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FORM D UNITED STATES OMB APPROVAL
SECCURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: Aoril 30 2008
FORM D s per fesporme. .. 16,00
PROCESSED  \omcroronrsorseconmes oo |

NOTICE OF SALE OF SECURITIES T T
JAN 1 5 2008 PURSUANT TO REGULATION D,
q/ SECTION 4(6), AND/OR DATE RECEIVED
THOMSON UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering : E ic‘;ieck if this is an amendment and name has changed, and indicate change.)

Common Stock
Filing Under (Check box(es} that apply): [[] Rule 504 [T Rule 505 /] Rule 506 [] Section 4(6) ] ULOE

Type of Filing: New Filing ] Amendment _

A. BASIC IDENTIFICATION DATA

e MIRAERLACE
Name of Issuer |:] check if this is an amendment and name has changed, and indicate change.)

Opposing Views Inc. 08020518
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
371 Dalkeith Avenue, Los Angeles, California 91049 (310) 433-3833

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
Intermet discussion site

Type of Business Organization Mef SEC
7] corporation [] limited purtnership, already formed [ other (please specify): g PfOCG S/
[] bosiness trust [J limited partnership, to be formed 8901‘,'0" fng
Month Year JA N
Actual or Estimated Date of Incorporation or Organization: {§T1] [0I7] [AAcwwal [] Estimated - 74 2008
Jurisdiction of Incorporation or Organization: (Enter tvio-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ICIiA WQSF”
GENERAL INSTRUCTIONS 17011 g
Federal:

Who Must File: All issuers making an offering of securitizs 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 cays 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 carlicr of the dute 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 St1a'es registered or certified mail to that address.

Where To File: 1.8, Securities and Exchange Commission, 450 Fifth Street, N.W_, Washington, D.C. 20549,

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics noi manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all insormation requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously 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 shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOQE and that have adopted this form. Issuers relyin on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be. or have been made. 1f a state requires the pityment 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 compieted.

ATTENTION
Failure 1o file nolice in the appropriate states wifl not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resull in a loss of an available state exemption unless such exemption is prediciated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond un ess the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

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

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

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

o  Each general and managing partner of partneiship issuers.

Check Box(es) that Apply:  [] Promoter [ Bineficial Owner  [[] Executive Officer  [] Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Fine Family Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
371 Dalkeith Avenue, Los Angeles, California 92048
Check Box(es) that Apply:  [[] Promoter  [T] B:neficial Owner [] Executive Officer Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Roy Kim
Business or Residence Address  (Number and Street, City, State, Zip Code)
371 Dalkeith Avenue, Los Angeles, California 80049
Check Box{es) that Apply: [ Promoter [ B:neficial Owner [} Exccutive Officer Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Eric Manlunas
Business or Residence Address  (Number and Street, ('ity, State, Zip Code)
371 Dalkeith Avenue, Los Angeles, California 90049
Check Box(es) that Apply:  [[] Promoter  [A B:neficial Qwner  [] Executive Officer [T] Director [Q General and/or
Managing Partner
Full Name {(Last name first, if individual)
Santa Monica Capital LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
371 Dalkeith Avenue, Los Angeles, California 91049
Check Box(es) that Appty:  {] Promoter  [] Buneficial Owner Executive Officer [ Director [Q General and/or
Managing Partner
Full Name (Last name first, if individual)
Russell Fine
Business or Residence Address (Number and Street, City, State, Zip Code)
371 Dalkeith Avenue, Los Angeles, California 91049
Check Box(es) that Apply: [ Promoter  [] Buneficial 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) that Apply: [J 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)

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

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o,
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership 0f it SINEIE UNIT o.ovivveiiiersire et rtsee e st esens

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 soliciiation 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.

Yes No
O [x]
$ 1.57

Yes No

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 INdividUual STALCS) .ot r e e smra e s s s s m e srneene

(] All States

(AL] [aK]  [AZ] (AR] [EAl [0 [ [DEl [©E [FL]l [GA]

[OL] O~ Al KS] [ [LA] [ME] MD) Ma] {mi] [MN]

M1l [NE] [N NH]  [ND) ~M [©NY] [RC] [Np] [oH]  [6K]

(RO} [sC] [sp] mN] @ [ty Q1] A WAl Wy (w1

] {1p]
iMs] (MmO
[OR] [PA]
wy] [PR]

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 Inends to Solicit Purchasers
{Check “All States™ or check individual STATESY ...vvvreeririrrrrercssnirerrnsesine s sessressssse e snsreresessressaessrerssens essasssssssssrossas

[] All States

ALl [RBKl  [AzZ) (AR] [C4] o) [ [BE bad [Fo [Ga mo [OD]
o] [ON] [OA] Ks] [KY¥] CA] ME] [MD [MMA] [MI] MN [MS] [MO]
[MT] [NE] [NV] [NH] [} [NM] [NY] (NC] [ND] fod] (ok] [or] [PA]
Rl (3¢] [&D] N [ 0] 1] FA WA W] W Wyl [PR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [niends to Solicit Purchasers
(Check “All States” or check INdividual STALES) ..o e s b e ss st resessshassaessaesres

[J All States

[AL] [AK] [AZ] [AR] [€4] [CO [CT] [BE] [BC] [FL] [GA]

