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UNITED STATES
FORM D7 A\ ¢ SECURITIES AND EXCHANGE COMMISSION OMBgrgbAel:Pnov:;.am_’s
Washington, D.C. 20549 Expires: ’
Estimated average burden
FORM D hours perresponse...... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLY -
PURSUANT TO REGULATION D, L™
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { [ }¢heck if this is an amendment and neme has changed, and indicate change.)
Solana Resources Limited

Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 {7] Rule 506 [ Scction 4(6) [] ULOC _
Type of Filing: (7] New Filing [] Amendment

e g T NUARERNE

Name of Issuer ([_—_| check if this is an amendment and name has changed, and indicate change.) 07084630
Solana Resources Limited

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
Suite 640, 340 - 12th Avenue S.W., Calgary, Alberta T2R 1L5 403-770-1822

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

An intermmational resource company engaged in the acquisition, exploration, development and production of oil a as.
Type of Business Organization

[7] corporation " [J limited pannership, already formed [1 other (please specify):
(] business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: []7] [BIR] [ZAcwal [ Estimated THOM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: SON
CN for Canada; FN for other foreign jurisdiction) N F'NANC,AL
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 etseq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission {SEC) on the earlier 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 it was mailed by United Stales registered or certified mail 10 thal address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Streer, N'W., Washington, D.C. 20549.

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manuatly signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion 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 previousty supplicd in Parts A and B. Pant E and the Appendix aced
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

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 adopted 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 fee as a precondition to the claim for the exemption. a fec in the proper amount shali
accompany this form. This notice shalt 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
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Coaversely, failure to file the
appropriate federal notice will not result in a loss ol an avallable state examption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required o respond unless the form displays a currently valid OM8 control number. 1of 9



2. Enter the information requested for the following:

TR

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

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

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:

[J Beneficial Qwner

Executive Officer

v

Director

] General andfor

Managing Partner

Full Name (Last name first, if individual)

Price, J. Scott

Business or Residence Address

(Number and Street, City, State, Zip Codc)
1210 Prospect Avenue S.W., Calgary, Alberta T2T 0X3

Check Box{es) that Apply:

[J Beneficial Qwner

Executive Officer

Director

Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Montes, Ricardo

Business or Residence Address
2020 Eldridge Pkwy., Apt. 802, Houston, Texas 77077

(Number and Street. City, State, Zip Code)

Check Box{es) that Apply:

[J Beneficial Owner

Executive Officer

Directar

General andfor
Managing Partner

Full Name (Last name first, if individual)
Van Doomae, Glenn

Business or Residence Address
2215 - 20th Avenue SW, Calgary, Alberta T2T OM4

{Number and Streer, City, State, Zip Code)

Check Box(es) that Apply:

{0 Beneficial Owner

Exccutive Officer

Director

General andfor
Managing Partner

Full Name (Last name first, if individual)

Antony, Raymond

Business or Residence Address

4719 Coronation Drive SW, Calgary, Alberta T2S 1M7

(Number and Sureet. City, State, Zip Code)

Check Box{es) that Apply:

[ Beaeficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Grad, Stan

Business or Residence Address
Site 12, RR 1, Box 6, Airdrie, Alberta T4B 2A3

(Number and Street, City, State, Zip Cede)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fult Mame (Last name first, if individual)

Howard, Grant

Business or Residence Address

{(Number and Street, City, State, Zip Code}
51 Palomino Boulevard, RR2, Calgary, Alberta T3Z 1B9

Check Box{es) that Apply:

[ Bencficial Owner

Executive Oficer

Director

General and/or
Managing Partner

Full Namc {Last namc first, if individual)

Hudson, Roy

Business or Residence Address

(Number and Street, City, State, Zip Code)
20 Discovery Valley Cove SW, Calgary, Alberta T3H 5H3
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e  Each promoter of the issuer, if the issuer has been organized within the past five years;

&  Each beneficial owner having Lhe power 1o votc or dispose, or direct the vote or disposition of, 1 0% or more of a class of equity securities of the issuer.

& Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partrer of partnesship issuers.

Check Box{es) that Apply:

] Beneficial Owner

[ Executive Officer

i

Director

[[] Genersl and/or

Managing Partner

Full Name (Last name first, if individual)
Moreno-Uribe, Joaquin

Business or Residence Address
KRA 7 #93A-05, Apt. 902, Bogota, Colombia

(Number and Street, Cily, State, Zip Code)

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Jackson, Keith

Business or Residence Address

(Number and Street, City, State, Zip Code}
The Artist's House, Goring-on-Thames, Berkshire, UK RG8 9HA

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Busincss or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(¢s) that Apply:

[ Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name firsy, if individual)

Business or Residence Address

(Number and Street. City, State, Zip Code)

Check Box(es) that Apply:

[7] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Pariner

Full Name {Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[0 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{es) Lhal Apply:

[J Beneficial Owner

Executive OfTicer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? ....ococeveiiirevneneas

Answer also in Appendix, Cotumn 2, if filing under ULOE.

S AR R

I qg_ﬁi;

3 [lidi} Pk ie-d-
No

i)

2.  What is the minimum investment that will be accepted from any individual? ..., 3§,
- Yes No

Does the offering permit joint ownership of 8 single BRI? ..o bt b B

4. Enter the information requested for cach 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 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)

333-8th Avanue S.W,, Suite 2020, Caigary, Alberta T2P 1C9

Name of Associated Broker or Dealer

Tristone Capital {U.S.A.) Inc.

States in Which Person Listed Has Solicited or Intends to Seficit Purchasers
{Check “All States” or check individual STES) ..ot ssesssssenssnseens ] ALl StaleS
ALl [AK [@AZ] (AR {CAl [0l (€1 [@E] @®C [FLl [GA] [ED [OD3
(L] (KS] ME] MN] (M3
T [(NH] M [
RO g Bo M X @O0 o Fa @A V] 0 WY (ER

Full Mame (Last name first, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check IndivIidUBE SLATES) .c..vicieeiicrniii it et st ebenrsvercsraeae st em s e st sesesesrssems et arasanss e saresnba st asarinn (J Al States
(HL]
(] XS] [ME] MO (5]
[NE]

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 ar Intends to Solicit Purchasers
{Check “All States” or check individual STALEs) s ] ALl St2ICS
€1 [BE (HI)
M MN] (M)
™M mE] v M M M [FY] ®) KN ©H O ©rR [FA]
®D GO G0 M@ 00x @©OD ] A WA W W &Y [

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sald. Enter “(" 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 securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

Amount Already
Sold

s

Equity 20,000 COMMON SNAIES s v §,_I4548.80

§ 934,348.80

Commen 7] Preferred

Convertible Securities (including warrants) ........uovenrernens

Partnership Interests ......coocverenenne

TOMR oot eeeeees e seeseees s seeeeeeeeseeees s §, SO OHEB0

¢ 934,348.80

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

2. Enter the number of accredited and non-accredired investors who have purchased securitics in this
offering and the aggregaie 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.”

|
|
|
‘ Other (Specify ) JUTOR
|

Number
Investors

1 ACCTEAIEA IRVESTOTS oovmeeeerriosecretes st erece e s ess ceeets e oot s b e sar e st stets st sorsestosmmrerermerene | &

Aggregate
Doliar Amount
of Purchases

§ 934,348.80

| NOR-2CCTEdIted INVESIOIS ...coiiriiiine st isseistini s cearec s eas e et e sastsetsa s eee s resnrs e eme sas s saeseneessesensasens

s

Total (for filings under Rule 504 only)

L3

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

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for ail securities
sold by the issuer, to date. in offerings of the types indicated, in the tweive (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question ).

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A Lo e ————————

$ 0.00

4 a  Fumnish 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 contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transler ABENUS FEES oo cer v s e sb s st e bS8 E A s e a s s sa e rann e rmaes
Printing and EDGraving COSIS ..o i iroiricerearennoitseseiresorencesmsarssmsasressesonas nesse s onse vassssavesesesssessensesmsasassessnsenen
Al oS ittt ettt st et stes et st st e s e sas eae e e e s mas sees s sas et amer s e s s Aen s et aes A er e s et nE e sartneeneneten

Accounting Fees ..

