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Name of Offering (£ check if this is an amendment and name has changed, and indicate change.)
SRKP 29, INC.

Filing Under (Check box{es) that apply) [0 Rule 504 O Rule 505 ® Rule 506 O Section4(e) [J ULOE

Type of Filing: 8 New Filing [0 Amendmant _

A. BASIC IDENTIFICATION DATA

I .

1. Enter the information requested about the issuer -
Name of Issuer  {[J check if this is an amendment and name has changed, and indicate change.)

SRKP 29, INC. 08024887
Address of Exacutive Offices (Number and Street, City, State Zip Code}) Telaphone Number (including Area Code)

4737 North Ocean Drive, Suite 207, Lauderdale by the Sea, FL 33308-2920 (310) 203-2902

Address of Principal Business Operations (Number and Straet, City, State and Zip Code) Telsphone Number (Including Area Code)

(it different from Executive Offices) Not Applicable Not Applicable

Brief Description of Business: The company is a “blank check’” company, as defined in Rule Ja(31) of the Securities Exchange Act
of 1934, as amended (the “Exchange Act”) and a “shell company”, as defined in Rule 12b-2 under the Exchange Act.

Type of Business Organization P al™
i e
& corporation O limited partnership, atready formed OJ other (please specify): HO‘UC@SED
O business trust O fimited partnership, to be formed —
I ) f W) :iﬁ
Month Year . X T 0 Ug
Actual or Estimated Date of Incorporation or QOrganization: 1 2 0 7 B Actual [ iﬁmﬁﬁﬂf boq?’
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for
State: CN for Canada; FN for other foreign jurisdiction ) D |E

GENERAL INSTRUCTIONS

Faderal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regutation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(B).

when To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A nofice 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 United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 205489.

Copies Required: Five {5) copies 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 manually signed copy or bear typed or printed signatures.

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

Filing Fee: There is no tederal 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 separate 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 not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2/97) 10f 8



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of ths issuar, if the issuer has been crganized within the past five years;

*

tha issuer;

Each bensficial 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

* Each executive officer and director of comporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of pantnership issuers.

Check Box(es) that Apply: [0 Promoter O Beneficial Owner Executive Officer [0 Director [  General and/or
Managing Partner
Full Name (Last name first, if individual)
Rappaport, Richard
Business or Residence Address  (Number and Street, City, Stats, Zip Cods)
4737 North Ocean Drive, Suite 207, Lauderdale by the Sea, FL 33308-2920
Check Box(es) that Apply. [0 Promoter [  Beneficiat Owner Executive Officer @& Director [  General andior
Managing Partner
Full Name (Last name first, if individual)
Pintsopoulos, Anthony C.
Business or Residence Address  (Number and Straet, City, State, Zip Cods)
4737 North Qcean Drive, Suite 207, Lauderdale by the Sea, FL 33308-2920
Check Box{es) that Apply: [0 Promoter B Beneficial Owner [J Exscutive Officer [0 Director [0  General andior
Managing Partner
Fuli Nams (Last names first, if individual)
Schwartzberg, Debbie
Business or Residence Address  (Number and Street, City, State, Zip Code)
785 5th Avenue, New York, New York 10021
Check Box{es) that Apply: [0 Promoter O Beneficial Owner [J Executive Officer [ Director [l  General andlor
Managing Partner
Fufl Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: [0 Promoter O BeneficiatOwner [J Executive Officer [0 Director 3  General andfor
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: [ Promoter OO0 Beneficial Owner [J Executive Officer [0 Director B General andior
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. [0 Promoter O BeneficialOwner [ Executive Officer O Director B General andior

Managing Partner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as nacessary.)
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B. INFORMATION ABOUT QOFFERING

