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UNITED STATES

141915

[~ OMBAPPROVAL

SECURITIES AND EXCHANGE COMMISSION OB Namber 32350076
Washington, D.C, 20549 I Expires: April 30, 2008 |
’ | Estimated average burden i
FORM D | hours per response. . . ... 16.00 ]l
),‘ 9TICE OF SALE OF SECURITIES / SEC USE ONLY '
( /PURSUANT TO REGULATION D, P LT
‘ AND/OR e oo
07083806 y SECTION 4(6), T o
- /{NIFORM LIMITED OFFERING EXEMPTION | | i .
XN/ R
Name of Offcring (| ) checlifthis iSan akr\qdmem and name has changed, and indicate change.) RECD 8.E.C. I
New Millynnia Intl. RN .
Inc. 0 " el 0 - ‘
Filing Under (Chock bof{ey) thar apply): | Rube 504 Rude 505 x Rulc 506 Section 4(6) ULOE NOV 1 3 2007
Type of Filing: @Ncw Filing Amendment
— 108
A. BASIC IDENTIFICATION DATA |«

/1. Enter the nformatien roqucsiod abodt 1 et

Name of Issuer  {

Check if this is an amendment and name has changed, and indicate change.)

Marian Miller Mo Pty anin T L i

Address of Executive Offices (Nuiaber and Street, City, State, Zip Code) | Telephooe Number (Including Avea Code)
19446 E 45* Ave, Denver, Colorado 80249 1303~37/-81985

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

(if different from Executive Offices)

| Telephone Number (Including Arca Code)

Brief Description of Business: The company is a Financial Loan Placement Service agency, we place loans for the borrowers with the lenders, We are the Brokers and Consultants
10 small mid sized, expansion and start up companies looking for funding.

7 e

' business trust

limited partnership, already formed
limited partnership, to be formed

other (please specify):

PE“}E b
Actual or Estimated Date of Incorporation or Organization: R I
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; EN for other foreign jurisdiction) .

B 0 7

Estimated

" PROCESSED

=)

w3

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: All issuers making an offering of secumities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 5 LS.

TIH6).

THOMSON
FINANCIAL

When ta File: A notice must be filed 0o later than 15 days after the first sale of securities in the offering, A notice is deemed filed 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 after the date on

which it is due, on the date #t 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) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be

photocopies of the manualty signed copy or bear typed or printed signatures.

Informasion Required: A oew filing musi contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the infocmation requested in Part C, and any material changes from the infor
not be filed with the SEC.

previously

Filing Fee: There is no federal (iling fec.

Suate:

pplicd in Parts A and B. Pant E and the Appendix need

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. [ssuers 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.

i JE—

" ATTENTION

—NOV-3-0-2007 —

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of 2n available state exemption unless such exemption is predicated on the

filing of a federal notice.

Persons who respond to the collection of information contsined in
are pot required to respood unless the form  displays & currendy
control number.

SEC1972(5-05)

this form
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[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

1

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% of more of a class of1equily securities of the issuer,

- Each executive officer and director of corporate issuers and or corporate general and managing partners of partoership issuers; and

. Each peneral and managing partner of partership issuers.

Check Boxies) tha Awly- Z’ Prm;'b_mer Wﬁcia! Owner - ,r: ecutive Ol’ﬁcu_ - ZDirecmr E:] General and/or
Managing
] ThlirR, Pasiprl e
19446 £ YsH, pve, derver) Colorado 80249
7 Pmmuter_ VBemﬁcial Owner o Executive Officer : 7 General and/or
7 / g Jo7 Director 1] Sever
Full Name (_Lusl name first, if individual}
Marian Miller
19446 E 450 Ave
Denver, Colorado 80249
Business or Residence Addresy  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: E']’ Promoter [2/ Beneficial Owner ._/ Executive Officer W D General and/or
: Managing Partner
MLM_&V& Dtnww Gﬂ/amda goaua
Ful] Name (Last nate first, iF individual)
/ Aidlan, MaktaN
Business or Rﬁ:dence Addrcss (Number and Street, City, State, Zip Code)
1944b E_?.SZ% duve.. _Bpm&_,_Co]_ta do, 80244
Check Box(es) that Apply: mo!er E/Beneﬁcml Cwner ‘{Exccxmve Officer ,’7’ Director D General and/or
. . . Managing Partner
Full Name (I.ast name ﬁ.rs!_ ifindividu‘a])
Business or Residence At_idmﬂ {Number and Street, City, State, Zip Code)
- LR NI ’
Check Box(es) tha: Apply: ) [7] Promoter [} Beneficial Owner [[] Executive Officer [] Director [§ General and/or
- . Managing Partier
Full Name (Last name frsa, if individual)
Business of Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: D Promoter E:I B:ncﬁcial Owner D Executive Officer [j Director [:] General and/er i
Managing Parmer
Full Naroe (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box(es) that Apply: E} Promoter "'"J Beneficial Owner D Executive Officer :"i Directar _'_'1 General and/or
Managing Partner

