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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3035.0076
Washington, D.C. 20549 Expires; " 2008
Estimated average burden
FORM D hours perresponse...... 16.0C
NOTICE OF SALE OF SECURITIES pr.ﬂf‘iEC USE ONLY
PURSUANT TO REGULATION b, .o
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.)
Series B Preferred

Fiting Under (Check box(cs) that apply): [ ] Rule 504 [] Rule 505 [7] Ruk 506 [] Section 4(6) [ ULOB _

Type of Filing: (7] New Filing [[] Amendment

e [

Name of [ssuer (7] check if this is an amendment and name hes changed, and indicate change.)
Blue Lava Technologies, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ([ncluding Area Code)
55 Merchant Street, 17th Floor, Honolulu, Hawaii 96813 . (808) 954-6262
Address of Principal Business Operations (Number and Stre i te, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) PROCE%
dad 8E6
Bricf Description of Business Mall Processing
Software development. JA“ 2 5 m Section -
THOMSON JAN T 4700
Type of Busipess Organization MIA":“) -
[7] corporation [] lishited parinership, a.lﬂN [Q other (please specify): 1 8
(] business trust [] timited partnership, to be formed :
3 i
Month Year y
Actual or Estimated Date of Incorporation or Organization: [{1]2] [(I5] [AAcwal [] Estimated 100
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: I
CN for Capada; EN for other foreign jurisdiction) DE I
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. o1 15 Us.C.
774(6).

When To File: Anotice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that sddress after the date on
which it is due, on the date it was mailed by United States registered o7 certificd mail to that address.

Where To File: U.8. Securities and Exchenge Commission, 450 Fifth Strect, N.W.. Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice rust be filed with the SEC, one of which must be tnanually 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
{hereto, 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 fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sates of securities in thosc 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 cach state where sales
gre io be, or have boon made. 1f a state requires the payment of a fee as 8 precondition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with stato law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION .

_ Failure to file notice In the appropriate stales will not result in a loss of the federal exemption. Conversety, faitura lo file the
appropriate federal notice will not result in a loss of an available stale exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of infermation contalned in this form are not
SEC 1972 (6-02) required to respond unless the torm displays a currently valid OMB contrel number. 10f¢




2.  Enter the information requested for the following:
&«  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  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.
«  Each exccutive officer and director of corporate issuers and of corporale gencrel and mannging partners of partnership issuers; and
e  Each gencral and managing partner of pastnership issuers.

Check Box{es) that Apply: ] Promoter /] Beneficial Owner Exceutive Officer  [7] Director [[] General and/or
Managing Partoer

Fuli Name (Last neme first, if individual)
Rogers, Henk

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Merchant Street, 17th Floor, Honaolulu, Hawaii 96813

Check Box(es) that Apply:  [[] Promoter Beneficial Owner [/} Executive Officer [} Director [] General andfor
Menaging Partner

Full Name (Last name first, if individual)

Sell, Lorenz

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Merchant Street, 17th Floor, Honolulu, Hawaii 96813

Check Box(cs) that Apply:  [[] Promoter  [/] Beneficia) Owner [] Executive Officer [7] Director ] Ocneral and/or
Managing Partner

Full Name (Last name first, if individual)
Blue Lava Technologies Investors 2007, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
55 Merchant Street, 17th Floor, Honolulu, Hawail 96813

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [] Executive Officer [7] Director [0 General and/or
Managing Partner

Full Neme (Last name first, if individual)

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

Check Box(cs) that Apply: ] Promoter 7] Beneficial Owner [] Executive Officer [] Dirceter [0 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) thet Apply: [ Promoter  [7] Bemeficial Owner [] Exccutive Officer [ Director [ General and/or
Managing Partner

Full Nam¢ {Last name fisst, if individual)

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

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner O Exccutive Officer [} Director [] Qeneral 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 copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o vevervrneeee. O i-d] |
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any INAIVIUAIT ........ooneoveeniinren et e §_10,000.00
Yes No
3. Does the offering permit joint ownership of @ SINEIE VRILY co.ooe e s ]

