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PROCESSED form... 16

. FORM D
FEB 15 2008 NOTICE OF SALE OF SECURITIES Pmﬁiﬁc USE ONSLe’rfia]
PURSUANT TO REGULATION D, '

THOMSON - SECTION 4(6), AND/OR .

FINANCIAL  UNIFORM LIMITED OFFERING EXEMPTION DATE RECIEVED
Name of Offering {{! check if this is an amendment and name has changed, and indicate change.) Private Placement of Units
Filing Under (Checl. box(es) that apply): O Rule 504 O Rule 505 & Rule 506 Scction 4(6) O ULOE M all PSEG
Type of Filing: B New Filing 0O Amendment 8 rocesging

A. BASIC IDENTIFICATION DATA EER 11 imum
TER T T EEUY

Enter the information requested about the issuer

Name of [ssuer (O check if this is an amendment and name has changed, and indicate change.) WMIngten, oc

Max Cash Media, Inc. 109

Address of Executi /¢ Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
50 Brompton Road, Apt.1X, Great Neck, NY 11021 (646) 303-6840

Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
(if different from Ex :cutive Offices)

Brief Description of Business
To acquire and market intellectual properties in the entertainment industry. _ |

Type of Business Organization
B corporation O limited partnership already formed O other {please specify):
08023114

[0 business trust O limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 7 I I 0 I 2 | B Actual O Estimated

Jurisdiction of Incor oration or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NV
CN for Canada; FN for other foreign jurisdiction)

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. or 15 U.5.C. 77d(6).

When To File: A notice mu it 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) cn the earlier of the
date it is received by the SI.C 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 States registered or certified mail to that address.

Where to File: U.S. Securi ies and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D,C, 20549,

Capies Required: Ejvg (5) jopies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manualty signed copy or bear
typed or printed signatures : :

Information Reguired: A now filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C, and any
material changes from the i1formation previously supplied in Parts A and B. Pant E and the Appendix need not be filed with the SEC,

Filing Fee: There is no fed :ral 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 ULOE and that have adopted this form. Issuers relying
on ULOE must file a separ ite notice with the Securities Administrator in each state where sales are to be, or have been made. If a state requires the payment 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 completed.

ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will 10t result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

r

2. Enter the info mation requested for the following:
O Each pronioter of the issuer, if the issuer has been organized within the past five years; .
O 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 securities of the
issuer;
0O Each exec tive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Q Each general and managing partner of partnership issuers.

Check Box(es) tha. Apply: O Promoter B Beneficial Owner B Executive Officer B Director General and/or Managing Partner

Full Name (Last ni me first, if individual)
Levinson, Noah

Business or Residence Address (Number and Street, City, State, Zip Code}
50 Brompton Roal, Apt.1X, Great Neck, NY 11021

Check Box(es) thal Apply: 0 Promoter D Beneficial Owner O Executive Officer 0O Director O General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Reside 1ce Address (Number and Street, City, State, Zip Code)

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

Full Name (Last name first, if individual)

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

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

Full Name (Last naine first, if individual}

Business or Resider ce Address {(Number and Street, City, State, Zip Code)

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

Full Name {Last narpe first, if individual)

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

Check Box(es) that ,Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner

Full Name (Last nare first, if individual)

Business or Residen :¢ Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f9
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Check Box(es) th:t Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual)

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

Check Box(es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director O General and/or Managing Partner
Full Name (Last n:me first, if individual)

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

Check Box(es) tha: Apply: O Promoter O Beneficial Owner 0O Executive Officer U Director O General and/or Managing Partner

Full Name (Last nime first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

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

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

No

No minimum

3. Does the offering permil joint ownership of a single unit? ... Yes

4. Enter the information requested for each 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. If a

person to be listed s 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 (3) persons to be listed are associated persons of such a

broker or dealer, ycu may set forth the information for that broker or dealer only.

