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Name of Offening ([:]'check il this i3 an amendmem and name has changed, und indicate change.)

Filing Under (Check box(cs) thal apply):  [7] Rule 504 [} Rule 505 [T} Ruio 506 [] Scction 4(6) [ ] ULOE
Type of Filing:  [/] New Fiting [7] Amcndment

A. BASIC IDENTIFICATION DATA

l.  Enter the information requested aboul the issver

Name of ssuer  ( [] check if this is cn amendment and name has changed, and indlicate change.)
Hydrodynex, Inc.

Address of Executive Offices {Number end Soeei, City, State, Zip Code) Telephone Numnber (Inchuding Area Codce)
8800 Blue Wolf Rd., Las Vegas, NV, 89123 L 702-884-2150
Address of Principal Busineas Operations (Number and Street, City, State, Zip Code) Tetephone Number {Including Arca Code)

(if different from Executive Offices)

Brief Description of Business
water purification technology device distributor

Type of Business Organization PRGGESSED—

{#] corporation ] limited parinership, already formed [ other (please specify):
[ business trust [] ‘limited paroership, to be formed OCT 2 9 m
Month  Tear _
Actual or Estimated Date of Incorporation or Organization:  [§ 4] [OTfA] [AAtwal {7 Estimated THOMbUN
Jurisdiction of Incorporation or Organization; (Enter two-letter U.5, Postal Service abbreviation for State: F'NANC'AL
CN for Canada; FN for other foreign jurisdiction) NIV

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in rcliance on an exempuion under Regulation D or Section 4(6), § 7 CFR 230.50! a1 seq. or 15 US.C.
77d(6}).

When To File: A notice must be filed no Iater than 15 days after the firm sale of securities in the offering. A notice is decmed filed with the U, S, Sccuritics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC st the address given below or, il reccived a1 thay 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. Securities and Exchange Commission, 450 Fifth Street, N.W., 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. Aoy copics not manually signed must be
photocopies of the manually signed copy o1 bear typed or printed signaiures.

Information Required: A new filing must comain all infermation requested. Amendments need only repart the name of the issuer and offering, any changes
thereto, the information requested in Part C, and eny matenial changes from the infortoatien 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 Uniforn Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE mmust {ile a s=parate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fec as a precondition to the claim for the exemplion, a fee in the proper amoumt shall
accompany this form. This eotice shall be Gled in the appropriate states in accordance with state law. The Appendix to the notice constitutes a pant of
this notice and must be completed.

ATTENTION
Faiture to fite notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, failore to file the
appropriate tederal notice will not result in 2 fose of an availahle state exemption unless such exemption is pradictated on the
filing of a tederal notica. -

Persons who respond to the collection ol intormation contgined in this form are not
SEC 1872 (6-02) raquired to respond unless the lorm displays a currently valid OMB controt number. | |l of 9




A, BASIC IDENTIFLCATION DATA j

2. Enter the informnation requesied for the following:
s  Each promoter of the issuer, if the issuet hag been organized within the past five years;
«  Ench beneficial owner having the power 1o vole or dispose, or direct the vole or disposition of, 10% or more of s class of equily securities of the issuer.
s  Each excautive officer and director of corpornie issuers ard of corporate peneral and managing partners of parnership issuers; and
s  Each general and tuanoging parincs of partnership issuers.

Check Box{es) that Apply:  [] Promoter  [[] Beneficial Oviner [/} Exccutive Oflicer [7) Director  [] General andfor
Manzging Patner

Full Name (Last name first, if individual)

Edington, Jerod C.

Business or Residence Address  (Number and Street, City, State, Zip Code)
230 Bethany Rd. #128, Burbank, CA 51504

Check Box(es) that Appty:  [J Promoter  [[] Beneficial Owner [/ Executive Oflicer Director ] General andfor
Managing Partmer

Full Name (Last name first, il individuval)}

Petar Schmidt

Business or Residence Address {Number and Street, City, State, Zip Code)
Wiesenweqg 7, Aying, Germany 8565

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Ownar  [/] Executive Offices /] Director [} Genern andior
Managing Parmer

