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UNITED STATES ROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB ("\)'rrga,:fp 3235-0076
Washington, D.C, 20549 Expires: April 30-,2008
' Estimated average burden
SSED FORM D hours per response...... 16.00
pROCE D NOTICE OF SALE OF SECURITIES SECUSEONY
MAY 022008 PURSUANT TO REGULATION D,
UTE SECTION 4(6), AND/OR DATE RECEIVED
THOMSON RE RBNIFORM LIMITED OFFERING EXEMPTION 1 1

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)

PRIVATE PLACEMENT - BELLA EFFECTS, INC. - $25,000.00

Filing Under (Check box(cs) that apply):  [7] Rule 504 [] Ruie 505 (] Ruie 506 [ Seerion46) (] uLor: R

M s e HHRRPRED

1. Enter the information requested about the issuer 080480

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
BELLA EFFECTS, INC.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
711 South Carson Street Suite #4, Carson City NV 89701 619-440-7879

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

1658 Penasco Road, El Cajon, CA 92019 619-440-7879

Brief Description of Business
Internet Sales of health and beauty products (airbrush makeup, airbrush tanning solutions and airbrush systems).

58D
Type of Business Organization fiai! PI'UCESShiQ
7] corporation [] limited partnership, alrcady formed [0 other (please specify): Caciion

(] busincss trust [7] timited partnership, to be formed

Month Year PYEN LsLUUH
Actual or Estimated Date of Incorporation or Organization:  [0[3] [GI8] [AActeal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) Washiﬁgi'un, §:9;
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 etseq. or 15 U.8.C.
77d(6).

When To File: A notice must 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) 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 registcred or certified mail to that address.

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

Copies Required: Five (§) copics 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 filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information 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.

Filing Fee: There is no federa! filing fee.

State:

This notice shall he used Lo indicate reliance on the Uniform Limited Offering Exemplion (ULOE) for sales of securitics in those siates that have adopted
UL.OL and that have adopted this form. Tssucrs relying on ULOE must {ile a separate notice with the Sceurilies Administrator in cach statc where sales
arc 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fec 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 predictated on the
filing of a federal notice.

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



! | A. BASIC IDENTIFECATION DATA

2. Enter the information requested for the following;

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

e Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

L] Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Qwner  [/] Executive Officer Director [] General andfor

e  Eachbencficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morc of a class of equity securities of the issuer.
1 Managing Partner
|

Full Name {Last name first, if individual)
Pamela Hunter

Business or Residence Address (Number and Street, City, State, Zip Code)
1658 Penasco Road, El Cajon, CA 92019

Check Box(es) that Apply: [] Promoter Beneficial Owner Exccutive Officer  {/] Dircctor [ General and/or
Managing Pariner

Full Name (Last name first, if individual)
James J, Hunter, [l

Business or Residence Address  (Number and Street, City, State, Zip Code)
1658 Penasco Road, El Cajon, CA 92019

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

Full Name (l.ast name first, if individual)
Annalynn Basallaje

Business or Residence Address (Number and Street, City, State, Zip Code)
6453 Hagen Blvd., El Cerrito, CA 94530

Check Box(es) that Apply: [] Promoter [} Beneficial Owner 7] Executive Officer [[] Director [] General andfor
Managing Partner

Full Name (l.ast name first, if individual)

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

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner D Executive Officer [} Director [] General andfor
Managing Partner

1 Full Name {Last name first, if individual)

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

Check Box{cs) that Apply: D Promoter  [] Beneficial Owner D Executive Officer [} Director D 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  [7] Beneficial Owner  [] Executive Officer [] Dircctor [] General andfor
Managing Partner

Full Name (L.ast 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 atso in Appendix, Column 2, if filing under ULOE.

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

3. Docs the offering permit joint ownership of @ SINEIE UNILT (oo errm e cree b seeee b e eaen

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with salcs of securitics in the offering.
ITa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states, list the name of the broker or dealer. [fmore than five (5) persons to be listed arc associated persons of such
a broker or dcaler, you may set forth the information for that broker or dealer only.

