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FORMD UNITED STATES " OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Explres:
Estimated average burden
FORM D hours perresponse. ..... 16.00
QTICE OF SALE OF SECURITIES MSEC USE ONLYW
BURSUANT TO REGULATION D, o
SECTION 4(6), AND/OR DATE RECEIVED
LIMITED OFFERING EXEMPTION | I

Namge of Oﬁcrlngw is nb?(?dmcnt and name has changed, and indicate change.)
Filing Under (Check box{cs) that's ﬁ\\l/ Rule 504 [] Rule 505 [] Rule 506 [] Section 4(5) [ ] ULOE PHOCESS
Type of Filing. 4] New Filing T ED

A. BASIC IDENTIFICATION DATA NUVW

1. Entes the information requested sbout the issver

Name of Issuer  {[] check if this is an amendment and name has changed, and indicate change.)

AAA PUBLIC ADJUSTING GROUP, INC. F'NANC'AL
Address of Exccutive Offices (Number and Street, Civy, State, 2ip Code) Tetephone Number (Including Arca Code)
6365 TAFT STREET, SUITE 1003 HOLLYWOOD , FL 33024 954-894-0043

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Executive Offices)

Briof Description of Busincss AR

e —————— |||

[] business trust (3 ‘imited partnership, to be formed 084504

Monlh Year
Actual or Estimated Date of Incorporation or Organijzation: [OI7] [AActual [ Estimated
Jurisdiction of Incorporation or Qrganization: (Enter two-lcttcr U. S Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) (]|

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To Fife: A notice must be filed no tater than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Sccuritics

and Exchange Commisston (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that eddress after the date on
which it is due, on the date it was mailed by United States tegistered or centified wail to that address.

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

Copies Required: Eive{(3) copies of this notice must be fited with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd 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 Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adapted this formn. Issuers relying on ULOE must file & scparate notice with the Securitics Administrator in cach statc where sales
are 1o be, or have been made. If 2 state requires the payment of a fee as a precondition to the claim for the exemption, & feg 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,

: ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure to file the
appropriate federal notice will rot result in a loss of an available state exemplion uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collectlon of information contained in this form are not
SEC 1872 (6-02) requirad ta respond unless the torm displays a currentty valld OMB control number. 1of9



A, BASIC IDENTIFICATION DATA —l

2. Enter the information requested for the following:
e  Each promoater of the issuer, if the issucr has been organized within the past five years;
®  Each bencficial owner having the power to voie or dispose, or direct the vote or disposition of, 10% or more of a class of equity sceurities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

e  Each gencral and managing pariner of partnership issuers.

Check Box(es) that Apply: Promoter Beneficial Owner Executive 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(cs) that Apply:  [] Promoter  [] Beneficial Owner [] Exccutive Officer [] Director [Q 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 [} Beneficial Owner  [] Executive Officer [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) that Apply: D Promaoter D Beneficial Owner D Exccutive Officer D Director [} General andfor
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply:  [] Promoter [T} Beneficial Owner [] 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 Codc)

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [} Exccutive Officer [} Director [} General end/or
Managing Partner

Fuil Name (Last name first, if individual)

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

Check Box(es) that Apply. ] Promoter D Beneficial Owner  [] Executive Officer  [7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Usc blank sheet, or copy and usc additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo i 8
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be agcepted from any individual? ..o $ 553.00
Yes No
3. Docs the offaring permit joint ownership of a single unit? ] ]|
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.
Ifa 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)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) .. srsssesssneens || AL Stales

[ME} [Ms]
(RT}

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 S1AtES) ... ittt b L] ALl States
EiLH
(1Al M) [MS]
[sD]

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 iNAiVIGURL STALES) ...cvc...oirveeeiriris e seserer e s sss st s s et st sams st se e st sraserrer e srarrrasarassraen [] All States
(=0
[ME] (MS)
(NH] M [NY] [onl
(TH]

(Use blank sheet, or copy and usc additional copies of this shect, as nccessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Eater 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 { ] and indicate in the columns below the amounts of the sccurities offered for cxchange and
already exchanged.

