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SECURITIES AND E.xcm?zsmumssmn oMB VAL
Washiogtos, D.C. 20549 2:?;“"" - 3 5
Estimated burden
FORM D hours per response. . .... 16.00
NOTICE OF SALE OF SECURITIES _..,H_&FEC_USE%_
PURSUANT TO REGULATION D, I !
SECTION 4(6), AND/OR BATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I l

Name of Offcring (|| check if this is an amendment end name has changed. and indicatc changs.)

Filing Under (Chock box(es) that spply): [ ] Rule 504 [ ] Rulo 505 (7] Rule 506 [] Section 4(6) [] ULOE

Dol @ NewFilng [ Aneninen PROCESSED
A. BASIC IDENTIFICATION DATA
[ Enter the information requested about the issuer Ww’g_

Name of Issuer  ( [] check if this is an amendment and name has changed. end indicate change.) THOMSON
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2845 East Sunris Bhd Suite 201A Fort Lauderdale, FL 33304 {954)568-1747
Address of Principal Busincss Operations (Number and Street, City, State. Zip Cods) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Brief Description of Business
Sale of fortified coffee drinks )
Type of Bustasss Organization A

[f} corporation [0 limited partnership, already formed [ other (pleass specity): ) mm

[J business trust [J limited partnership. to be formed

S KLU
Actual or Estimated Date of incorporation of Orgunization: [JT7] ([AT3] {AActwal [ Estimated 07083278
Jurisdiction of Incorporation or Organizetion: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) a0

GENERAL INSTRUCTIONS
Federal:

Who Muat Fils: All issuers making en offering of scouritics in reliance on an exemption undex Regmistion D or Section 4(6), 17 CFR 230.501 ct3eq. or 15 U.S.C.
T14(6).

When To File: A notice must be filed no Inter than 15 days after the first sale of secarities in the offering A potice is deemed filed with the U.S. Securities
und Exchangs Commission (SEC) on the exrlier of the date it is received by the SEC at the address given below or. if reccived ot that eddress after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that sddress.

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

Copiss Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed sigaatures.

Information Reguired: A new filing must contnin all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, aed any material changes from the imformation previously supplicd in Purts A and B. Pezt E and the Appendix need
not be filed with the SEC.

Filing Fes: There is vo federal filing 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 snd that have edopted this form. Issuers 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 fec as a precondition to the claim for the exemption. a fee in the proper amount shal}
accompany this form.  This notice shall be filed in the eppropriate states in accordance with state law. The Appendix to the cotice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a toss of the tederal exemptisn. Conversaly, failure to fils the
appropriate lederal notice will nol result in a joss of an avallable stale axamption onless such exemptton Is predictated on the
filing of a federal notice.

Persona whao reapond to the collection of information contained In this form are not
SEC 1972 (6-02) required to respond unleas the form displaya a currently valid OMB control number. 10f9




2 Enm'me :nfolmmon requesmd forlhc follmng:
&  Each promoter of the issuer, if the issucr has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of s ¢lass of equity securitics of the issuer,
®  Ezch executive officer and director of corparats issuers and of corporete general and managing partners of partnership issuers; and
¢  Each general and managing partner of partnership issuers.

Check Box{es) that Apply. 7] Promoter Beneficial Qwner  [f] Executive Officer [7] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)
Business or Residence Address  (Mumber and Street, City, State, Zip Code)
2845 East Sunrige Bivet. Suite 201A Fort Lauderdale, FI. 33304

Cbeck Box(es) that Apply:  [7] Promoter Beneficinl Owner  [/] Executive Officer [/] Director [ General andlor
Managing Partner

Fuli Name (Last name first, if individual)

Sanzari, Tony

Busincss or Residence Address  (Number and Strect, City, State, Zip Code)

2B45 East Sunrise BLvd Suite 201A Fort Lauderdate, FL 33304

Check Box(es) that Apply: Promoter  {f] Beneficial Owner  [7] Executive Officer [f] Director  [] Genera) andior
Managing Partner

Full Name (Last name first, if individual)

Pumpar, Scott

Business or Residence Address  (Number and Street, City. State, Zip Code)
2845 East Sunrise Bivd., Suite 201 A Fort Lauderdale, FL 33304

Chbeck Box(es) that Apply: (] Promoter  [7] Beneficial Owmer [ Executive Officer Director  [[] Oeneral andioc
Managing Partner

Fuall Name {Last aame first, if individual)

Zmmmerman, Michaet

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

2845 East Sunrise BLvd. Suite 201 A Fort Lauderdale, FL 33304

Check Box(es) that Apply: ] Promoter [] Beneficisl Owner [} Executive Officer [] Director ] Generel andior
Managiog Partner

Full Name {Last name first, if individual)

Goldberg, Geoffrey

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

2345 East Sunrise Blvd. Suite 201 A Fort Lauderdale, FiI. 33304

Check Box(es) that Apply: [ Promoter  {7] Beneficial Owner [ ExmveOﬂiw [] Director [J General and/or
Managing Partoer

Full Name (Last name firgt, if individual)

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

Check Box(cs) that Apply:  [] Promoter [] Beneficial Owner [ Executive Officer (7] Director  [] General andlor
Managing Partner

Full Name (Last came first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........cccocecvsrscvnnnene C
Answer also in Appendix, Column 2, if filing ender ULOE.

