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Fo R M D UNITED STATES 5
SECURITIES AND EXCHANGE COMMISSION SE gﬁqs Ar_PROV“- -

Washington, D.C, 20549

Expires:
AEEEEE——— Estmatod average burden
FORM D hours perresponse. ... 16.00
! e PURSUANT TO REGULATION D e o
* i
07083762 SECTION 4(6), AND/OR T
UNIFORM LIMITED OFFERING EXEMPTION AN

- «\t P X\

Name of Offcring [ ] check if this is an amendment and nzme has changed, and indicate change.) G rt’?r 3 \
-, L &
SIMULATED ENVIRONMENT CONCEPTS, INC.  PRIVATE PLACEMENT 2 WL ‘!u‘\:\\’-'.i‘\
Filing Undcf {Check hoxees) llu:i apply): 7] Rute 504 ] Rule 505 [ Hule 506 [T} Scction 4(6) ’fOF., u\:;;,'
Typeof Filing:  [] New Filing {f} Amendment \ i G
%, N /TP) \
A. BASIC IDENTIFICATION DATA N >

i . ] . LN "N
1. Enter the information requested about the issuer \SO-\ 18z 4§0§>/
Name of lssuer | {:] check if this is an amendment and nome has changed, and indicate change.) \ \/‘V
Simulated Environment Concepts, Inc. \ /
Address of Excentive Offices {Number and Street, City, State. Zip Codel Telephone Number {Including Arca Code)
20229 NE 15th Count, Miami, FL 33179 305-651-9200
Address of Principal Business Operations {Number and Street, City, Suate, Zip Codced Telcphone Number (Including Area Code)
Lif different from Executive Offices)
SAME

Bricf Description of Business
Supplier of Alternative Medical Products

PROCESSED

Tvpe of Business Organization

{#] corporativn [3 timited partnership. already formed [ other (pleasc specify):
] business trust {] timited partnership, 1o be formed NOV 19 2007
Month  Year T N,QK

Actual or Estimated Date of Incorporntion or Organization:  [T{51 [QI5] [(Aacwal [ Estimated F’%OMSO
Jurisdiction of Incorporation of Urpanization: {Enter two-tciter U.S, Postal Service abbreviation for State: ANC’AL

CN for Canada: FN for other foreign jurisdiction’ Fi]
GENERAL INSTRUCTIONS
Federal: '
¥he Must File: Al issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 3(6), 17 CFR 230.501 et seq. or 13 U.S.C.
71416).

When Tu File: A notice must be filed no Jater than 15 days after the first sale of scouritics in the offering. A potice is deerned filed with the UL5. Securities
and Exchange Commission {SEC) un the earlier of the date it is received by the SEC af the address given below or, if received at that addresa after the date on
which it is due. on the dare it was mailed by United Siates registered or cenified mail to that addsess,

Where To Fite: U.S. Securitics and Exchange Commission, 4350 Fifth Sweer. N.W., Washington, D.C. 20549,

Copies Required: Eive{3) copies of this notice must be fited with the SEC, one of which must be manually signed. Any copies no1 manually signed must be
photocopies of the manually signcd copy or bear typed or printed signatures.

Informanon Required: A new filing must contain oif information requested. Amendments necd only report the name of the issuer and offering, any c!ungc.i
thercto, the information requested in Part C, and aoy material changes from the information previously supplied in Parts A and B. Pant E 2nd the Appendixaced
not be filed with the SEC.

Fiting Fee: There is no federal Ailing 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, 1ssuers relying on ULOE must file a separate notice with the Securities Administrator in each swate where sabes
are 1o be, or have been made. 170 state requires the payinent of a foe es a precondition 1o the claim for the exenrption. a fee in the proper amount shall
accompany this form. This notice shafl be filed in the approprize states in sccondance with state taw. The Appendix to the aotice constiunes a pant of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuft in a foss of the tederal exemption. Gonversely, fzilure to file the
appropriate federal notice will not result i a loss of an available state exemplion pnless such exemption Is predictated on the
filing of a fedsral notice.