Aggrepme Amuom Already
Type of Security Offering Price Sold
EQUItY cverennrninssesennascssesisrsnnes ... §_300,000.00 §_57/498.88
Common (7] Preferred
Convertible Securities (including warramts) ... . - . cresrnareresvenes S s
Other (Specify } . SV, 1 $
Total .o . . . . e § 300,000.00 §_57.498.88
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the mamber of aceredited and non-accredited investors who have purchased seourities 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 “nonc” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIE TIIVESTOS 1uvvvviveevcivsensieiessoeesmaeeeseseessestseetsesoeesseesesesesesmeeses e reessmmresssoseneemtssesseseescoesesemsseoee O 3_49.874.81
Non-accredited Investors .......oocceneene . 3 s_7.515.27
Total (for filings under RUle 504 0BIY) coovvvoverecrensvr e ssessesssessessssareesosssenssneens 5 $_57.498.88

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis 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 securilies in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ................ $
REGUIBLION A ..ot iet oot ettt e e ceereeee ees eeseetees et s seevererersasareratsressnressssrenernerens s
Rule S04 .o et s e rre e e e naens s
TOU ..ottt sttt ettt e st ek sas s bbb st setr e s _0.00
a. Furnish 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 insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the feft of the estimate.
Transfer Agent’s Fees .....ooeineccrne b 10,000.00
Printing and ENgraving CoStS.. . ...t cnmesisesecnarese s rsassssassssasssssass s sesssesssses s srsens obansrsssssssssann $_500.00
LEBRE FEOS ittt ticmtircr et rr s asssens s besn s 4 s sr e e E e R A PR AR bR Sh bt SR bt 7 3 10,000.00
Accounting Fees ... . .- el b ae e R e as bR b b bbb e M s £0,000.00
Engincering Fees ......coovnvmerennannrns . . . et sseabsseensenees 0 s
Sales Commissions (specify finders’ fees separately)....... 0 s
Other Expenses (identify) CON UL TING e cseseestmsee e reenenetresereen M s 150,000.00
Total oo, [ $_230,500.00
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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 tota} expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PrOCEEAS 10 THE ESSUET.™ ..o.oeireieirere e eass bbbt ek b et bbbt ben s senseanseem e sas e ban s s et enenses s éq 500,50
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 to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SARATIES AN FEES .o e e bbb bbb b et bt s 4o nen o st reeeenen s remeneat snrenene 1% s
PUrchase 0F real @SEA1E ...t eeemerss e ceeeeserm st oee .0ds (R
Purchase, renial or leasing and installation of machinery
BN EQUIPITIENT oottt et e ae e s e eas e s e essss et s sasaeseseess s s sanesesassenoneensasaraon srsneraraseses as s
Construction or leasing of plant buildings and facCilItIES ..ocoverivivvivierrssssesss s s s 0os
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUFSUANT 10 @ MBIBEIY wecoanrectiirervurerseserseser et b s bt ssar e bbb mama bbb bbbttt e s s
Repayment of INdebIedness i ssnn s sttt e s s
Working capital......coeomreerereenrnnees oo eee et eeeeeer et o511 1Rt e s X $ 6‘?',500 R
Other (specity): 0Os s
....... s s
COIUINN TOLALS 1.vvvveoereoeereesrsesersses s s sssassssessss s st e sss s s b4 s s es e eens e s eeeeeesesenesssesseses e sernnessenme s 0.00 X & ?;ﬂ'oroo
Total Payments Listed (column totals added) ... Os 6?[ 500,07

D. FEDERAL SIGNATURE

|

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 5035, 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 mvcslor ursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type) W //B, Date ‘
//4 %‘5/16 /46{11/51 zM’ éVUUD //?C /(- 1707
Name of Signer (Prmt or pc) - TAle of Signer (Print or Type)
f/“ﬂ(‘/ﬂ er, L.k orce // T3esipent
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? .o - 2] E

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 furnished 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 filed and understands that the issuer ¢claiming the avaitability
of this exemption has the burden of establishing that these conditions have been satisfied.

The jssuer has read this notification and knows the contents 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) Sigy;% / Y Date
#ﬁﬂ Pué/fc ﬂf{{uﬁ?ﬂ?gf’o@, [nC "f/ % /S rg -a7?
| Name (Print or Type) / Title (Prin pey—"

‘ ﬁéae rck 4] %Df” e / ' rre€sipsa T

7/

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 copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and 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 waiver granted)
(Pant B-Item 1) (Part C-Item 1) (Part C-Tiem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL | ’
AK L_____I
Az [ —
AR [ | 1
cA ' 1]
COo ‘! ’__] [ ]
cT L C ]
E| | C L]
be L | L
FL "l | 5 $49,574.61 i x|
oaf | | {—
HI L] [ I ]
D ] 3]
. |
N I | | ]
m | | | —
o ] ]
LA I I
ME “
MD |
MA N L]
M | x ' 3 $751527 || I}
MN |
MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and 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 waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amonnt Investors Amonunt Yes No
MO
MT ||
NE L
I — ]
I L]
NI | l [ |
NM | 1 —|
NY | ¥ L L]
NC 4 I I '—— I___]
ND I | —
on L]
OK ,___l | | | [
OR C 1
PA L[]
RI
|
L
L
]
]
L L]
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach

to non-accredited
investors in State

offering price
offered in state

Type of investor and
amount purchased in State

explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) {Pant C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |
PR | ]
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