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; UNITED STATES OMB APPROVAL
F‘ORM D SECURITIES AND EXCHANGE COMMISSION OMB Number-_3235-0076
M/}?EC Maif Washington, D.C. 20549 EXPiFBSI ) April 30,2008 |
2 Drmypnani stimated average burden
...g: , g FORM D hours perresponse. . ... .. 16.00
MAr U NOTICE OF SALE OF SECURITIES MMSEC USE ONLYS -
v v PURSUANT TO REGULATION D, L
Washi SECTION 4(6), AND/OR DATE RECEIVED
28 '%‘gg"- Dc UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] cheek if this is an amendment and name has changed, and indicate change.)
Common Stock

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

A, BASIC IDENTIFICATION DATA I
1. Eater the information requested aboul the 1ssuer o

Name of [ssuer  ([[] check il this is an #mendment and name has changed. and indicate change.) -
izmo Media, Inc.

Address of Executive OtTices {(Number and Street, City, State. Zip Code} Telephone Number (Including Area Code)
665 Third Street, Suite 325, San Francisco, CA 94107 {415) 694-6000
Address of Principal Business Operutions {Number and Street, City, State, Zip Code) ‘T'elephone Number {Including Area Code)

(it dilferent from Executive Otfices)

Brief Description of Business

internet software sales

PROCESSFED
Type of Business Qrganization ot
Z] carporation D limited partnership, atready formed [:l other (please specify): “AR I ' m

[J business trust E] limited partnership. 1o be formed
n / L
Month Year Vv ] l'iewlsol
Actual or Bstimated Date of Incorporation o Organization: [Q[Z2] {Ql7] [4 Actwal [] Estimated RNANCIA|

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: TN {or other foreign jurisdiction) DI

GENERAL INSTRUCTIONS

Federal:
Who Must File: Albissuers making an oftering of sceuritics in refiance on an exemption under Regulation [ or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
TTd(6}.

When To File: A wotice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U8, Securities
and Exchange Commission (SEC)Y on the carlier of the date it s received by the SEC al 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 States registered or certified mail to that address,

Where To File: U.S. Securities and Exchange Commission, 430 Fitth Street, N.W ., Washington, D.C. 20549,

Copres Required: Five (3) copips ot this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must comtain all information requested. Amendments need onty report the name of the issuer and offering, any changes
thereto, the intormation requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filg Fee: There is no lederal fling 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
ULOE and that have adopted this form. Issuers relving on ULOE must 1ile a separate notice with the Securities Administrator in each staie where sales
are to be, o1 have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption. a fee tn the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure io file notice in the appropriale states 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 availahle state exemption unless such exemption is predictated on the
filing of a federatl notice.

; Parsons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



AL BASICIDENTIFICATEON DATA

2. " Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past live vears:
e Each beneficial owner having the power to vote or dispose, or dircet the vole or disposition of, 10% or more ol'a ¢lass of equity sceurities of'the issuer.
o Each executive officer and divector of corporate issuers and of corporate general and managing partaers of partnership issuers; and

o Euach general and managing partner of partnership issuers.

Check Box(es) that Apply: E] Promoter @ Beneficial Owner D Exceutive Ofticer D Director D General andfor
Managing Partner

Full Name {Last name first. if individual)

Homestar Systems, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
665 Third Street, Suite 325, San Francisco, CA 94107

Check Box{cs) that Apply: [] Promoter [ Benehicial Owner [/ Exceutive Officer (] Director (] General and/or
Managing {*artner

Full Name (1.ast name first, it individual)
Soni, Tej

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
665 Third Street, Suite 325, San Francisco, CA 94107

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [} Exeeutive Officer  [[] Director [C] General andfor
Managing Partner

Full Name (Last name [irst, il individual)

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

Check Boxies) that Apply; [ Promater [ Beneficial Owner 7] Exceutive Officer  [[] Director [ General undlor
Managing Partner

Full Name (Last name first. il individual)

Rusiness o1 Residence Address (Number and Street, Cay, State, Zip Code)

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner  [7] Exccutive Officer  [[] Director [] General andfor
Managing Partner

Fubl Name (lL.ast name first, if individual)

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

Check Boxies) that Apply: D Promoter |:| Beneficial Owner D Executive Officer D Director [:l General and/or
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply: [J Promoter  [7] Beneficial Owner [ Exceutive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name tirst. it individual)

Rusiness ur Residence Address  (Number and Street, City, State, Zip Code)

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

1. Has the issucr sold. or does the issuer inend to sell. w non-aceredited investors in this offering? ..
Answer also in Appendix, Column 2, if filing under ULOL.