Fufl Name (Last name first, if individual)

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

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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~t I B, INFORMATION ABOUT OFFERING J

Yes No
' T I.  Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?.........coocormeeenreenene - Z
AI;ISWCI' also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..., $ ; APD
Y*s No
3. Does the offering permit joint ownership of 8 SINIE UNIT ... ... v sesasses eseesr s seers s ereseassrssen ] z’
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person 10 be listed is an associated person or agent of a broker or dealer registered with the SEC andfor 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, il individual)
’ . 4
7l / laN 3

Business or Residence Address (Number and Street, City, State, Zip Code) -
[gﬂﬁé I ﬁ% . 4:22- [i@dy_gfy tIﬂlQﬁgéQ ﬁoagg

Name of Associated Broker or Dealer
i p "
™

States In Which Persorf Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” 65 check IGIVIAUAL STIES) oo e r77All States

‘ALl (R [AZ] @A [CA] 0] [er]  [(BE] (D9 LG [6A] [AC {10
o N3 [A] (RS KY) Al ME] MD WAl (M3 MND [MS] MO
M [NE}  [NV]  [H] (] M ¢] (ND] [oH] [OK] [OR]  [PA]]
[RI] [SC] [SO] [N] [TX] (U} (V1] [VA] (WA] [WV] (W] (WY] (R]|

Full Name (Last name first, if individual)

Business or Restdence 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 INAIVIBUAL SEATESY ..v..vvuvsiiicsiiee vt et eeese st e rese st s oes et s eeeseneeeetssameesesssmnre s rmnesrene I All States

AL1 (AK] [AZ) (A [GA] [©o]  er]  (pe] (DG [(FL)  {GA] (W} D]
sy [N] [OA] [Ks] [KY] [EA] (ME] [MD] [MA] [M] [MN] [MS] MO]
™MT (E] (N (W) (RO FM] (W) (Mg (M) O] [OR] [OR]  PA]

] 3 3o Mg OX] Uf (YT (V) WAl V] W] @Y )

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer '

States In Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” or check Individual STAESY ...ttt e esesesesee e revesseeevesessaes st eenesemnen 1 All States

ALy AKL (A7) [AR]  TCA] Loy [ [bE}] (OC) P [GAT (Hr! IDC
L LIN 1A ; K KY] ry | ME] LMD; MA| M} MN]  MS, MO,
MTP CNE! NV INH NI ] fNM [NY} RC] [ND'  OHT 0K ORT PAC
R} SC. iSD] (™) [TX] [ur v Tva WA WVD W, Wy, PR

{Use blank shect, or copy und use additional copies of this sheet, &s necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. 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." If the transaction is an exchange offering, check
this box N} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DEBU ..ottt eeeeeeeeee oo s veesssesees e saLSR b 4bas s enee et e ees e seee £ reees e s seeesenesveresrenmeeareseeenee

] Common 0 Preferred

Convertible Securities (including WAITAIISY .......ooviviinirimiiisii et ererrrs s s reas s b st st es b seecetosems st basb b

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

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

INON-BCCTRATEEA IIIVESLOTS .....cooveisee it et nrr s tar e st ss bt ss e semescanae s b b e b e s b s art s 4e ks s s bmbemre s s emme se s e e s bantns

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 1.

