o

FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMIE Namber 32350076
Washingtan, D.C, 20549 Expires: ’

Estimated average burden

FO R M D hours per response. ... 16.00

NOTICE OF SALE OF SECURITIES MKSEC USE ONL*;W
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed. and indicate change

PURCHASE OF KHL HOLDINGS, INC AND OMNIRELIANT CORPORATION SHARE SUBSCRIPT‘ION\
Filing Under {Check box{es) that apply): [} Rule 504 [] Rule 505 m Rule 306 [7] Section 4(6) [} ULOE /_ .F\ECENED K\

Type of Filing: {¥] New Filing [T} Amendment

; 90!
A. BASIC IDENTIFICATION DATA Vi \\n\l Y

I.  Enter the information requesied abow the issuer

/V
Name of Tssuer (D check if this is an amendmenl and name has changed, and indicate change.) \;“ ’) ZO(V/
RESPONZETY PLC

Address of Executive Offices (Number and Strect, City, State, Zip Cede) Telephone Number (Including Area.Code)
SUITE 2508.L ANGHAM, 8ARGYLE STREET ,MONGKOK, KOWLOON , HONG KONG +852 22951161

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 SOURCING OF WHOLESALE PRODUCTS FOR SALE TO TV DIRECT RESPONSE AND
TV HOME SHOPPING QPERATQRS

T'ype of Business Organization

D corporation [ limited partnership, already formed m other (please specily): FOREIGN COMPANY

[} business trust [} limited partnership, to be formed
Month Year

Actual or Estimated Dale of Incorporation or Organization: B10] (K Acwal [ Estimated PR
@Cﬁ Qop

Turisdiction of Incorporation or Organization: (Enier two-letter U.S. Postal Service abbreviation [or State:

CN for Canada; FN for other foreign jurisdiction) [Bm "
GENERAL INSTRUCTIONS wy3 /i 2007
Federal: T

Who Must File: All issuers making an offering ol securitics in reltance on an exempiion under Regulation D or Section 4(6), 17 CFR 230.501F1 Y-S, C.
77d(6). A N \-u\.
When To File: A notice must be filed no later than |5 days afier the first sale of securities in the offering A notice is deemed filed with the U.S, Scuﬁlvcs
and Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if reccived at that address afler the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To Frle: 1.8, Securities and Fxchange Commission, 430 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 manuvally signed. Any copies not manually signed must be
photocopies 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
thereta, the informaton requested in Part C. and any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shal] be used to indicate reliance on the Uniform Limited Otftering Exemption (ULOE) for sales of securities in those states that have adopted
LILOE and that have adopted this form, Issuers relying on ULOE must file & separate notice with the Securities Administrator in cach state where sales
are 10 be, or have been made. [l a state requires the payment of a fee as a precondition to the claim for the exemption, a lee in the proper amount shal
accompany this form. This natice shall be filed in the apprapriate statcs in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be cornpleted.

ATTENTION
Failure to file rotice in the appropriate states will not resull in a loss of the federal exemption. Gonversely, failure to file the
appropriale federal notice will not result in a foss of an available state exemption unless such exemplion is predictated on the

filing of a federal notice.

Persons who respond to the collactlen of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cantrol number, 1of9
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[ A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the following:

&  Each prumoter of the issucr, if the issuer has been organized within the past five years;
= Eachbeneficial owner having the power to vole of dispose, or direet the vote or disposition of, 10% or more of a class of cquity securities of the issuer.
s Each executive officer and director of corporate tssvers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership 1ssuers.

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

Full Namc {Last name first, if individual)

MEDIAXPOSURE LIMITED (CAYMAN)
Business or Residence Address  (Number and Street, City, State, Zip Code)P . 0 ) BOX 309 GT , UGLAND HOUSE , SOUTH
CHURCH STREET, GEORGETOWN, GRAND CAYMAN, CAYMAM TSLAND

Check Box{es) that Apply:  [7] Promoter [ Beneficial Owner [} Executive Officer El Director [J General and/or
Managing Partner

Fult Mame (Last name first, if individual)

GOODMAN, STEVEN JEREMY
Business or Residence Address  (Number and Street, City, State, Zip Code)
SUITE 2508,LANGHAM PLACE.8 ARGYLE STREET, MONGKOK, KOWLOON, HONG KONG

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

Full Name {L.ast naraz first, if individual)

FARQUHAR, GRAHAME LAURENCE

Busincss or Residence Address  (Nuinber and Street, Cily, State, Zip Code)