Persons who respond to the collection of information containad in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currently valid OMB control number. 1of9




} A. BASIC IDENTIFICATION DATA

2 Enter the information requesied for the Todlowing:

©®  Each promuter of the issuer, if the issuer has boen organized within the past five years;

®  Eachbenclicial owner having th power to sute or dispase, or dircet the vatz or dispasinon ot 10% or more of a class of equity securities of the issuer.

*  Each execunve officer and director of corporaie Ssuers and of corporuee general and managing partaers of partoership issucrs; and

¢ Fach pensral and managing pariner of partnorship issiess.

Check Boxies) that Apply. {77 Promoter [/ Beneficial Owner /] Fxeoutive Officer ] Director [0 General andior
Manoging Parner
Full Namc (Last name (irsy, if individual)
Ella Frenkel
Busincss oz Residence Address  (Number and Strxet, City. State, Zip Codes
20229 NE 15th Court, Miami, FL 33179
Check Buxieshthat Apply: (7] Promater [T} Dencficial Owner [ Faocutive (fficer ] Dircctor [ General andfor
Managing Partner
Full Name {Lasl name first if individual)
tlya Spivak
Business or Residence Addross  (Number and Strect, City, State, Zip Codey
20229 NE 15th Court, Miami, FL 33179
Cheek Boxtes) that Apph: ] Promoter  [[] Beneficial Owner {7} Executive Officer  [] Direcsor 3 Genersl andror
Managing Partner
Full Name {Last name firsy, if individual)
Allen Licht
Basiness or Residence Addiess  (Number and Sureet. City, State, Zip Code)
20229 NE 15th Court, Miami, FL 33178
Check Boxies) that Apply: (1 Promoter ] Beneficial Owner ] Executive Officer [} Director 7} Genernl andlor
Managing Partner
Full Name (Last name Rrst. if individual)
Business ar Residence Address  (Number and Sucet. Clty. State, Zip Code)
Cheek Baxtes) that Apply: [T} Promoter ] Beneficial Owner [} Evxcewtive Officer 7] Director  [7] Generzl and/or
Managing Portne
Full Name {Last name first, if individual)
Busincis r.-xr Reswdence Address  {Number and Strevi, City, State, Zip Code)
Check Boxies) that Apptv: [} Promotesr ] Beneficizl Owner  [] Executive Officer [} Direuisn {7} Genernd andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  {Number and Street, City. Staie, Zip Code)
Check Boxies) thut Apply: [ Promoter [} Benoficial Owner [ Executive Officer [} Director General and/or
Manozing Partner

Fuli Nzne {Last name first, if individeal}

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

{tise blonk shect, or copy and use additional copies of this sheet, as necessan)
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B. INFORMATION ABOUT OFFERING

Yes o
L. Has the issuer sedd. or does the issuer intend o sell. to non-accredited investors in this offering? L. [ fe
Answer also in Appendix. Column 2, it filing under LLOE.
“hat § . : F ; i dafS 10,000.00
2. Whar is the minimum investment that will be aceepted from any individual? s S
Yes No
3. Does the offering permit joiol ownership of & SIngle tnl? .oovivivvii e oo s mncnmcssnressrems s esererenee (K 1
4. Enter the information requested for each person who has been or will be paid or given. directly or indirecity. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer repistered with the SEC and/or with a state
or states, st the name of the broker or dealer. 1 more than five (3) persons to be listed arc associated persons of such
2 broker or dealer, you may set forih the taformation for that broker or dealer only.
Full Name {Last name firsi. if individual)
Not Applicable Sold by Officers - Diractors
Rusiness or Residence Address (Number and Street, Ciiy, State, Zip Code)
Nome of Associated Broker or Dealer
States in Which Person Listed 1las Solicited or Intends to Solicit Purchasers
{Check ~All States™ or check individual States) v v 1] AL States

g [l
MND MS]

