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FORM D UNITED STATES ‘ OMB APPROVAL
QEB SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 N :
Mail Processing gtan, Expires:
Section FORM D Estimated average burden6 o0
Qurs perrasponse ...... 16.
JAN - 82008 NOTICE OF SALE OF SECURITIES —SEG USE ONLY _
PURSUANT TO REGULATION D, " |
Weshington, BC SECTION 4(6), AND/OR bxrE RECEED
180 UNIFORM LIMITED OFFERING EXEMPTION l l

' Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)

Fiting Under (Check box(cs) that apply): D Rule 504 [7] Rule 505 E] Rule 506 |:| Section 4(6) [:] ULOE
Type of Filing: /] New Filing [] Amendment

LI

PROCESSED

A. BASIC IDENTIFICATION DATA _,

I. Enter the information requested about the issuer : ’b
= J.Amm_

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

THE LONG TOMORROW CORPORATION {forrerly Juenix Corporation ) I!jOMSUN
Address of Execulive Offices (Number and Street, City, State, Zip Code) Telephone Number (ltfc- )
2920 OCEAN AVENUE, CORONA DEL MAR, CA 92625 949-673-6509

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

same same

Brief Desecription of Business ﬁ

Research and development relating to the biopharmaceutical postponement of human agina

e

D business trust [:] limited p.r(ncrshlp 1o be

Month Yeuor
Aclual or Estimated Date of Incorporation or Organization: [0 [GIE] Actual [ Estimated
Jurisdiction of Incorporation or Organization: (Enicr two-letter U.S. Pestal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} OO0

GENERAL INSTRUCTIONS !

Federal:
Who Must File: Allissuers making an offering of securities inreliance on an exemption under Regulation Dy or Section 4(6). 17 CFR 230.501 et seq. or 13 U.S.C.

77di6).
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.S. 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 Unitcd States registered or certified mail to thal address.

Where To File: U.S. Securities and Exchange Commiss on, 450 Fifth Street, N.W., Washington, D.C. 20549

Copics Required: Eive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures,

fnformation 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 Pant C. and any material changes from the infermation previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is ng lederal Miling fee.

State:

This notice shall be used to indicate reliance an the Unitorm Limited Offering Exemnption (ULOE) tor sales of securities in those states that have adopred
ULOE and that have adopted this form. Issuers relying; on ULOE must fije a scparate notice with the Securities Administrator in each state where sales
are (o be, or have been made. [T a slate requires the pz yment of a fee as a precondition (o the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice constitulcs a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate state:; 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 an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the ¢ollection of information contalned in this form ara not
SEC 1972 (6-02) required to raspond unless the form displays a currently valld OMB8 control number, 1 of§
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2. Enter the information requesied for the following:
e Each promoicr of the issuer. if the issucr has been organized within the past five ycars:
s Eachbeneficial owner having the power 1o vote or dispose, or direct the vote ar disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and dircclor of corporate issucrs and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of parineiship issuers.

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

Full Name (Last name first, if individual)

GREGORY BENFORD, PhD

Business or Residence Address  (Number and Street, (ity, State, Zip Code)
84 HARVEY COURT, IRVINE, CA 92617

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

Full Name (Last name first, if individual)

CRISTINA RIZZA, MD

Business of‘Residence Address  (Number and Street, City, State, Zip Code)
2920 OCEAN AVENUE, CORONA DEL MAR, CA 92625

Check Box(es) that Apply:  [[] Promoter  [[] Buneficial Owner [0 Executive Officer ¥l Director [J General andfor
Munaging Partner

Fuil Name (Last nanse first, if individual)

PETER LEPORT, MD

Business or Residence Address  (Number and Street, City, State, Zip Code)
2920 OCEAN AVENUE, CORONA DEL MAR, CA 92625

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [0 Lxecutive Officer [ Director [] General andfor
Managing Partnes

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  [7] Executive Officer [ Director O General and/or
Managing Parther

Full Name (Last name first, if individual}

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

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

Full Name (Last name first, if individval)