Type of Offering

RUIE S0 onrnen i et e e e e e e e e e et e cmesereisenrere et st beatabeneat e ntaen
REBUIBION A ..o et e e e e e s b0 e

TOMB] ettt e e et e et e en ettt aa et es s bemrssnrsae e enenn et ast s

4 @  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
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,

TRANSTEL ABENTS FOOS .ottt ras e eee e e se s ecr s e e e s ebe sent s sas s ae s sns famme e ee st enen s ereas
ACCOUNTINE FEES ..ottt e st e et se e saeb s rresrarssbe b e s beseet e astsesteasseearssmmsssnras sesssmemesin
Sales Commissions (specify finders’ fees SEPATAEIY) ... et ea e
Olha‘ Expenses (identify) Office Lc'se, Phones, [nsurance, Work/Comp, Advertisement,

Internet Cable, Web Site, Postage, Training, Business Supplies

TR oo #2500
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of Purchases

Number
Investors
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Type of Dollar Amount
Security Sold
-
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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 to Part C - Question |
and total expenses furmished in response to Part C — Question 4.a. This difference is the "adjusted gross
PPOCEEAS 10 ThE TSSUET.™....otrereei ettt ettt b e st saas s o eamsceas s ae e e e st e bbb

5. 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 left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 10 Part C — Question 4.b above,

s2Y0 000

Payments to
Others

[ S
[ls

s
- 3

Payments to
Officers,
Directors, &
Affiliates
SBIBFIES A OES -t e e 7 44,000
PUTCHASE OF TEAL ESLALE.. ... oceoeeee et ees et cct et ses e s e cememneseat e emee e et s e M s
Purchase, rental or leasing and installarion of machinery
and equipment ..................ccovcovicen... O] 3
Construction o teasing of plant buildings and FACIHES ...............c...vcomsemeesmersesmssresessessssssssssssaseressias 7 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another )
{SSUET PUTSUANE 10 8 WIETEETY .....ooooeoteeee e ceeon e cesems s e sas e me e e reggi e beneeomer e are b ene s s i3
Repayment of indebtedness ... e (6“"‘) O s
Working capital..............c..co... et g enene s m b
Other (smi@):w s

{28

zf_fe_&o

COUMN TOWAIS oottt e et se s e ems e et e tnss oo emm s amsmrass s sbasbess sremnssnrmsrssions

Total Payments Listed {column totals added) ................ccc....

5. 24,500
A EY 00

. s RY,000

_

D. FEDERAL SIGNATURE

The issuer has duly cansed this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities 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,

Signature

S e_. —
Issuer (Print or Type) M/, ;2 ml AN
New Millynnia Inil. lng(é-}’ﬁ' o)
W LA o

Name of Signer {Print or Type) ) Titte of Signer (Print or

Marian Miller 7 CEO/DIRECTOR
— : e et e ATTENTION ——r — — o o - e
. Intentional n_lisstatements or omissions of fact constitute federal criminal violations. (See 18 LL.S.C. 1001.) ‘
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L E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes
PrOVISIONS OF SUCR TUIET (..ot et ettt aas s S ame A sk e e s s S0 s a0t bes ar s emnent o8 e a1t s ber e M

See Appendix, Column 5, for state response.

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

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

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 (iled 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 contemts to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ' Date
New Millynnia il [nc.

AR, TIAR] ar 0 m - f///07'

Name (Print or T Title (Print or Type)
Marian Miller CEQ/DIRECTOR

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 manuatty signed. Any copies not manually signed must be phetocopies of the manuaHly signed copy or bear typed or printed
signatures.

60f 9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - Item 1)

Type of security

and aggregate
offering price
offered in state

{(Pant C - ltem 1)

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

5

Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Pant E - Item 1)

State

Yes No

Number of

Accredited
Investors

Number of
Non-Accredited
Investors

Amount Amount

Yes No

AL

AK

AR

CA

cOo

DE

FL

GA

HI

ID

IL

KS

KY

LA

MD

MI

MN

MSi

Tofg




APPENDIX

Intend to sell
to non-accredited
investors in State

(PanB- ltem 1)

Type of security

and aggregate
offering price
offered in state

(Part C - [tem 1)

Type of investor and
amount purchased in State
(Pant C - ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE- ltem 1)

State

Yes No

Number of
Accredited
| Iovestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

—— e ——— e ———— e

1

NE

NV

NH

NI

NM

NC

ND

OH

OK

OR

PA

sC

SD

TX

e e — -

L2



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B - Item 1}

Type of security

and aggregate
offering price
offered in state

(Part C - Item 1)

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

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(PartE - {tem 1)

| Number of Number of ! '
Aceredited Non-Accredited f ’
State Yes No Investors . Amount Investors " Amount Yes | No '
+ I l
L - T

wY ! :
L i !
| |

PR I
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