F K A
o [N]
kG BB BBl [ON

=

b
Edllled
ol i
= (2 S o
EBER
REE
7 P

Fall Name {Last name first. if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Iniends to Solicit Purchasers

{Check ~All States™ oF check iNdividUal SLRESY .o eecreereraer e sasressarassrsrsssessass rseessbsatos et st s sban bom o seeeeemmes samenssbbas {J Ali Siates

AL ARl €A g ) g
Ks] Y] [EA] DME Ml 6E MO
=0 =M O O] [
®O 33 =3 il Fa oY o8 W ER)

Full Name (Last name first, if individual)

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

Nume of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “Al States™ or cheek INAIvIAUA STAESY ..o.rvevivceriim st ee s creme e v s emsraesemeen sttt nn e e aneaes {71 Al Siates

_ € [BE (n1}

OLJ ME]

MT) (X1} &Y [6y]

[RT] o 3 WV WY
(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

t.  Enter the aggregate offering price of securities included in this offering and the total amount glready
sold. Enter 07 if Lhe answer is “nonc” or “zevo.” [f the transaction is an exchange olfering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
alreaddy exchanged.

Agprepate Amount Already
Type of Security Offering Price Soid
Debt.......... . : e et e es oo s 000 s 000
T S . eeemeensreeseonn ... 3_1,000,000.00 ¢ 0.00
[#] Common [7] Preferred

Convertible Securities (inchuding warranis) ... . . | s
PArMErship INETESIS ...c..cooricesevsiascsarsre s ssnsesersavrss sonssnssnsre ramscssssiass sssss sessssomsasssesnssrsessssssessnnsisssonsen S $

Totat - R e §_1000,000.00 ¢ 0.00

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

2.  Eater the number of accredited and non-gccredited 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 agpregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

Aggregaie
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESIOIS ..cceveesnaerranensemrssrae s erereamserene serseresense s saesmsons roes biekembe s ebas csbhemsbrbit et b1 s 00n 0 s 0.00
Non-accredited Investors........ . . 0 $_0.00
Total (for filings under Rule 504 only) N s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [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 |.
Type of Doliar Amount
Type of Offering Sccurity Sold
RUIE 505 —-voo oo eeseeeeeseveeem e eeeees e sesereereeessnssassas e s — §_0.00
Regulation A . e sses s e s $_0.00
RULE S04 ..ot eeeemesiee e e eeaeenas s een ersne esatennasas e sennns seremssmsmrerasmssrassssnanseesssrnies O s_0.00
) TORL .. veeveeesieesae et creren s veecenasaassesaas e eanenanene cmrassmreneseasesss s seasesssses s 000
4. a  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization cxpenses of the insurer.
The information may be given as snbject to foture contingencics. if the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cslimate.
Transfer Agent’s Fees st sreveresenmsarers ansasnn sine ;] 1,200.00
Printing and Engraving Costs . SRR $_500.00
Legal Fees #A s 4,000.00
ACCOURIENE FOES «.ovr..ovvvrmersremsaressssaasersssersrnsasess sres e teoms fpmes 31t oessoms 2p e eme e eamreestemg 42 bm ot ot et aeememmtgomes 0Os
" Engincering Fees 0 s
Sales Commissions (specify finders’ fees separately) . rrow ] s
Other Expenses (identify) . 0 3
Total S 7] $_ 570000
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C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response 1o Part £ — Question |
and fotal expenses fwrnished in response to Part ¢ — Question 4.3, This ditference is the “adjusied gross 994 300.00
PPOCEEAS T0 THE ISTUEE™ o oooooooeomccenscersrensesensacssrasssmssss s sessas e st st e e o et et 5 o

5. Indicate below the amount of the adjusted gross procced to the issuer used or propesed 1o be esed for
each of the purposes shown. [1'the amount for any purpose is not known. fumish an estimate and
check the box to the left ol the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer set forth in response to Part € — Question 4.b above.

