dealer, you may set forth the Information for that broker ordea!er enb‘ B

Fult Nome (Loast neme first, if individual}

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

Name of Assaciated Broker or Desler

States in Which Person Listed Has Soliclied or Intends to Solicll Parchasers _ Sl - _
{Check “All States™ or check individual States). PR AP — s, " [] Al Shates

0 K @ M@ @ O @ GL A E m
RO [€]1 [sB] TN [ [Tl vAl WY Gl B [BE

Foll Neme (Last name §irst, if individual)

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

Name of Associated Broler of Denler

Sates in Which Pevson Listed Fias Solicited oz Tntends o Solicit Purchasers — _
(Check " ATl Siates™ or check indvidual States) _ - A — O Al States

YA [CAl
L] O8] [O& [KS] :
FE] (& BB [ X

£

‘BEER

g
‘BREE
2EEH
EEEE

BEE
FEEEE‘

Full Name (Last aume Gest, € individuah)

Business or Rasidence Address (Nunsherand Stpest, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soli¢ited or Jntends fo Soﬁcil-Purdmseu ] L . :
{Check “ All Stales™ or cheek individual States) . - vt mertrepeier e kv i All Statey

2 @ G ©
m N K EA
Y ®E 0 &
BB [ K OO0

-

@E@E

EEHE
jEeEE | |
EElEE

AEEH
E%Eﬁ;

(Use Blank sheet. o copy and uge additianal cqﬂes onhiuheet. as neu:w'y]
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Enter theagpregats effering price otummksmcmded in thiso!fmng and’ ﬂ)etoml anmnt elmdy
sold, Eater “0* ifthe answer is“none” or “zere.” 11 the tmasection is an exchinge:offérhig; cieck
(ls box [ and {ndicsss in the eclumns below this emonnts of the seeur!tiuoﬂ’emd for exah&ﬂge end
tlready exchanged. . .

) : LT . AmomAlmﬂy
Type of Security L Oﬂ'a-hgmoe - BoH
Debt _ RSSO ST, | s 0
Equity . , et sram e e e e e $ L $ 13001'1;900
Convertible Socurities {including wenants). ....... - R - S o s _° :
Purtnership Interests ISR . N S
Other (Spectfy ) _ ‘ N LN S N
Tou! N $ 1000000 . § 1,000,000
Answer also in Appendix, Celumn 3, if filing under ULOE, _ :
Enter the namber of socredited and non-esoreditéd investors who-bave purchased securities ia tis
olfaing end the agpregate dotlar amounts of thefr purcheses. For offerings under Rulesod, indicate. o
the numbser of persons who have purchased securitios and the aggregate, dollar amoum or their, .
prrchases on Gre total fines, Eater “0" if answeris ‘wone” or “zere.” - . . oL
Dallor Amount
of Purciiases
Accredited Investors : $__ 1,000,000
. Non-aocredited HIVESLORS rmerrmzmmm: S — s__0
Total {for filings under Rote S04 onb') : $
Auswer also tn Appendix, Columy 4, if fling under UDOE .
Ifthls fling is (oran offering under Rule 504 or 503, enter the informaifon requested foralt sccw'llia .
sold by the issuer, ta date, in offerings of the types indicated, n the twelve (lz}gmnuwpﬂo; ‘totie.
first safe of securities in this-offering. Classify securities by type listcd ln’Pm C —Ques on l
" Dotlar Amount
Type of Offering o . . Sold
RUI S5 .. cve e veeres cvemnecenres seemr e ees ove rom avesin mamren son sar resssen o3 &
REQUIBEION A L1vvuerrurecaeis iovers ssnmem pemess senpos penspasenere sessremnsaes . $
RUIE 508 ... re oo cevaecn e meeees e e can e s etnrem b s oo s srssan s R 5_
Total ., oot ebemet eeoea s bt b senenspan srre ' 8
a.  Fumish o statement of ol expenses in connection with the: issunnec nnddlst:ibutlon of the. ’
securities in this offering. Exclude amounts relating solely to arganization expenses of the Insurer,
The information pry be given as subjectto fubre contingencies. If the amount-of an ﬁ;pcndim is i .
not knowa, furnish an estimate and check the box-to the loft of the eslimate, oo
Transfer Agent's Fee . ® s
Printing and Bograving Costs ®:
Legal Fees @ §..10000
Accounting Fees ... R 0
Enginesring Fees §, 0
Sales Cammissions (specify finders® fees separately) .. o $ 0
Ottrer Expenses (identify) : ® $ 0
Tolal R $-__ 10,000
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b nnn:rmmmmmmmommgmxam1nmp«mwmc—qmgun1 .
#nd total expenses furnished in response to Port €= Question 4.2: n&dlﬁ’amockﬂxe“-djuﬁedﬁoss . -
proceads to the fssuer.” T & 880,000

5. Indienie below heamount of the adjusted gross proceed 16 the Jssuer used orpraposed 1o be nsed for
each of the purposes shown. Ifthe smount for any purpiose Is not known, Rimish an, estimm and
check the box totheleftofthe estimate, The to1al of the payments Hsted mustequal ﬂmadjumdgmu.
procesds to the issuer sel fosth in response to Part C — Question 4.b above. .