Full Name (Last na ne first, if individual)

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

Name of Associatec Broker or Dealer:

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or cheek indivIdUal SEALES) ...............ocovovreieeseeeseceseeeaeeee oo s e ee e () States
[AL] [AK] [AZ]  [AR] [CA) [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
(L] [IN]  [1A] [KS)  [KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]
[MT] [NE] [NV} [NH]  [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR]  [PA]
[ RI] [SC}  [SD] [TN] [TX] [UTE [VT] [VA] [WA] [WV] [WI] [WY] [PR]
Full Name (Last naine first, if individual)

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

Name of Associated Broker or Dealer

States in Which Persor Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or zheck IRAIVIdUAL STAIES)..... ... ....ccotit et it e et e e e e e et e e eee e et eee ves et e es et et e e e .. oAll States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] (HN {ID]
(L} {IN] [1A] [KS] [KY] [LA] [ME] (M [MA] (MI] (MN] (MS5] (MO]
IMT] [NE] [NV] [NH] [ NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] (PA]
(RI] [SC] [SD] [TN] (TX] [UT] [vTl [VA] (WAl [wWV]  [w]) Wy]  [FR]
Full N2me (Last name first, if individual)

Business or Residen e 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 vheck individual States) .., 0All States

[AL] [AK] [AZ] {AR] [CA] [€O] ICT] [DE] {DC]) [ FLj [GA] { HI} [ID]
[IL] [IN] [1A] [K3] [KY] [LA] IME] [MD] [MA] M1 [MN} [MS] (MO]
[MT] [NE] (NV] [NH] [ NJ] (NM] [NY] [NC] [ND] [OH] [OK]) [CR] (PA]
[RI] {5C] {5D] [TN] [TX] {uT] fvT] [VA) [WA] [Wv] [wi] [wY]) [PR]

(Use blank sheet, or copy and use additional coptes of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregare offering price of securities included in this offering and the total amount already sold. Enter
"0" if answer is "none” or “zero." If the transaction is an exchange offering, check this box O and indicate in the
columns below th : amounts of the securities offered for exchange and already exchange.

Type of Securities

Equity
Common Preferred
CONVEMID'E SECUTILIES .. .0\ vt vvsrs et et it et ces res res cee i re e et s oe s tas bat tat e et aat tae sae ses eeaeeeeae sns

Partnership INTETESIS. ......... oo et e st s st sp e

OHRET (SP ICIIY L. vttt b bbb s s b es bk bbb bbb e s b st b e sae b e s e b bees

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

2. Enter the number >f accredited and non-accredited investors who have purchased securities in this offering
and the aggregate lollar amounts of their 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 "0" if answer is "none” or "zero.”

ACCTEAIE T IIVESIOTS ...t a et b s e bb s s rb s e bs s R e A ba b ams e e e e e e basas

INON-BCCHdIted TMVESIOTS ... .00t s it it e e e e e e e e e e eeeees et e e v ee mae sbemseesasensaesrsen

Total (for {ilings under Rule 504 0nly} ... e s arens
Answer also in Appendix, Column 4, if filing under ULOE.

+ 3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issuer, to date, in c [Terings of the types indicated, in the twelve (12) months prior to the first sale of securities in
this offering. Clas: ify securities by type listed in Part C — Question I.

Type OF OIFRTING ..ottt e et ettt ess b bbbt et s raa s eb b s s bt

RUIE 505 . e e e r e e eb e e b b beeb b e

TOA ot eee e ce e e

4. a. Furnish a staten ent of all expenses in connection with the issuance and distribution of the securities in this
offering. Excluc e amounts relating solely to organization expenses of the issuer, The information may be given
as subject to fuure contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the left of’ the estimate.

TrANSTer ZiBENNS FEES .ocvone e b
Printing a11d ENgraving COSIS .. ..o ieisesstsetse e e sens st e st resssessmssess et sasssssensesssssensos

LEBAI FEE! vttt rer e sttt et sa s et s e s s e s ra e e s R e Rea e ettt er TR b e arearn

ACCOUNLING FEES.1.1.viiiiiintisiecreiet e e et et ea st et sesss et s st b b s eaeras s eas b sassneabain
ENGINEETIT 8 FEES .....iuiiiiecriiitei et eecrme e et es et aeas s ras st sss st b nt s sens s e rmnasb e smmsesem s serae

Sales Con missions (specify finders' fees separately) ........c.coceviveersvviereriner e s e e ssens

Other Exp:nses (identify): ... ... fees related to administrative and travel and other miscellaneous
expenses