Full Name (Last name fiest, if individual)
Btaine Davidson

Business or Residence Address  {Number and Sireet, City, State, Zip Code)
511 Highland Drive; Wenatchee, WA 98801

Check Box(es) that Apply:  [[] Promoter  [7] Beneficicl Owner {7} Executive Officer  [] Director ] General andfor
Mhanzging Partner

Fuli Name (Last name first, if individuat)

Business or Residence Address  (Nurnber and Street, City, Stute, Zip Code)

Check Box(es) that Apply: |:] Promoter D Benelicint Ownes D Executive QOflicer [:] Direcior D General andfor
Managing Pariner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply:  [] Promoter [ Beneficiat Qwner  [] Exccutive Officer [} 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(es) that Apply:  [(] Promoter [[] Bemeficid) Ovmer  [[] dixecutive Officer  [7] Director [] Gemeratandlor
. Mzenaging Partner

Full Name (Last name fiest, if individual)

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

{Usc blank sheet, o1 copy and use additional copics of this shect, as necessary)
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r B. INFORMATION ABOMT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, 10 non-accredited investors in this offering? oo [ )
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment 1hat will be accepted f5oin any MAEAUAIY oo S_10000
Yes No
3. Does the offering permit joint ownership of o single unil? ..o
4.  Enter the information requested for cuch person wha has been or will be paid or given, dircoily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I n person io be listed is an associzled person er agent of a broker or dealer registered with the SEC snd/or with a state
or stales, lisi the name of the broker or dealer. 1T movc than five (5) persans 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 firsy, il individual)
NO COMMISSIONS WILL BE PAID TO ANY PERSON OR ENTITY
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 Stales” or check individual States) [J Al States
(o} [C [bE (fr] @A HE] D)
(] [MD) M) [MN MS) (M)
MT] (RE) [Rv] ([@\ () (M [#Y] [8C) [ND] [oH] (0K] [OR] [FA]
M (0 b 0N 0K O @ A WA W G B9 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 Puschisers
{Check “All States” or check INdividual S181E5) voviicicici s s e sa s et srstes s st memet st b et bepabnr 08 0 All Sates
col [€1] [DE] GaAl [E0 (D]
0] O [0 K KY) [@al Mg MDD MaAl [M] My M8 MO
M1 (NE] F3 @0 FM {EY) o] f(on] (ok] [©R] [EA)
RO [sC] oy Ox3 bt G A @A (wi) [(PR]

Full Name (Last pame first, il individoal}

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

MName of Associaled Brokes or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndiviBual SIAUESY ....ooo.oooe ettt e e ca st st trmseeea s s es e st et ens s eantsenn

] Al States

(AL} [AR] €1} @B ®E  [FL]

L] [ON] XS] LA) (M5 (M) MO

M7  (NE] mH  (ND MM [@7) R3] [PA]

(RD) (5BJ ax] 7] (val A
(Use blank sheet, or copy und use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTOHS, EXPENSES AND USE OF PROCEEDS

3

4

Enter the aggregate offering price of securitics included in this offering and the total amount atready
sold. Enter “0" il the answer is “none” or “zero.” H the transaction s an exchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
aiready exchanged.
Aggregate
Type of Security Offering Price

DB oo oo sesssee st oo eees oo s et snems ettt esses e arrssres e ceers s § D200

Amowuni Already
Sold

g 0.00

BQUILY . otvot oo eeoeeeee s see s osssss s s s e st §_100.000.00

s 0.00

Convertible Securities (including WaITANES) «.........c.eemreeiseersmsessstsnses st rmsesess ermemmceres s sasssassnsss

PANETSIIP BIEFESIS oocvve e ceertsitsnesse et sarsasssis e st srsats s e s b T AR et st

Other (Specify | S ceratt ety et et st semr s $

Total e s eereer e, 8, 100,000.00

s 0.00

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

Eater the number of accrediled and non-accredited inveitors whe have purchased secunties in this
offering and the aggrepate dotlar amounts of their purchases. For ofTerings undes Rute 504, indicate
the number of persons who have purchased securities and the uggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none” or “rero.”