Paymcnts o

Oflicers,
Directors, & Pavments 10
] Afliliates Others
SALALIES AN FEES .ooors-resinessetsssess s ssees o e e s st 81 e [Js_0.00 {5090
Purchase of real csiate..... - b T RS AR bR RD S A R ARt b s 0.00 s 0.00
Purchase, rentat or leasing and installation of machinery 0.00
B CQUIPEIEN e e crmrscrrnee s crsrsomrassrss i sserissessscstnesessssssssssoessses s sssoessmersorsresoeis e | ] 5__ 000 s
Construction or leasing of plant buildings a3 FACHIIZS - ruvrimemrnrsesmssr o onrrsssrnsssmee o0 s %%
Acguisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securiries of another
issncr pursunnt to a merger) J— as 0.00 % .00
Repayment of indebiedness ... et emee et et s e ettt s e bt b e et e e pee ~-{3s 0.00 ]S 0.00
WOTKENE CHPIUAE. 1..oreceersoce e aeeecasceros e omeeremsser e o s o s e85 0 s e e [3s_0.00 7] 5_994,300.00
Other {specify): 3% 0.00 gas 0.00
....... 529 0s2%

Cotumn Totals ... S oot e ] 80400 [ $_894.300.00
Toral Payments Listed (column totals added} L.t - s 994,300.60

| D. FEDERAL SIGNATURE

The issuer has duly cansed this notice (o be signed by the undersigned duly authorized person. Ifthis notice is filed under Jule 5035, the following
signalure constitutes an undertaking by the issuer to famish o the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-zecredited investor pursuant to paragraph (b)2) of Rule 502,

Issuer {Print or Type) Signature - W“/é Date /
Simulated Environment Concepts, Inc. ' ‘é ;f 1))

Name of Signer (Print or Type) Title of Signer (Print or Type)
Ella Frenkel Chief Exacutive Officer
ATTENTION

Intentional misstatements or omissions of fact constitite federal criminal violations. (See 18 U.5.C. 1001.)

o9




| E. STATE SIGNATURE

1. 1Is any party deseribed in 17 CFR 230,262 presentiy subject to any of the disqualification Yes
PTOVISIONS OF SUCH FRIET Lot eec st st st b e b e s o ams e avvssss s eemr et s emns e emere e s b sans e seseatn sbmnmestS O

S

See Appendix, Column 5. for state response.

Iud

The undersigned issuer hereby underizkes wo fumnish to any state administrator of any state in which this notice is (iled a notice on Form
D (17 CFR 239.500) a1 such times a5 required by state law.

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

4. The undersigned issner represents that the issuer is familiar with the conditions that must be satisfied 10 be enritled to the Unitorm
limited Offering Exemption (GLOE) of thy stawe in which this notice is filcd and understands that the issuer cfaiming the availability
of this exemption has the burdsn of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly coused this notice 1o be signed on tts behalf by the undersignzd
duly authorized person.

Issuer (Print or Type) Signature Date
Simutated Environment Concepts, Inc.

Name {Print or Type) Title {Print or Type)

Efla Frenke! Chief Executive Officer

Inseriction:

Print the name and title of the signing represenintive under his signature for the state portion of this fomf. One copy of every notice on Fotm
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear yped or printed

signatures.
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APPENDIX

19

Intend 1o sell
to non-accredited
investors in State

{Part B-ltem 1)

-
R

Type of security
and aggregate
offering price
offered in state
{Part C-ltem T)