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

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

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... B A
Answer also in Appendix, Column 2. it filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 10.00
Yes No
3. Does the offering permit joint ownership of a $ingle Unit? i nesisenss (K] ]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person cr agent of a broker or dealer registered with the SEC and/or with a state
or stales, list the name of the broker or dealer. [f'more than five (5) persons 1o be listed arc associaled 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)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intznds to Solicit Purchasers
(Check ~All States™ or check Individual S1ALEEY et ssssssressssssnsssssnsnnens ] Al Stales
A B [EZ @R € o f»n DE OB E ©a G0 (D]
o MM (A Ky Kyl A ME MY MA MJ MY MS) MO
My [ME] &V [MH ] M MY NI [N [oH [0k} [OR] [PA]
] g G M X D0 M FA 8 B M WY R
Ful! 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 10 Solicit Purchasers
{Check “All States™ or check individual SIAES) oot ssrrnissssssssesssensersssssssssserssneennees L] 211 SI21ES
Gl @B [FD @& KA €6 [0 @E D FE]  GaAl ED 0D
) N 0A K] KY] A M MY MA M) MY MY MO
M1 ®ME O [mo MO ©®« [ [N [{D (od  [0K] [OR]  [PA]
X PR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name ol Associated Broker or Dealer
S1awes in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check ~All States” or check individual StAtEs) ..ottt ] Al States
[CA
KY
[’ R
®D B9 B N X @©—n D A WA WV [WI WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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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 “zere.” [f the transaction is an ¢xchange offering. check
this hox [T]and indicate in the columns below ihe amounts of the securities offered for exchange and
alrcady exchanged.
Agpregale
Type of Security Offering Price

Amount Already
Sold

$

5 2.000.00

s 2,000.00

{#] Common [ Preferred

Convertible Securities {INCIETING WAITANISY ....ovveiirvee i eeresirsie s sernree e srassscrserenssesssessessesnseesesesrees $

$

Partnership INUEIESIS cooemiiiieci it iirers et eteae st et et et st beanec bt b e ks s et et bbb h)

$

Other (Specify S OU T PPTUPTYRTO 3

s

5 2.000.00

§ 2,000.00

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

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. 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.”

Number
Investors

ACCTRATIET INVESIOIS ... oot creeveeertiete eemesteesiessasneresessseebbsbeeebebat st s s s reas s r et 1A e et v e resmrressnenaarnesn

Aggregate
Dollar Amount
of Purchases

5 1,890.00

INOR=ACCTEUIEU TIIVESTIOIS 1oveiiiitiiieieiieeiniriss ceerariceeerrs ettt e s eesste st seesas e e amsres ek bemrncressiaeenasensesbamsnnns 2

s 110.00

5

Total (for filings under Rule 504 only) . sssssens
Answer also in Appendix. Column 4, if filing under ULOE.

If this 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
lirst sale of securitics in this offering. Classily securities by type listed in Part C — Question 1.

Type of
Tvpe of Offering Security

2T T 2 U P S VOO OOV PPN

Doliar Amount
Sold

Repubalion A Lo i e e

RUIE S04 Lo e e et e e e e e e s

11T O Py re S UO T OO PSPPI

s 0.00

a. Furnish a statement of sll 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 futire contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the ox to the left of the estimate.

Transfer ARent’s FEES o it s s aa s e T T eSS R b erenenn et nan e eas
Printing and ENZLAVINE COSES o iienrisenssrinesesnsnssssraresissssresescossessnssmsnsstassssasasss shoresssaansss sesrssiasassnn
LAl FEES oo ettt s s b s e b bbb
ACCOUNTINE FEES 1ot i st s rs s es b et aame s 4002 b0 E e b S s eRR L e a b et s e s b s erm e b amenensspabe s
ENBINCETIME FRES ovvverivrurinrresssiesseierssssisssssssrssssssssseees o5 e 1esss 045802080808 o821 425452088185 eR R ot 25
Sales Commissions {specify finders’ fEes SEPArMIEIY) i e s s sesanis