SUITE 2508, LANGHAM PLACE, 8 ARGYLE STREET, MONGKOK, KOWLOON, HONG KONG

Check Box(es) that Apply:  [[] Promaler [7] Beneficial Owner [7] Executive Officer  [{} Director D General and/or
Managing Partner

Fuli Name {Last name first, if individual)

HUANG, CHENG-MING (JAMES)

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

Check Box(es) that Apply: D Promoter [] Bencficial Owner [] ECxecutive Officer m Dircctor (O General andfor
Managing Partner

Full Name (Last name first, if individual}
SHRIMPTON, DAVID EVERARD
Business or Residence Address  (Number and Street, City, State, Zip Code)

SUITE 2508, LANGHAM PLACE, 8 ARGYLE STREET, MONGKOK,KOWLOON, HONG KONG

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

Full Name (Last name first, if individual)

HARRINGTON, TIMOTHY PATRICK

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

11880, 28TH STREET NORTH, ST PETERSBURG, FL 33716, USA

Check Box(es) that Apply:  {T] Promoter  [| Beneficial Qwner [} Executive Officer [] Director [C] General andfor
Managing Partner

Full Name {Last name lirst, if individual)

HARRINGTON, KEVIN FAYE

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

11880, 28TH STREET NORTH, ST PETERSBURG, FL 33716, USA

{Use blank sheet, or copy and use additional capies of this sheet, as necessary)
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l B. INFORMATION ABOUT OFFERING

I. Has the issucr sold, or daes the issuer intend to sell, to non-accredited investors in this offering? ......cooveccrieceene, ES E
Answer also in Appendix, Column 2. if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..ocoovemieiceceiicies N/A b
Yes No
3. Docs the offering permit joint ownership of @ single Unit? . [ m

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,
1f 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 slales, list the name of the broker or dealer, 1f more than five (5) persons to be listed are agsociated persons of such
a broker or dealer. you may sct torth the information for that broker or dealer only. N/A

Full Namc {Last name first, if individual)

Business or Residence Address (Wumber 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) ..ovnvieeeircrerenee e . [J AHl States
(aX]
(&t {Ks]
(NE]
] WY

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 SLAtES) ... imvecmicnenie ettt st sssssssesssnsinsssnsnnnneeens ) Al STAYES
fai} (AKX [aZ] M (€A} (FL]
] IN
NI
WA

Full Name (Last name first, if individual)

Business or Residence Address (Numbcr 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) ..o e ] AL States

AR}  {AZ] (AR] [CAl [Co] [BC]
(N}
[s€)

(Use blank 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

. Enler the ageregate offering price of securities included in this offering and the total amount already
suid. Enter “0" if the answer is “nene™ 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.
Appregate Amount Already

Type of Security Offering Price Sold

0 OSSOSOV J0 ¢ 14 »1 ¢ | $

Equity ....18,500,000.. ISSUED.SHARES ... s s $
[® Common [7] Preferred

Convertible Securitics (incleding warrants) 1],DQQ,QDQNARRANTS $ 0.00 $

Other (Specify YOO L | N 1 0 $
TOWD oo e meressssessasessssesssecsoessiesesssressresossssssssesasenererrseeeesmsssosseesns §_0-00 §_0.00

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

2. Enter the number of accredited and non-accredited investors who have purchasced securitics in this
offering and the aggregate dollar amcunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dotlar amount of their
purchases on the total lines. Enter “0” if enswer is “none” or “zero.”
Agpregate
Number Dullar Amount
nvestors of Purchases

ACCIEAIED TNVESIOES ... ooeeeeeeetae st re e see s et st se b mes sete s emeseses e eeeeae e easas e sesseeeasaasboen 2 hY

NON-aeCredited IVESLOIS .ottt s e st et b Rt b et
Total (for filings under Ruke 504 0nY) ..o e s seras e sass s sssesessarsessnsssns 2
Answer also in Appendix. Columa 4, if filing under ULOE.

3. Hthis filing is for an offering under Rule 504 or 505, enter the information requested for alf 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 Dollar Amount
Type of Offering N/A Security Sold
REGUIBLION A L e it rrrrs e e e e st e anab e $
TOLEE « .o vecr ettt et s ee sttt hs b bk ettt s_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Cxclude 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 1o the left of the estimate.