Number
Investors

ACCTEAITED INVESTONS ..o coeveeirsrsriseersosssssisssssssessss s erssessis resssssssssesssssossssesssessrsessetossoavesvenssnassommssressorons | 1

Aggregate
Dollar Amouni
of Purchases

§ 85,400.00

Non-accredited INVestors ... vevreerennrs wenrreneer e e e snstenss | 20

§ 14,600.00

Total (for filings under Rule 504 only) 40

s 100,000.00

Answer also in Appendix, Column 4, if Wing endes ULOE.

(fthis 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 indicited, in the 1welve (12) months prior 1o the
first sale of securities in this offering. Classify securilies by type listed in Pant C — Qucestion 1.

) Type of
Type of Offering Security

Rule 305 ................

Dollar Amount
Sold

s 0.00

Regulalion A .ot e e e e e e e e e et

s 0.00

§ 000

TOU oot eeees

s 0.00

a. Fumish a statement of all expenses in conncclion with the issuince and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses uf the insurer,
The information may be given as subject to future contingencies. 1f the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ...,

Printing and EnGraving oSS .. o romrimmreiimietiiessansess e sesesins s dcessenaresss e ast i s weeee e btbis oot ossasensasesone

Legal Fees..........

Accounling Fees ......coeieinns

Engineering Fees .o

Sales Commissions (specify finders’ fees separately)... eemtene et . weeresranas
Other Expenses (identify)

TOMRL 1 vreicviiarnceien e s cese et sesesmenss same s s sses semsant s bee s smare eaet semcs asas st aems s e Eebneemen o1 s sm s e smmrae s Ea s seaareesaene s

40f9

ooonc0ooo

5 1,500.00
s 300.00

s 5000.00

§ 250000
§ 0.00

§ 0.00

g 0.00

§ 9.300.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate ulfering price given i vesponse to Pant € — Question 1

and total expenses furnished in response 1o Part C — Question 4.2 This difference s the “adjusted gross 90,700.00
PTOCECAS 10 THE ISSUEL." ..e.oviieiiemssinrssassrsmreraneasor samae s tn s sas s b n R4 F b e A s s s s b s_______
5. Indicate below the amount of the adjusted gross proceed to the issuer used o1 proposed to be used for
each of the purposes shown. If the amount for any purpose i oot known, fumish an estimate sad
check the box 1o the left of the estimate. ‘The total ofthe payments1isted 1nusd cqual the adjusted grass
proceeds to the issuer sct forth in response to Part C - Questive 4.b abave,
Payments 1o
Officers,
Directors, & Payments 1o
AfTitiates Others
SAIAMES B FEES .oooevcvece e ssssrss et sss s rsssssssnssessssssssssssmssssssnsssemersnectenee ] 3_S01000.00 7§ 0.00
PUTCHESE OF FEAE ESIBLC . c..cecvr e riracrec et snsre s s menrvesecens cienseesssssstsme st i sesisansssearebmenbessnsionsnssesnsson 0s 0.00 s 0.00
Purchase, rental or leasing and instatlation of machinery
ANG CQUIPIMEDT w.ove et ettt ssassmssst b sss st s raat s bttt 8 s Anm s e e mn e 48 et s aan s s s as 0.00 s 0.00
Constructian or Ycasing of plant buildings and FACIRHES ........ooovvsosvsosssososor e smenne [ ] 8.0:00 s 990
Acquisition of other businesses (including the value of securifies involved in this
offering that may be used i exchange For the assels or serutilies ol anather
PSSUCT PUFSBANT 1O & WICFBCTY cvvvversererersoesvermrmsvorrassrossrossorrerecsssoreassssemssrsssssinssessessssmnsssosssssesossmssssssssanesssnss || 9, 0.00 s 0.00
REPAYMENL OF IMAEBICANESS 1orevevervrssverersomsrerseeresesmsreeesomesssensscecsses s ssssssescsreessseers srersesssereesesses [ ] 50700 [Os_ooc0
Working capital ..........cccovoermnsrerevnnsr s esmessses oo SO S ——— I I 30,000.00 ds 0.00
Other (specify): 1eSting for Securing Product Approval from Marketing in U.S. []s_000 [}5_15.000.00
Conlingency o 9.700.00 as 0.00
ST LT o PO RSSPURpEp———y I | 75,700.00 as 15,000.00
Total Payments Listed (column totals alded) ..........ooooo e et seeeees et s sne s secmnn s 90,700.00