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 socurities 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. H more than five (5) persons to be listed are associated persons of such
a broker or dcaler, 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 States) .o e [} All States

oo [ GAl [(X§] [ME]
MY [ v @ [ M Y NG
® B B @

g
HEER
EEEE
EEEE

58 B
EREge
EkEE

HER
E
-

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 SIBIES) .o.cu. v vrressiassisssmn it st s e {7 Al States L

& & (5o

Full Name (Last name first, if individual)

SIEE]E
sEHE
EEEH
EREE

ElEl
HigR
EEF
JEE

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 chock IndiviQUal STALES) rovw e ittt s st s son ot s spians e s s O All States

A K FE G €& o C DB B [ A 0O M
m M A & F [A m M M M B M M |
MO B & @D 0 M [ [ ©F O ©OR [F |
M o (b MM X 0 M A Fa v & &9 |

(Use blank sheet, or copy and use additional copies of this sheet, as Nocessary.)
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3

4

Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “G” {f 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. '
Aggrogate Amount Already
Type of Security Offering Price Sold
IIEDL ceereeeeeeee e ceneeeseme s msess e oearesss st oS s SeE b4 st e 1 RS SRR SRt AbA RSO RS s SRO RS $ s
EEQUELY <ercr e soesssss 00 s s 55588818 5 R e R s_1.775,000.00 ¢ 1.775,000.00
[Q Comunon Preferred
Convertible Securities {inchuding WAaEFANIS) ... ceinarens s s s s s sasne st s $ $
Partnership INEETESIS ......sreeresesreerersemsmasressssssssssssssnsasonss e eeueeresmemrms R areeAer e arssrearene e $ b
Other (Specify ) veuereeen et e sne s enass b st s bR s ars e e nem e e shmn st b i $ s
TOTEL 1.ovcvuirceeessvererssvmersssuraensessessomos s LSS ERREAEo4R RPE RS AR08 47 RS R SR8 a8 s48 8 288 s et s _1,775,000.00 ¢ 1,775,000.00

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

Enter the number of accredited and non-aceredited investors who have purchased securitics 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 emount of their
purchases on the total lines. Enter “0” if angwer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAUEA INVESLOTS ...o.eeoeerveeeseeeessssnsssesssssronessssnsesemas seesssarssss esssass esesscanees eeseessenmss s sssasssnssas ot isses 2 $ 1,775,000.00
Non-accredited INVESHOTS ..ocooereecee e ceceveeeerisns $
Total (for filings under Rule 504 0n1Y) .oorereemivnnsrissnenrssamss i sersens e seceesstsanss $
Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rulc 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
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
1) 3] 1 SRR PP $
Regulation A ....covvvereorr oo et s e s care e e e s s
TOMA] 1. ovveveaeiemeseeneeseeeseeeeseeseseenes eeeene ses i se e s e e s AR S T $_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 contingencies, 1fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

THANSTET AETIES FBES oo risitssmsit i snes b sesssensies s sabess s mes s s st s 84128 T a e s bR S0 s e 210
Printing and ENEravinE COSES ... estisiairsssisacrs e ssnss st e snseesomtbtsarss sin st sar s e s st o b s
LERAL OB ... eereeeiaeecumens et anssess sonsmssen s e o sem e e Lt AR AR TR 8RR RS  LELT0TR

ACCOUNIE FEES ouvvouer e eemeemibesssssssnss 1s areesan sessssrns srare st 10040 4 oAb RS s1g Sea a2 e e 4R TSRSm0

ERBIEEIINE FOES ..orveererreericmeeise st siestu b sn s s anassssaosssrres sone s et 90T S 1 b b
Sales Commissions (specify finders’ foes SEPATAIELY) ...c.oviorior ettt et ar s s et
Other Expenses (identify)