Engineering Fees .o
Sales Commissions (specify finders’ fees separately)...

Other Expenses {identify)

TORAL ottt et et e mtat s e s b e e rae e e e s SRR eeeA TR ee e e e en e £ eresras et setaanaseanessaans

ooN0o00ogao

4 0f9
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b. Enter the difference between the aggregate offering price given in response to Part C —— Question |
and total expenses furmshcd in response to Part C — Question 4.a. This difference is the * ad]usted gross 887.631.38
proceeds to the issuer.” ceeevmee st ae s et e et b s et U

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 10 be used for
each of the purposes shown. If the amount for any purpose is not knewn, 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
SALAFIES AN FEES ..ovciecvrerrcrerercrssesrrenresassrrasoressar s revesesserassosssesese remss sesss e secssemenaesereseressessessesmsrass gs Os
Purchase 0f Feal B51A1E ... i st s s s rassps s e sre s sasssssapasspnssssasg s sssgsspnsees || 9 s
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buildings and facilities ... iesons gs as
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
issuer pursuant to 8 MErger) ....enirininnns S ——— I I _ Os
Repayment of indebtedness .. -3 as
Working capital.......cccoovemee, -0ds @3 887.631.36
Other (specify): 0s 0s
-d5% s
LTI TOMS cocevvve oo eseesssscssesssasssssassassssssssssssse s sssesss e b8R8 SR mratsts s nr s e et easts e [s.0.00 () s_887.631.36
Total Payments Listed (column totals added) ...oviiniiiianns Oos 887,631.36
B bep e, LS AT E D \LSIGNATURE. S, b e, e T

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited inve Al To paragraph (b} 2) of Rule 502.
__..--r"""_:7:a%

Issuer (Print or Type) Signature Date
Solana Resources Limited Decemberb. 2007
Name of Signer (Print or Type)} Title of Sign::r rint ype)
Raymond Antony Chairman and Diréctor
ATTENTION

Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C, 1001.}
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1. Is any party described in 17 CFR 230.262 prcscntly subjcct to any of the dnsquahﬁcauon Yes No
provisions of such rule? ......vreneeen. POV PVOIO OV b¢]

Sece Appendix, Column 3, for state response.

2. Theundersigned 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 offerces.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satislied 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 centents to be true and has duly cansed this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signa : Date
Solana Resources Limited Decemberls , 2007

Name (Print or Type) Title (Print or Type)
Raymond Antony Chairman and Difector
Instraction:

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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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-Item 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
l
AL } x L__J ) x
AK I x x
AZ x ]
AR L = | [x]
[ ]

L]

]

[ ]
ca < L]
co [ x ] L [x]l
ct Cx ] <
DE I * N
be ELE I Lx |
el x| C x|
GA L_____: x Ej x|
m x| [ =]
ID = [ Jjlx]
wf ] [ ]
IN [T [: X |
1A L _x [ ]
ks [ x| [x ]
KY E [x 1 1l x ]
LA ___*Jl X [ 1l =]
ME x| x|
Mbl L X 1| =]
MAl il x | x|
m o« L«
vl L x| x
wsi x|

F
x
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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 ¢xplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x 4
MT ] x L] I x ]
vel| L x [ ]
- x L= |
NJ x i | ] x I
NM || [x ] [ =]
NY x l i?;gg{‘;#;gzﬂ:m 1 $775,624.00 ‘:] [:E
T C <]
wfl [ x [ JCx]
OH [ x L [x ]
oK I x L )]
or | [ x s
PA x C =
RI x ] x
sC x| [ M x 1
o [ x [ =]
o [ = |
X[ X || 10000 commansnares | 4 $155,724.80 s
v x| [ =
VAT | x [l x|
WA x [ ] | x 'i
ﬂrLu x [ x|
w | x N
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Intend to sell
10 non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wY X x

PR
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