D. FEDERAL SICNATURE

The issuer has duly caused this notice to be signed by the undersigned duly nuthurized person, Ifthiznotice is (iled under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S, Securities and Exchange Commission, upon written request of its staff,

the information fumished by the issucr to any noneaccredited invesior pursuant te paregroph (b)(2) of Rule 502,

Issuer (Print or Type) {fnal - | B Date
Hydrodynex, Inc. Z 10-10-07
Name of Signer (Print or Type) 'I%f Signer (Jffint or Type)
Jerod Edington PRESIDENT, IIRECTOR
ATTENTION

Intentional misstaternents or omlasions of fart constiiuta federal criminal violations. (See 18 U.S.C. 1001.)
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o E. STATE SIGNATURE |

1. is any party described in 17 CFR 230.262 prucnlly subjcct 1o any of the disqualification Yes No
provisions of such rule? ..., - frmiens ameeseeiabneo AR P b TSR SRS e P e RS (]

Sec Appendix, Cotumn 3, for state response.

2. Theundersigned issuer hercby undertukes to furnish to nny stali: administrotor of any state in which this notice is filed a natice on Form
D (17 CFR 239.500) at such times as required by stale Law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issucr is familiar with the coaditions that must be salisfied 10 be entitled to the Uniform
limited Offering Exemption (L/L.OE) 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 Ihe contents to be true and has duly caused this notice 1o be signed on its behalfby the undersigned
duly authorized person.

Issuer (Print or Type) g;;t-ﬁ J = Date
Hydrodynex, Inc. W 275 - 10-10-07
Name (Print or Type) i El’n'nl or Tﬁ

Jerud Edington PRESIDENT, DIRECTOR

Instruciion:

Print the name and title of the signing representative under his sigratore for the state: portion of this form. Onc copy of every notice on Form
D must be manually signed. Any copics not manually sigred must be photocopies of the manually signed copy or bear typed or printed
signutures.
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L APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount parchased in State waiver granted)
(Part B-tem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Namber of | Nomber of
Accredited | Non-Accredited
Statr Yes No Investory | Amount lovestors Amount Yes No
AL x I
AK x [
"2 x | I [
AR x | | |
cal x| 2 [$10.400.00 | 15 | $7,100.00 M [
= - !
co [ x i — (r
ct x .‘ LI
DE hox .' [ |
DC ' X ]
|| | x |l
GA | x ' | [
HI [ _ r x I ] r__
oy [ x [ {
w| | x i |
i I T
mwl o x i
KS | x [
I o
LA | = r -
ME A= |
MD | X i
MAl x |
i R Tl
= X |

79




APPENDIX

L}

1 2 3 4 b
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {if yes, attach
to non-aceredited offering price Type of investor and ¢xplanation of
investors in State offered in state amoumt purchased in State waiver granied)
(Part B-ttem 1) (Pant C-ltem 1) (Part C-Item ) (Part E-Item 1)
Number of | Number of
Accredited Non-Accredited
State Yes No Investors 7 Amount Investors Amount Yes No
MO x 1 , ‘ o ’——
MT _ x ' ‘} [ | _
NE o X = f |I i
N oxe ! 2 $1.20000 || ]
NH , x |
mfl ok 2 { $15.000.00 |
L TR —
NY | x 2 $15,000.00 ] [
N[ || x % | | [
ol I . i
I
OH || | x_. l | [
o« T =
orj || x i
PA A x I i
ull R D |
sc | x_ [
sp | _. | x f ' I——‘
wl o x ' T
uT _ ' ox I 1
voen x | [ .
WA l x 3 $22.500.00| 12 $6,300.00 | j [
wv I _ x | ,
w | . I
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APPENDIX

| 2 3 4 5
Disqualification
Type of seeurity under State ULOE
Intend to sekl and aggregate (if yes, attach
to non-accredited offering price Type of investor and cxplanation of
investors in State offercd in state amount purchased in Stuie waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Ttem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Acrredited
State Yes No Investors Amount lnvestors Amount Yes No
wY x
N Tl
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