Type of investor and
amount purchased in State
{Part C-ltem 2)

v
i

5
Disqualification
under State ULOE

{if yes, attach
explanation of
wajver granied)
{Part E-ltem 1}

Number of Number of
Accredited Non-Accredited i
State Yes No Investors Amount Tavestors Amount Yes No
AL ,' x 0 $0.00 0 $0.00 N
akl T 0 so00 |0 $0.00 T
az| T x 0 $000 |0 $0.00 I ™
AR | Lox 0 $0.00 0 $0.00 T [T x
cA | x 0 soc00 o $0.00 T x
co [ ox 0 s000 |0 $0.00 S
cT Fox 0 $0.00 0 $0.00 S 2
DE | Pox 0 s000 |0 $0.00 T x
oC | X 0 $0.00 0 $0.00 N
FL | lox o $0.00 0 $0.00 T x
el | x 0 000 |0 $0.00 O |Ix
HI | [ x 0 s000 |0 $0.00 e
o Tx 0 $0.00 0 $0.00 T T
IL x 0 5000 |0 $0.00 Tk
Wl x ] 0 $0.00 0 $0.00 T
1A | o 0 $0.00 0 $0.00 R =
ks | |F x 0 so00 |0 $0.00 | x
kv | [ x 0 $0.00 0 $0.00 T x
LA x 0 5000 |0 $0.00 T Tx
ME M x 0 $000 |0 $0.00 T x
MD ! x 0 $0.00 0 $0.00 : x
Malf - | x 0 $000 |0 $0.00 N
Ml | — Pox 0 $0.00 0 $0.00 P f_x_—
MN i | x  |S100000Camn | g $0.00 0 $0.00 T g——x——
MS i x 0 soo0 {0 $0.00 F x|
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[ APPENDIX

! 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and ageregate (if yes. gnach
to non-accredited offering price Type of investor and explanation of
investors in Stare offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-liem 1) (Pari C-ltem 2) {Part E-liem 1)
Number of Number of
Accredited Nen-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |  x 0 $0.00 0 $0.00 X
MT | Cox 0 $000 |0 $0.00 T x
Ne | [T e 0 soo0 | O $0.00 T x
wi [ x 0 $0.00 0 $0.00 R b
NH | " x 0 $0.00 0 $0.00 o box
N | Lox 0 $0.00 0 $0.00 | [ x
wl T x 0 $0.00 0 $0.00 T x
NY | x| $1.000,000 0 $0.00 0 $0.00 SR H™:
R, ammeon Stock
— - ——
NC | x 0 s000 {0 $0.00 ‘ T x
| x ] 0 $0.00 0 $0.00 :”_' x
— ] e
onfl I x 0 $0.00 0 $0.00 | B
0K f - X 0 $0.00 0 $0.00 T 1 X -
oRI | x 0 $0.00 0 $0.00 A
PA | . x 0 $0.00 0 $0.00 I x
RI1 1' x 0 $0.00 ] 30.00 "X
SC E X 0 s000  |o $0.00 § [ x
D T x 0 $0.00 0 $0.00 [ [ x
. A e
™ | [ x 0 s000 {0 $0.00 [ x
™{ -l x 0 $0.00 0 $0.00 | x |
e P
ur ’ x 0 30.00 0 $0.00 | . x
il ] x 0 s000 |0 $0.00 ! x
VA o X 0 $0.00 0 $0.00 ! x
f 1 —— ',___..._,x
WA | S 0 $0.00 0 $0.00 : I
e e =
wv | Pox 0 $0.00 0 $0.00 : [ x
. ’-—.- e IOV
wil | [ x 0 $0.00 0 $0.00 : x
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APPENDIX

+

Intend to sell
Io non-accredited
investors in State

~
b ]

Type of secumity
and aggregate

offering price

offered in state

Tvpe of investor and
amount purchased in State

5
Bisqualification
under State ULOE

(if yes, attach
explanation of
waiver granied)

{Part B-item I) {Pan C-ftem 1} {Pan C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY | x 0 $0.00 0 $0.00 x
R Il TV x ] $0.00 0 $0.00 T x T
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