2. What is the minimum investment that will be aceepted from any individual? s_50.000.00
Yes No
Docs the offering permit joint ownership of s single unit? O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similer remuncration for solicitation of purchesers 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 broker or dealer. If 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 (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
59 Maiden Lane 32nd Floor New York, NY 10038
Name of Associated Broker or Dealer
Joseph Stevens & Company
States in Which Person Listed Has Solicited or [ntends to Selicit Purchasers
(Check “All States™ or check individual States) {A All States
A @ K K @ @ N B K B G [ @
) M @ KX KY] f{Ia Mg M) MA M MY [M§ (MO
My (NE] (N (N (W] (@M [MY) ([®C] [D) f[oH] [OK] [OR] ([FA]
X] IO [ & & W

@ [ (b 0N

Full Name (Last naame first, if individuzl)

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) [J Aill States

(AL] (&K] [aZ) [CA] € BGE MO {0 [m]
a] K I ME] M1 M5 [MO)
&) {sc] 0N X [1 Wa GV [ &Y [FR

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) 3 All States

A [AK] [AZ) En
{c] (al KY] [ME]
M7 Y] Y]
®D Bo] [N o

HEEE
EEEH
J8ER

G[Eld

EREE
EEEE
EEEE

(Use blank sheet, or copy and use edditional copics of this sheet, as necessary.)
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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.” [f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt L3 s
Equity ' $ 4,000,000.00 $
] Conuxion Preferred
Convertible Securitics (including warrnts) s $
Partnership Interests s s
Other (Specify ) s $
Total ... §_4:000,000.00 ¢ 0.00

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

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

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors.. . 1 ¢ 50,000.00
Non-accredited Investors 3
Total (for filings under Rule 504 only) s_50,000.00
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 forall securitics
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 Dollar Amount
Type of Offering Security Sold
Rule 505 .ot it st e sr sa e se s e et s an ra e ra naas s
Regulation A .......orioiicrciinricrrcerarr e rrernrrm e eeecsbmme et b s 3
RUlo 504 et iee et tree e ree e r e e e e cre res ee st e e e i ae 3
TOB c.vvverrancrieennas e e res sosene e seeres sesser e e cenn s 0.00
a. Fumish a statement of ell 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.
Transfer Ageat's Fecs @ s 200000
Printing and Engraving Costs 7/ 2,000.00
Legat Fees i 3 30,000.00
Accounting Fees $ 2,000.00
Engineering Fees 0 s
Sales Commissions (specify finders’ fees separately) $_400,000.00
Other Expenses (identify) fling fees, travel, s _14,000.00
Total 7l s 450,000.00




b.  Enter the difference between the aggregate offering price given in responss to Part C — Question 1
and total expenses furnished In response to Part C — Question 4.2 This difference is the “adjusted gross 3.550.000.00
proceeds to the issuer.” -

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish 2n estimate and
check the box to the left of the estimate. The tota of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Paymenis to
Affiliates Others
Salaries and fees $_300,000.00 [AS 100,000.00
Purchase of real estate -as 0s
Purchase. rental or leasing and installation of machinery
and equipment s as
Construction or leasing of plant buildings and facilities s as
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the asscts or securitics of another 300 00
issucr pursuant to a merger) s as ,000.
Repayment of indcbtedness as s
Working capital 0s s 2.850,000.00
Other (specify): as. s
p— | 3 s
Column Totals (]$.300.00000 g 3.250,000.00
Total Payments Listed (column totals added) D $_3.550.000.00
: R R A RS

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.§ Secysities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-aceredited inv t th paragraph (b}{2) of Rule 502.
i .
Issuer (Print or Type) Si / Date
Javalution Coffee Company / \ !/ | | November 8, 2007
Name of Signer (Print or Type) Tn!e of Slgner (PnnU Type)
Scolt Pumper President
ATTENTION

Iintentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? K

See Appendix, Column 5, for state respanse.

2. The undersigned issucr hereby undertakes to fiurnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) a1 such times as required by state law.

3. The undersigned issuer hereby undertakes to famish to the state administretors, upon written request, information faurnished by the
issuer to offerecs.

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 truc andl has duly caused this notice to be signed on its behalf by the undersigned

duly euthorized person. J l n

Issuer (Print or Type) Si J S Date
Javalution Coffee Company j\ il*k 5/ November 6, 2007

L1
Name (Print or Type) Title {Prinf or Type) U
Scott Pumper President
Instruction:

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

amount purchased in State
(Part C-Item 2)

wn

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

Yes

Number of

Investors

Apounnt

Number of
Non-Accredited
Investors

Amount
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Intend to sell
to non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Pert E-Item 1)

F

Yes

Number of
Accredited
Investors

Amount

Nuamber of
Non-Accredited
Investors

Amount

Yes No

0

o

0

h-

h-

b

0
0
0

h+ ]

o

L |

b2

o

Preferred Stock

$50,000.00
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1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell end 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 waijver 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 Amonnt Yes No
wY i ox |p 0 . x
i JLox ]° 0 [ 4=

END