{BO580657; 1}

Aggregate Offering Price

200,000

Number
Investors

=

N/A

Type of

Security
N/A
N/A
N/A
N/A

N/A

4

O o o o

w

Amount Already
Sold

0
140,000

Aggregate
Dollar Amount
of Purchases

=

N/A

Dollar
Amount
Sold
N/A
NIA
N/A

A

%

N/A

0

a1l

=
=3 O
= =
S

5,00




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

b. Enter the diff :rence between the aggregate offering price given in response to Part C - Question I and
total expense:. furnished in response to Part C - Question 4.a. This difTerence is the "adjusted gross $200,000 $165,000
PrOCEEAS 10 th 2 ISSUBE" ittt b b sas st b b s b s ses b an s enarebeat e e bt ons

| 5. Indicate below t ye amount of the adjusted gross proceeds to the issuer used or proposed to be used for each the
‘ purposes shown If the amount for any purpose is not known, furnish an estimate and check the box to the lefl

of the estimate. " 'he total 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 Payments To
Officers, Others
Directors, &
Affiliates
Salaries wnd fees (specify) assembly WOrkers........oovioiincn e ]
Purchase of real estate..................... S NSO IOUO RO B B O 0
Purchase, rental or leasing and installation of machinery and equipment...............ccocoiee a 0
, Construction or leasing of plant buildings and facilifies. ..., X f
| 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 Issuer pursuant to a merger) . O a
Repayme il of IndebtedIiess. ... ... et s e s et ene s = 0
‘ WOTKINE CAPILAL....oooereriereee et ircreicrirns st s e e vas e s s see et e se s b s saesbvas st bnas st e e snrann s arnaen X O $165,000
-
Other (soecify): 0O ]
COTUINN TOTALS...veer e st a s e st ae s erbb e 1R r e b mes b cen e eesesemmtesbesatten rbeeraess 0 3. 0O  $165,000
~ o e - ey -
& $165,000
Tatal Payments Listed (column totals added)..........oocoiininenecece e

‘1 D. FEDERAL SIGNATURE

The issuer has duly :aused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undenaking 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 not -accredited investor pursuant to paragraph (b}(2) of w 502.

Issuer (Print or Typt) : Signatur Date
Max Cash Media, Inc. //// 2/; 2 o0 )'g
[

Name of Signer (Pri it or Type): Title of Signer (Ppint or Typc)
Noah Levinson Chief Executige Officer, President, Chief Financial Officer
SATTENTION
Intentional miss(atements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
6 of 9
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E. STATE SIGNATURE

1. Is any party dzscribed in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any of the disqualification provisions Yes No
OF SUCKH TULET ottt e en e e e e e e e bae A4S R4 s 04 o202 as e S hE e sRE s R s aaE s e b e s e bR e b e s e e s ae e 0 ™

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 undersiged issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to

offerers,

4. The undersigried issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (LILOE) 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 issuer ha:. 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.
= /éﬂﬁ,
Issuer (Print or Typt?) : Signajur/ Date 00 4
Max Cash Media, Inc, 2-72
Name of Signer (Priit or Type): Title Signer,én(}r Type):
Noah Levinson Chief Execufive Officer, President, Chief Financial Officer
Instruction:

Print the name and tiile of the signing representative under his signature for the state portien of this form. One copy of every notice on
Form D must be manaally signed. Any copies not manually signed must be photecopies of the manually signed copy or bear typed or printed
signatures.

7 of 9
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APPENDIX

Intend to seli to
non-accre dited
investors in State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in State
(Part C - Item 1)

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

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

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

BT [ T -

Common stock
$.10 per share

$5,000

Co

CT

DE

DC

FL

P I - B

Common stock

$.10 per share

$5,000

GA

<

Common stock
$.10 per share

$10,000

Hl

IN

1A

KS

KY

LA

ME

MD

MA

Mi

MN

MS

MO

A R L L RN R

{B0580657; 1}
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APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B-lem 1)

Type of security
and aggregate
offering price
offered in State
(Part C - Item 1)

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

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

{B0O580657; 1}

State | Yes No Number of Amount Number of Amount Yes No
Accredited Non-Accredited
Investors Investors
MT X
NE X
NV X
NH X
NJ X Common stock 14 $70,000
$.10 per share
NM X
NY
NC < :jzr:;ns:z:k 24 $45,000 X
ND X
CH X
OK X
OR X
o - s
RI X
§C X
sD X
TN X
T X
UT X
VT X
VA X
WA X
WV X
Wi X )
w s END
PR X
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