$ Q.QQ
$ 0.00
s 0.00
$0.00
$_0.00
s 0.00

$_0.00
g 0.00

Transfer ABEN'S FEES ittt ettt eas s s s seras e sns 6 b AL b S ens e vt na e s ranants
Printing and ENBraving COS1S oo ermrinniastsisnt sttt sinss s st snssssnsare s s st st ce e cmr s smaserabases
LAl FlS vttt bbb eae 405 sr s s e e v b e sa b8 st b e mnan eSS PSSR RS PR H A e n s
ACCOUTTINE FBES oottt ret et eeeeaea e st s e st b e s seeme st ses e st saes s seeabas as e as smes§ < bedmeas s basame et s sastesamanssranses
ENGINEering FEES o st assst st s st s vasr s serss e srans s s s ks et a2 smenrneae e rn e s ansrasen e nes
Sales Commissions {specify finders’ fees separately) s

Other Expenses (idenlily)

ogooooooad

TOLBL e oo ee et s tvevaeerre s et arasrsasanasss s soaes s smesess s saesassaee s smnasseas s s asemmmes e smmssre st geneaaE e s seananeetesaaat s emnnrtarners
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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 1

and total expenses furnished in respanse to Part C — Question 4.a. This difference is the “adjusted gross 0.00
PROCEEAS 10 TR ISSUEE. o.o.oeeeeeiecee et ecectes cecaes ceeoeeraesesemsesrasseteses e bens e e se st smrs st emecn se e ee a8 em s emrmessns semsennsssinncs $
3. Indicate below the amount of the adjusied gross proceed (o the issver used or proposed to be used for

cach of the purposcs shown. [f the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estiinate. Thetotal ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part © — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
REACE LS T: B oo RO SRS S npseement ) § s
Purchase of real e51a5e vt st rsess s v ssmstasen s e sessssnssan s snarsss || B s
Purchase, rental or leasing and instaltation of machinery
BIG CQUIPIMENL corervv et resss e ses it ess st et s b8 s s hee bbbt bbbt rne s son st bbb sttt | ] B L
Construction or lcasing of plant buildings and facllities oo 1§ 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
ISSUCE PULSURNL L0 8 MICEEET) wovuneriomevtienes st cansasbt et e ssntnnst s e mse s s ssaesrsane s bttt asstsssbensns || 3 0Os
Repayment of iNdeBEANEss ...o.c.v.vovveeri s s ssss s s cssssssssersssssssessasssssssiens | ] 9 s
WOTKINE CAPIA] evvvvviseerrin it ettt st e ss sttt sasss s st spert s st st s enscnnes | (1%
Other (specify): 03 s

~0ds 0s

COIUMD TOMAES covve et st st s s s s n st st b arssss s sannssnss || B 0.00 Os 0.00
Total Payments Listed {column totals added) .vvceiericiicie st s sine s 0.60
D. FEDERAL SIGNATURE

‘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.S. Securities and Exchange Commission, epon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

2L A
Issuer (Print or T'ypc}) Signature Vg Date
RESPONZETV PLC %{AV\-/ 20 NOVEMBER 2007

Name of Signer (Print ar Type) Title of Signer {PrintI‘r pe)
STEVEN JEREMY GOODMAN DIRECTOR
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.5.C. 1601.)

S5of9




E. STATE SIGNATURE

1. [s any party described in 17 CFR 230.262 prescntly sub_]cct to any of the disqualification
Provisions Of SUCh TULEY e e o ras s et

See Appendix, Column 5, for state response.

Yes No

o «

2. Theundersigned issuer hereby undertakes to fumish 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 issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Excmption (ULOE) of the state in whiich this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these condilions have becn satisfied.

The issuer 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

duty authorized person.

[ssuer (Print or Type)

RESPONZETY PLC

Signature

A

Darte

20 NOVEMBER 2007

Name (Print or Type)
STEVEN JEREMY GOODMAN

Title (Pvint or Type)
DIRECTOR

//

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form
D must bc manuatly 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

Intend to sell
to non-accredited
investors in State

(Part B-lterm 1)

3

Type of security
and aggregate
offering price
offered in stare
(Part C-ttem 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)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

e
2

No

AL

AK

AR

CA |

Co

CT

DE

DC

FL

GA

Hi

iD

KS

KY

LA

ME

MD

MA

M1

L

MN

MS

LRI nNRENERRN Nl
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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)
(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Ne
MO | l
| ]
NE _ ! | ]
NV i i
NH || | |l
f
N | | | |
NM | [ l I
NY ] [
NG [ 0
ND | Y
OH i l - | ]
T e
oK || [ [ |
I el
OR | | | |
— ——
PA | I !-
" | 1
sc [ [ ]
D ?"M [ |
wy ] |l
TX | | ]
o [
VT ( | M
w1 1
wa | o
wv | R
Wi ! [
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APPENDIX

Intend to sell
to non-accrediied
invesiors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investar and

amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accrediied Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| |
p—
—
PR !7 l i
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