2, What is the minimum investment that will be aceepted from any individual? L

3. Does the ofiering permit joint ownership of 2 SINgIe URIE? e

4. Enter the information requested for cach person wha has been or will be paid or given. directly or indirectly. any

commission or similar remuneration for solicitation of purchasers in conneetion with sales of securities in the oftering.
Ifa person Lo be listed is an associated persen or agent of a broker or dealer registered with the SEC und/or with a stale
or siates. list the name of the broker or dealer. [f more than five (3) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

Yes No
C £

¢ 1.00

Yes No

Futl Name (Last name first, ir individual)
Nane

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 Iniends to Solicit Purchasers

(Check ~Al States™ or checKk INdIVIdUAl SUILES) v e ooy e se e et eas s s sssssas s omsts s
m [CA} (ca]

NV
SC SD
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All States

BE o

OR

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 Al S1ates”™ or check IMAIVIAURT SLALESY oottt ee st be e s e aat s e bbb sreme e snnn s
Al M
(] IN KY LA MA NN
OK

RI ™ uT WA Wi
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FEEE
=| e
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B8

VY

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 Persen Listed Has Solicited or Intends 10 Solicit Purchasers

(Chieek “ Al States™ or check INUIvIidUal STALESY oot a1 s sr et e s e e aaenrassassanssens

m m -
BN
MT OH OK
UT VT VA W1

All States

=l 2| = 'n
= |=] |

=) ==l 1=

= [=| ==

(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

e

4

Enter the aggregate offering price of securitics included in this offering and the total amount alrcady
sold. Enter “07 il the answer is "none™ or “zere.” [t the transaction is an exchange offering, check
this bex [ and indicute in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Tvpe of Security Offering Price Sold
DL ottt ekt et 5 hY
EQUILY ootttk t et eSS R et et e e ettt ettt $_1.00 s 1.00
] Common ] Preferred
Convertible Securities (Including WarTANIS) ... e esses s enaneanee e D $
Partiership INLETESIS oot et e e m e e bbb e bbb S $
Other (Specify | et eereer e et en et $ B
Total ... -3 1.00 $ 1.00
Answer also in Appendix, Column 3., it filing under UL OFE.
Enter the number ot accredited and non-aceredited investors who have purchased sccurities tn this
ollering and the aggregate dollar amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Bater =07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
tnvestors of Purchases
Aceredited IMVESIONS v e reesoeseneeeneeeneeee s 1 $_1.00
NON-ACEEEHIted TNVESLOTS oottt s esereners ) $ 0090
Total (tor filings under Ruke 304 only) .o h

Answer also in Appendix, Column 4, it filing under ULOI,

Ifthis filing is for an ofTering under Rule 304 or 305, enter the information requested lor all 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 oftering.  Classity sceurities by type hsted in Part C — Qucestion 1.

Type off

Dollar Amount

Type of Offering Security Sold
Regulalion A Lo e e e $
s 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
scearitices in this offering, Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [ the amount ot an expenditure is
not kaown, furnish an estimale and check the box to the lelt of the estimate.
Transfer Agent’s Fees .., o s
THRUNG ANA ENBEIVIIE COSES oottt cr sttt e e s 11 es 2o s ean s sasmmse s e em e e eneene e anea O s
L AT B S ittt et et s 4 b £ 5 £ LR e b e e e E e b e neme et £ e emenne st [ s
ACCOUNLINE FOES 1ottt e et s ] s
EEZINECEINE FUCSE ettt ettt b bbbttt en et £ e eanasnae e ] $
Sales Commissions (specify finders’ foes SEparalely) e [ s
Other Expenses (Identify) e O s