o ¥ 1 T WV A B

0.00

ODOooo0ooaao
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1

and total expenses furnished in response to Part C— Question 4.2. This difference is the “adjusted gross 1.775.000.00
PROCEEAS 10 LhE ESFUCT." .....ecrrercrrreereeusesrssersessrcsercs oot 4428 48ats 0 S 1 R R 08 SRR 2 g
Indicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
each of the purposes shown. If the amount for any purpose is not known, fumnish an estimate and
check the box to the 1eft of the estimate. The total of the payments listed must equal the adjusted gross
procesds to the issuer set forth in responsc to Part C — Question 4.b bove.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATTES BIIA FEBS ......ovetectereraiietssmamessrers reesenrerssssorsosersseres raees 1844844 LES HAREERFESSERER RIS SrAPT SE8 108 St nE e b S b iR 08 Os Os
PUTCHESS OF TEAL ESLALE covvvvreeeeerrevsrerensersarssaesnsssssssssessssasssssmsmsss rssrossace seesessenmressecsssssesssrsasesssssaressserssssseses ] 9 0os
Purchase, rental or leasing and installation of machinery
and equipment [} as
Construction or leasing of plant buildings and fBCHIHES ...c.occovceemrvsmmursrrmsssssrssrenmmsssssssssssssnnsesesss [ ] § Os
Acquisition of other businesses (inciuding the value of securitics involved in this ,
offering that may be used in exchange for the assets or sccuritics of another '
LSSUET PUTSUBNE 10 B METEET) ..ovrvvevvsrnrsscsrrnsorreseens et ssssmsssmsssssssasssonssesssssssssssissmasssmnssssnssssnnesss ] 9 Os ;
RepaYIMENt Of INAEBEANESS ..vcomvmrsmresnrsmsnisersssss s s s e s s 0s :
WOTKING CHPILRL ..o cesrssmrrsrsssssssessssesoesessessssstssssss oo rstnsssssssissssssesssssesssssscrsoess ] @ s_1.775,000.00
Other (specify): 0s Os

....... s s

COIUIII TOBLS vvroeeoeeoeoeeoooso s eeeesseessss ensmemeseessseseesstssensssessssesssssersssareresesessisatsssssssssssssensrssssassaspes sesseesmssasns ) § 0.00 as 1,776,000.00

Total Payments Listed (column totals added)

s 1,775,000.00

The issuer has duly caused this notice to be signed by the undersigned duly au

rized pefson. 1fthisnotice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish to tha U. Gurities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited inyeStor pursuanﬁo pyragraph (b)(2) of Rule 502.

, |

Issuer (Print or Type)
Blue Lava Technologies, Inc.

Nl [ [

Name of Signer (Print or Type)

Title of Signer (Print or Type)

Lorenz Sell President
ATTENTION
Intentiona! misstatements or omlssions of fact constitute foderal criminal violatlons. (See 18 U.S.C. 1001.}
50f9




13 any party deseribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCh TUIET ...t s s s e s b AR T s SR SRR TR 1 ®

Sce Appendix, Column 5, for state response.

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.,

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer reprezents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (UULOE) of the state in which this notice iz filed and understands that the issuer claiming the availability
of this exemptien has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trupfid has duly cauged this natice to be signed on its behalf by the undersigned
duly suthorized person.

Issuer (Print or Type) ature Dato

Blue Lava Technologies, Inc. A \ ( ! l ( 0%
Name (Print or Type) Title (Pr (V&T’ g) ) X '

Lorenz Sell rosident

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 photocopics 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 ULOB
: 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)
5 Number of Number of
' Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I ’
AK L
Az [
aR [ ||
CcA x| SeriesB proforres | 4 $25,000.00 | 0 o0 || [
co T | 0[]
cT L
e[ | | ]
DC I I
FL | C|[_]
aal | I |
HI x | ffr;i?\ Er!\mer{grred 1 $1,750,000, O $0.00 [:] ]:Z]
D | ] | —
IL I u
| I | —
1A ] | —
ks [ ] L
ev [ G0 | | —
A | C L]
ME L |
MD | | .
MA L
M L]
2 |
MS
_ 7of9




1 2 3 4 5
Disquelification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of invesior 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
MO
MT C ]
NE I J
NV [
i | L)L |
Ny L] |
NM || Il | C ]
NY L]
NC | } I |
ND L I [ —
=
oH L]
oK | : [ 1]
OR | | I
" - C L]
RI .
sc [ ]

[}
| —

OO
000
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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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY ]
PR | |
90of 9
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