0 N1 [Oa] (Ks] [Ky] [LA] M™E MD [MA] [MI] (MM

[N1] M) [NY] [NC] [ND] [oH] [0K]

(R [sC] [sD] [™] O] O A WA B (W]

(H[] o]
MS] MO
[OR] [PA]
wyl  [PR]

(Use blank shett, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, ;\IUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none”™ or “z2ro.” 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 Amount Already
Type of Security Oftering Price Sold
DIEDT oot eeeeees et es s seesseens e een Sstitbbasba A anReL AR d SRRt R bR ST ne et st e a Rt et aneaetn $ $
BQUILY v.vevevuervnrnsessarrarrssesssessmsessssssssessseses. oeasssasassssssssssssessuren sess seeasssssmmenssstbssmssisbasns sbabstss b omnas s saras s §_1,500,000.00 ¢
Common  [] Preferred
Conventible Securities (including Warrants ..o $ $
PATINETSHID [NLEIESIS 1ovvvveivoeemensssrereseseseseensssessassseessmressesasreass s arsaeess sremssab bt st b s st neasbastsinns sonassscsrrnsaresss 9 $
Other (Specify } eurtetreeen e s e s e pe e ee s e e et ne e e rraren s A3 $

s 1.500,000.00 ¢ 0.00

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

Enter the number of accredited and non-accridited investors who have purchased securities in this
offering and the aggregate dollar amounts of taeir 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 “07 il answer is “none” or “zero.”

Aggregate
Number Doliar Amount
Investors of Purchases
ACCTEAIIE INVESIOIS ottt et eae b sas b rn b e bt s mrn e e s b e nes 3 $_1,500,000.00
NON-ACCIEAIED INVESLOTS L.ootivvrrrerirereesere seeaeseseeaesstsremees b ecemses st setas s staese s semees eeamtat s b b asd s b s s s ¥
Total (for filings under Rule 504 0nly) .o e 3
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 forall securities
sold by the issuer, to date, in offerings of the 1ypes 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 Security Sold
RUIE 5005 Lottt e e s e e e e ee e e e eb e e 3
REBUIALION A oot iie it itr e ees s vaners rraees s oo et b cie o s e reermene e bbbt s
RUIE 504 oo iie i i et e e e et e s e e ee e hs bR b e e s $
TOML .ottt e e b et e e $ 0.00
a. Furnish a statement of all expenses in conngction with the issuance and distribution of the
securities in this offering. Exclude amounts r:lating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AEnt’s FEes ..ot O s
Printing and Engraving CostS.....cu i irenrecne e sore s snresssesins ] %
LLEBAL FEES ..ouoieetieeeeetreeiee e csrsss s snssss e sees b assnss e sees s sessneas e s e e sasssssssne bbb essee b ebbsabasasante ] $
ACCOUNLING FEES ... 11t et st e raessseeeseeas et eme s nes et eeesas e sseae e seneeses eraee s eeemeere e sh A s AL shat b b3 Babsda bbb b O s
ENZINEETINE FEES covviviritvverrerrec et vesereesrsssernsssssesesesess sesesessasses s eeesess smesessasssusaemssessuneasessssasasssssueasses sesesenssssesenss O s
Sales Commissions (specify finders’ fees SEpAarately) ... e 0 s
Other Expenses (Identify) e e et ae s aten 1§
TIOLAL oovriecvcceectersess st e s ae st en s bess e ssea s e eea e e s s sen s e s R s b e RS eE R RS R e R A Seaa et e R R b et O s 0.00

40f 9




C. OFFERING PRICE, ;.\lUMBER 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 tetal expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1.500.000.00
PTOCEEAS 10 ThE ISSUET. ™ .....evuevevsvereisessseresssessssessessessssessseseaseessressseraees s cemasestseveeasesseecnt bibsst bt st bbb st T

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 tor any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tc tal 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
SALATIES AN TEES .vvvevrirererreresrvrerresrisreesserssssssestesssssssss sasasesssseasntasssransetaseranssassssensnsssssenteststspessestssanns snssassn as s
Purchase of real estate -.I1s Os
Purchase, rental or leasing and installation of machinery
AN BQUIPIMETIE 1.eeviviveeersicrreresetesssrsserrasesteses e tareassts seesstses ssassseusnesssessmsemsesesmenssestaraenssesessuststots sbsssistabsons s s
Construction or leasing of plant buildings and facilities ... s 0Os
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT L0 8 METZET) ooovcerieereaerierenecos erseres e sbsa st ssst st ssas bbb st ssniescess || 9 s
Repayment 0f INAEBLeANess ..o et sb s bbb bt e sarens (R s
Working capital ..., e eeeeteteeaetettiesesssssebesestserasestserase st esese At r et s e s Eraeanren as s 1,500,000.00
Other (specify): s s
....... s s
COTUIMN TOMALS c.oviveer e e res e e ssssaers srsbsrvasrssssissasestess semssesstusesastsanessebsassne s b aenentassesese e saemesersannss s 0.00 s 1,500,000.00
Total Payments Listed (column totals added) ... 03 1,500,000.00
| D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, 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.

Issuer (Print or Type) Signature Date ]
Opposing Views Inc. %/1 - ;)) / ,___% — X

t

Name of Signer (Print or Type) Title of Signer (Print or Type)
Russell Fine President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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