40f9




C, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the differcnee between the aggregate offering price given in response to Part C — Question 1
and total expenses turnished in response to Part € — Quiestion .a. This difterence is the “adjusted pross 1.00
PLOCEEAS 10 TN FSSURE. ™ oottt b s s e s s s s e b s e st b bbb b $

[=]}

Indicate betow the amount of the adjusted gross proceed to the issier used or proposed to be used for
cach of the purposes shown, [ the amount tor any purpose is not known, furnish an estimate and
check the box to the feft of the estimate. The total o the payments Histed must equal the adjusted gross
proceeds te the issucr set forth in response (o Part C — Question 4.b above.

Payments to

Officers.
Dircetors, & Payments o
Allliates Others
SAIAEIES A [EOS oottt ettt beaes s s e bt eb e rbet e s R e R e R e R s bsaba s s a8 24 E e e e R e Ry AR e E e ee e reeas e e e 0Os

Purchase of real estate

%

Purchase. rental or leasing and installation of machinery
and equipment

s

Construction or leasing of plant buildings and fAciHUCS oo s Os

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

TSSUCT PUTSUANT 10 8 TCEZEE) Lottt it r et esasassasas1os) resssisasinss s st anassmsemen s nssssnn e mananseses s s 0%
Repayment of INAEBIEUNESS .o eem e et rre b bt b e % as
Other (specity): s s

Total Payments Listed (columm totals added) et v $ 1.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person, 101his notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to turnish to the U.S. Sceurities and Exchange Commission. upon written request of its staft,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
izmo Media, Inc. DL/Q ?//0(
T i t

Title of Signe

Name of Signer (PPrint or Type}
Tej Soni

ATTENTION

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

Sof9



E. STATE SIGNATURE

1. [Is any purty described in 17 CFR 230.262 presently subject to any of the disqualification Yus No
PIOVISIONS U SUCKH FULET oo e emsms e abe s

See Appendix, Column 3, tor state response.

(18}

The undersigned issuer hereby undertakes to furnish to any state adminisirator 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 1o offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied 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 issucr has read this notitication and knows the contents to be true and has duly causced this notice to be signed on its behali'by the undersigned
duly authorized person.

[ssuer (Print or Type) Signature Date

izmo Media, inc. " Wn Q__/a{
Name (Print or Type) Title {(Print or Ty ! 4

Tej Soni President

Instruciion:
Print the name and title of the signing representative under his signature for the state portion of'this form, Ong copy of every notice on Farm
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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APPENDIX

Intend to sefl
to non-accredited
investors in State

(Part B-ltem 1)

~
J

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2}

J
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

Number of Number of
Aceredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL ] | _} ]
“‘ L[
we] o
AR ] Il
CA | x common stock 1 $1.00 0 $0.00 D |-__"—_i
co L ]
cr L] L]
e[ I | L]
i ]
FL i [ ]
SN 3
o) ]
2 I C
ol I 1
wl_ |l i
xs [ L] L
KY | :I—_—— R
ME | _L ] |_ K
MD I ]
wa | i
wl )]
MNl | L
MS | !
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APPENDIX

| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregaie (if ves, attach
to non-accredited otfering 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-Item 1) (Part C-ltem 2) {Part E-Ttem 1}
Number of Number of
Aceredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO j | | |
vl L] ] o
NED L Ll
w [ ] [ I
NH I r‘“‘l *
—— - _
My .
] ]
I
NY . |y
NC | |_ ] ] ]
ND L |
OH | ] l _.! L ,J
ok I [N
or | ] e
" I
RI |
- - I
sc| | I |
o | | e
o | |

ol — !i
. [—j —*
::\ | 1 EI_ ll____
- . ||___1[I:__£|
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APPENDIX

Intend to seli
to non-accredited
investors in State

(Part B-Item )

el

Type of security
and aggregate
offering price
offered in state
{Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wl[ ]
H
il G0 |