Other Expenses (identily) e

aogoooocoao

4 of 9
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" PSS G OFFERING PRICE NUMBER OF INVESTORS, EXPENSES ANDUSEOFPROCEEDS - - -~ 2 7 L%
b. Enter the difference between the aggregate: offering price given in response to Part C — Question 1
and total expenses fumnished in response to Pan: C — Question 4.a. This difference is the “adjusted gross 2 000.00
PrOCEEAS L0 the ISSUET." ....eeeiiieniiiies e ctretesee b cee s seseesseess s cessen st s ssesersesssestss et et e sae st eene et eeemeenseeon S
5. indicate below the amount of the adjusted grass proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate, The vata! of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response ta Part C — Question 4.b above.
Payments to
Officers.
Directors. & Payments to
Affiliates Others
Sa1Arics AN fEES . ittt ettt || as
Purchase of real €5tale ... s ] $ as
Purchase. rental or leasing and installation of machinery
BA EQUIPMIENT .ottt s s st s ta s sras s ssnssnsnsnsss | 9 s
Construction or leasing of plant buildings and facilities .o [ 8 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitigs of another
[SSUET PUTSUANY L0 8 MIETREEY woocvevsaiesirssrissessssssassssssbs s bbse e bebssses s bbbt bbb bbbt pass b snae s snsinnrannes | ] 9, 0s
Repayment of indebtedness ... isssisesssssessssssssssssssses || 9 s
WOrking Capital ... st sssssms s s ssssmsnresstssss essssesases L 9 s
Other (specify): s Mns
....... as Os
ColUMD TOAIS ..ot scrm st sere st ssrs st sssenss s s b s s ssssssrsn s assssessssssns ] 9 0.00 Os 0.00
Total Payments Listed (column totals added) ..ot s s sss s e DS_&?_E________
- R e DTG 3 4 D FEDERAL SIGNATURE 5 < R ‘

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this natice is filed under Rule 505. the foilowing
signature constitutes an undectaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issucr (Print or Type) Signaturc Date
THE LONG TOMORROW CORPORATION (formerly &%_, %{M A/ﬂ DECEMBER 21, 2007

Name of Signer (Print or Type) Title of Signer (Print or Type)

CRISTINA RIZZA, MD PRESIDENT f el 0{,/\/7—’

ATTENTION

Intentlonal misstatements or omissiions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)

50f9



N B RISTATESIGNATURE *, (- % 02 7 TR ey

1. Isany party described in 17 CFR 230.262 prescnt]y subJect to any of the d:squallﬁcanon Yes No
provisions of such rule? ..., SR VO R OYOPPIRPOOOPN | | 74

See Appendix, Column §, 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 undertakees to furnish to the siat¢ 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 :he state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of estublishing that these conditions have been 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
duly authorized person.

Issuer (Print or Type) Signature Date
THE LONG TOMORROW CORPORATION (formerly /{/w DECEMBER 21, 2007

Name (Print or Type} Title (Prmt or Type)

—_—
CRISTINA RIZZA, MD PRESIDENT Pyg‘f, Oﬁ A
Instruction:

Print the name and title of the signing representalive 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 1yped or printed
signaturcs.
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b ED RS B NS Tl e % Wk o
T e et 0 CAPPENDIX MieuTc it apy 4 !
] 2 k! 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 pranted)
(Part B-Item 1) {Part C-ltem 1) (Part C-Item 2) (Pant E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL JJ X I
AK ; L% | il _-;
AR X L.
CA i Common Stock 7 1,890.00 . ! |
X ] $ 2 $110.00 | o |_ X
co | x il |
cr x_| Ll
DE o= | [
DC x | i
FL LX |l
GA [ N | X - ) ‘____,__,__! [— \
| [ x i

L | .
e
A || s

o [

T )

Lx
LA ' x
ME R
MD - X |
wa = I
mo| [ .
MN || x| [
s | x| |

IENinnn Ay

70of9




L ne RE A APRENDIX UL R e e M e
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to seil 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-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i : !
MO ! x i
i - .
MT | x [
NE i x I__ _ oo
NV ox R
NH x o ;
N i x | }
MY x l._
NY L x L
NC x |
ND hox_ [
onj = .
oK | % L
or | x ]
PA X g
Rl X :
s¢ X [
D Il .x [ .
N x _ | .
TX X l | ]
uT [ x { f
VT x |
VA | x [ L
WA X | r
wv | x | 1L
wI o« | il
. [ | B -

Bof 9



TN v a e T ARRENDIX. L vy gk o v
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-liem 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
! r
WY x i r
PR I x [l

END
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