Yes No
1. Has the issuer sold, or does the issusr intend to sell, to non-accredited investors in this offering?..........cccoccicnrroinsnn a 4
2. What is the minimum investment that will be accepted from any individual? $n/a
Yos No
3. Does the offering permit joint ownership of a single unit? crrvrrrreeranrerebenss e eemeereateereereateaseesrereeaneteirtesteteae s baaes = O
4. Enter the information requested for each person who has bsen 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 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 mora 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.
Full Name {Last name first, if individual}
Not applicable
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 SAtES) ...t i s ea s s syttt pmpanannenesas s O Ali States
fAL] [AK] [AZ] [AR] (CA) [CO) [CT) (DE] [DC [FL] {GA] {HN (10]
(IL] (IN] Y tKS] [KY] {LA] [ME] [MD] [MA] M1 [MN] MS) MO)
MT] [NE] [NV] [NH] (NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R1} [SC] {SD] [TN] [TX] [uT] ivT] [VA] {WA] [Wv] Wi} [wY] {PR]
Fult Name (Last name first, if individual)
Business or Residence Address {(Number and Street, City, State, Zip Cods)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check indiVIdUA! SEAIES) ... .o s e [0 Al States
(AL] (AK] [AZ] [AR] [CA) ICO] (CT] [DE] [DC] [FL] IGA) (HI] (ID]
(L] (IN] ilAl [KS] {KY] [LA] iME] {MD] [MA] Mi] [MN] [MS] (MO
[MT] [NE] [NV] (NH] INJ] [NM] [NY] [NC] [ND] [CH] [OK] [OR] [PA]
[Ri] [SC) [SD} {TN] (TX] [UT] VT] {VA] [WA] wv] wil 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 Intends to Solicit Purchasers
{Check "All States” of Check INAIVIAUAl SIA1ES) ............co.erveceeeeeeee e eeerrees e seessrenseesesen s s s asnssss b Cetrenses et berrres O Al States
Al [AK]  [AZ)  [AR]  {CAl  [CO]  [CT}  [DE]  [DC)  [FU  [GA} [} [ID]
{It) [IN] [1A] (KS} (KY] [LA] [ME] (MD] [MA] [MI] [MN] (MS] (MO]
(MT] [NE] [NV [NH] INJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] PA]
(R1) [SC] [SD) [TN] [TX] (UT] V1] [VA] [WA] wWv] [wi} [WY] [PR]

{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

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero." |f the transaction is an exchange
offering, check this box &XJ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Solad**
DIBBL.....ooooev e seeeeeeesvesses e e asesecees e se s eee e ee st r e em et Saa bt R b1 $ None $ None
EQUIY. ot et eemscecere b arases e asrae s s e e RS R bbb s 5 7,500.17 $ 7,500.17
® Common [J Preferred
Convertible Securities (INCIUGING WAITANIS) ...................c.coerwveemsrssinsssssssessssssassssssssenssrssssssssrssrecsass $ 709.64* $ None
PAMNEISHED IMTEBIESES .....eeeereeeeeeeerirsesseeeeeeemseeeeeees e eee e easststssss s s bbb bbb sba e st besebsns s arenansss h) None $ None
Other (Specity) ) b None $ None
OBl ettt e m e oAb 3 820981 3 7,500.17
Answer also in Appendix, Column 3, if filing under ULOE.
*Warrants exercisable at $.0001 per share
2.Enter the number of accredited and non-accredited investors who have purchased securities 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 amount of
their purchases on the total lines. Enter "0 if answer is "none® or "zero."
i Aggregate
- Number Dollar Amount
Investors of Purchases
ACCTBOIEA MVBSIOMS ......o.oooeoeeoeoeoeeeeeeeeeesbase e aebasssra b bs b ba bt neb e be s s e ss b er b emra e s s 10 $ 7,500.17
NON-ACCTBAMEA INVESIONS.....ccccoiimiiiireeeeecis ettt et et essaes st st st e e st steasasabsbsbarasessssnsbsrrrraranassrenes 0 $ 0
Total (for filings under RuI8 504 ONIY).........cccormre ittt s s
| Answer also in Appendix, Column 4, if filing under ULOE.
| 3.1 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 first sale of securities in this offering. Classity securities by type listed in Parn
C-Question 1,
Type of Dollar Amount
Type of offering Security Sold
RRUIE S0 -..voveeeecesreeessreesess st sssse e ek e b ss b8 4R s p a0 N/A $ N/A
FREOUIBTION A .vvv..vorereraceeeesesneessasssrossmsesesssssssesssssoesasesessosssssssssssseasessssesseesssssssssseessssesasssssesssasesses N/A $ N/A
| FRUIE SO oo ee e ees e eereeses s e bttt e e ss e eeeeeir s sessssesass s eesentos e s ss s st e s maneass e s e enenean N/A $ N/A
TOUAD covcveciets s eeseeseae s reess s b bse s s ee s e s b bR ee A 4RSSt RO SRR R e ng ettt en N/A $ N/A
4.a. Fumish 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 issuer.
The information may he given as subject to future contingencies. If the amount of an expenditure
is not known, fumish an estimate and check the box to the left of the estimate.
TEANSTOT AGBNES FOES o...v.vvvvsiriecerrsrass s seves s sssrrsranssesessessasassersreresosesssssesss e resassansesensssassnssssneon 0Os 0
5 Prnting and ENGIAVING COSIS ......uummvrsississssssssssssssssssssssssssssssssssssssrssssssssssressssmssssssssesssssanes O s 0
LEBOA FBOS....uuvvireeese et sees s smas s e ssess s s s s seasns s esb s s ss b rEAa s8R e S se bbb A TS e e RR S5 = $ 10,000
ACCOUNLING FOES ..vuvvevevernirese s sssassssssssbes st sossrosssess s s ssss s s saessas s essss st s asessaessasemnstssssssansone Os 0
ENGINGBING FEES c.vovvvvvevvvieviisisisiesss s st st basssss s st s ssss s s s st bs s bass e ssssrer s snre s sssnsans 0O s 0
Sales Commissions (specify finders' fees separately) ... O s 0
Other EXPENSES (IBNTTY) ..v.vveeieeeeeeees ettt esseesiies b bt st snastssss bbbt bbb rabsts st pen b seees Os
TOM v veereemveeeaesvnsessaesseearesebasssaass s bs e s eabae s sesEas s 1A r ek A et ba b e E SR = $ 10,000
40f8