. Payments to

" Directéts, ﬂ. Payments o

. .. . Mﬂlﬁms Qthers
Selaries ond foes ‘ - oivensieree S I IRt I
Purchase of real estate _— — - E‘S 9 XK. .0
Purchase, rentol or lessing ond instalhtion of mcl:tneqr . S : o
and equipment SEa— S L N (T
Construction or feasing of plant buildings and facilities APRERVERN—— ). T - .S
Aeqiisition of ollier businesses (fneliding He valite of securities. involve\l in uus- o . o
offering that may be used in exchange for the asses or secusities of another } L s ' .
issuar parsuant lo amenger) , \ crrirenserming e D B LS
Repayment of ind€teduess -...... St - SENESISL | SR N | S
Warking capitsl . 7 -.._.: _ - - ms Cor :’-_ﬁ-s - 120,000
Otber (specify):Marketing AT ®Ss....0 180,000
Sales : S S
General and Adminlstrative oo R _’:ms '_ '0'”""&3" 690,000 ' o
Colatun Tolals : : SRR )} S, X3 990,000
Total Payments Listed (column totsls addod) ... ' '

Thessucrhas duly cansedthisnotice tobe slgnﬁdbythcundmls,ﬂcd dul)' authorized; person !fthisuoﬂob jsfi Ied underRute S5, Qe following
sianature constitsies an undertaking by the Rsuer to fumfsh ta the TS, Securities end Exshange Commisi{on, tpan written request of it siaff,
the infarmalion furnished by the issuer 1o eny non-accradited Investor pursuant to parmph(b)m of Ruite $02:

Tssuer (Print or Type) | Signsty 3 —_— 'l_J‘me
LAUFA Life, Inc. . |Octaber.30; 2007
Nare of Signer (Print or Type) / pn(ofsm @ﬁﬁm}
Francis Wang : ,/ Secraiary '_ L
ATTENTION -

Intentional snisstatements o omisstons of tact constitute federal crtmuiai viotations. (s“ 18 US.C, 1001.)
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i rsmypmydesufmmwcmzsozszmnuysunjmmmyomeamqmmuum' Yes Mo
provisions ofsuch rule? il i B V.

See Appendix, Column S, !'or mtc rcspnnse.

2. Theundersigned issuer hereby andeitakes tofomithto mysmeadmmstrmrofw naxemwhwh this potics is filedanotics onForm
D (17 CFR. 239.500) atsuch times o3 reqnired by stite law, - )

3. The undemsigned issuer hereby undertakes (o fumish to the stite ndmiufszmars. hipon. miueﬂ TEqUest, ﬂifomstion :h:m:shed by the
issuer 1o offereny .

8. Theundersigned issuer represems Gt Gie favuer ks fimilier wity the condi,ﬁons i st b satlsfied to'be entitiod 10 me Uniform
limited Offeting Exemption (ULOE) of the staie fn which this notice i flled aund undersiands thet theissuer chtm:lng the: avaﬂah:llty
of this exéniption has the burden of establishing that these conditions have: bcenmtisﬁed. .

Theissuechas read thignotificatian and knows the mlemsmbemxenndhns dulyeaused Y nmh#wbetjgnedonm behnlthylhemdersim
duly au{horized pemm

Tesuer (Print of T730) N BT T B ~
IAUFA Life, Inc. - e R N A
Neme (Print or Type) wmwpe/ B S D
Erancls Wang _ /l8bcretary e : L -
Imstreetion:

Pyint the name and title of he signing representative under his signature for the staie pmﬂm of this form. O:;c copy o!'cwery notice on Form
D must be manunlly signed. Any coples not menually aigned must be prhotocopies afthe mmually sigued copy ot bm 1yped or printed

signatures.
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Intend to sl
to non-accredited
investors in Stzte

(Pant B-kem 1)

Typ¢ of security
and aggregnte
offering price
offered in state’
(Part C-ltem 1)

Type of imwesirand’
amount purchased inState
et Ctem2) -

R T
. | - Disgualification
F mder Staie ULOE
(ifyes,attach |
explatidtion of
waiver granted)

State

Yes No

Equity -
Securities -

Numberof

| Accredited
. Im_rettors

Amount

© Nujber of

| Non-Aseredited

(PartB-ltem 1)

Yes | No

. Hivestors

AL ] i

AR ‘ :
AZ t -

AR RIS N T
b X sto00000 | 5 sosinoe | w6 4id oL 1 x.
€0 N T —

CT :

DE =

FL

GA

1A

KY

MD

MA

Mi

MN

Tof9




Intend to =il
to non-accredited
investors bn Stete

offering peice -

offered in state

Type of mmtnr and
amount: pm'clmsad inSbaﬁe

(PartB-ltem 1) | (PartC-Fem1) (panc-ltm 2. s @m&lm »
Nomber of . Numberof U 1.
Equity | Accredited - . Norwkmwdmd S Y N
State!  Yes No Securities 'Inveltor's 4 »{nv’fstom Amotmt ' a 3 1‘{0 :
MO ; | ’
‘E ,., .:\ i '." g
k| T N

$1,000,000

$s0:000 {°

Bofd




.....

Intend to sefl
to non-aecredited

_ investors in Stte

(Pert B-Hem 1)

3

Type of security
and sggregate
offering-price
offered in state
(Part C-ftem 1)

amount purchased tn Stete

Type of Investor and:

(Part C-ltam 2).

1l .- s )
-| - Disqualification
| under Sinte ULOE
(ifyes, atiach
. explamiionof

Yes No

EquityA
Securitie

I Namberof

Amiomnt. |

“Namber of
{ Non-Accredited:

| @ertBdem

Yﬁ No-
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