[ . C. OFFERING PRICE, NUMBER 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 total expenses furnished in response to Pant C - Question 4.a. This ®
difference is the "adjusted gross proceeds to the ISSUBL." .........cieriesinrersrnans e $ (1,790.19)

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed
to be used for each of the purposes shown. [If the amount for any purpose is not known,
furnish an astimate and check the box to the left of the estimate. The total of the
paymenits listed must equal the adjusted gross proceeds to the issuer set forth in
response to Part C - Question 4.h. above.

Payments to
Officers,
Diractors, & Payments To
Affiliates Others
Salaries and Fees ........... OO OO OTU PP OTOR O s O s
Purchase of real estate ... b eEsb bbb RS eA e A R RSt et O s O s
Purchase, rental or leasing and installation of machinery and aquipment.................. 0s Os
Construction or leasing of plant buildings and facilities............cccvrrrrrmreernerecesceesneeees O s O s
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
ISSUQr PUTSUANE 10 8 MBITBI ...ooreeeireeci ettt bbb O s O s
REPAYMEnt O INAEDIBANESS  ...c.ccccceee et essnssseses st snassss s esb st reransseses O s O s
‘ WOLKING CAPIAI ..o eeesee s sesesoseesees et scesre ot s  (,79.19) Os
OHNEE (SPECHY) .vv.vvveerrsseseesresrrssrinssnesnessmsresssrssssssssssssssssssssasesasssesssssssssessnesasessssnens a s Os
|
' COIUMN TOMAIS ......oceoereeeceeesveeeas st ssensasss st seeentssssssnesd . X108 (1,790.19) 0O 3
Total Payments Listed (COlumn to1als added) ... cc..o..cecmemrmcceeecenenee e sesecmsecsmesessssssssisens = $ {1,790.19)

3 D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signatura constitutes an undertaking by the issuer to fumnish 10 the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date ?
SRKP 29, INC. Janwary [, 2008
- fepggen A
Name (Print or Type) Title (Print or T}p’y /
Richard Rappaport President
ATTENTION

Intentional misstatements or omissions of fact constitute federal ¢riminal violations. {See 18 U.S.C. 1001).
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