Yes No
i ixd
$ 1,000.00
Yes No
& B

Full Name (Last name first, if individual}
nfa

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

Name of Associated Broker or Dcaler

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

(Check “All States” or check individual SLBLES) ...c.ooiveee ettt mee e sre b emna e mneen

(AL) [AK] [AZ] (AR] [CA] [Co] [DE] [BC] [FL] GA
ao] [On]  [a] Ks] [KY] LA] [ME] MD [MAl @ [MO —[MN

[J All States

[MT] [NE] [(NV] NH (N1 NM] NY| NC (ND] [OH] [OK]

[Ri] [sC] [sp] N [x] Tl (VT] [val (WAl wv] (w1l

0ar]
MS)
[OR]  [PA]
WYl [ER]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SAIES) c.ovoveevviceeee e renan ettt et enean s amenen

[] All States

[AL] [AK] [AZ] fAR] [CA] [Col [CT DL Ba [FO [Gal MmUY [OD]
] a] (Ks] [KY] LAl [ME] MD [MA M MN [MS] MO
™M1l N [NV FH] @ NM] [NY] [N¢] [Wpl  [oH] (OK] [ORl [PAl
RO [sc1 [(E0] TN] [X] wr] [ [al WAl @ wWv] [ WY [PR]

Full Name (Last namc first, if individual)

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

Name of Associaled Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual SEALES) .o ioi ittt em e e era e e ems s em st enenessnanean

[ All States

AL [AK] [AZ] [AR] [CA] fcal [DE] foc] i GAl] (Ar] [D]
O] [ON] [A] [KS] [KY] (La] [ME] [MD] [MA] [Mi] [MN] [M§] [MO]
| T 1 R NT] NM @{®Y] @ [©ND [©OH [0K] [0rR] [PA]
[RI] (5C] [SD] [TN] [vAj (WA wv] (Wil Wyl (PR]

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

k)

4

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zcro.” 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.
Aggregatce
Type of Sccurity Offering Pricc

Amount Already
Sold

$

§ 25,000.00

$ 13,000.00

FUQUILY ©oceritreicerrire e ve s e s svassesssrvns s s s mres s e s eas e ra s ee s e R en s nen s e R R SEee R e eEea ek ee et e ket ettt ereaean s

[] Common [] Preferred
Convertible Sccurities (inCluding WAITANLS) ...........cooievvcrueromrnrir e ecseees e e inan $ $
PArnErShip INLEFCSIS ..vvu.vvviveiovssiossrsscessssssisrrsessssisesssesssssesssesssass sssasessasessiones sosssssess seessasessses s msnssssen $ $
Other (Specify OO UUUPRPTTVCUFUVIU OV TUOUURRUUON $ $

¢ 25,000.00

§ 13,000.00

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

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agegregate
Dollar Amount
ol Purchases

s 13,000.00

$

3

Number
Investors
ACCTCAItEd TOVESIOTS oottt ettt e e e te et b et e aeat s et eraan s st erae st et 13
NON-aCeredited TNVESLOTS ..ottt ettt ree e et aae et ams st emes
Total {for filings under Rule S04 001Y) oo crrrsc v eresere e eenesseens
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 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
Type of Offering . Security

R S0 i i e i e e et e e e e et it e r st ae e e aatr e

Dollar Amount
Sold

s

REBUIAtION A L. et e e e e e e et s

$

RUIE S0 e e e e e e ettt

s 0.00

7 1 PV T T TSOE OO ASOUURRUUPTURU

s 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this otfering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies, If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENt’s FEES ..o reneasesenes L
Prinling and Engraving CostS .. iiiieisriecsiesteerienstesseeeessessmenssessssesessaesssenssesssnneen JRSR
LEBAI FEOS ..ot et as e s va s e RS ea s S A et SRR e AR en e e
ACCOUNLINE FEES oo cv ettt et b e as b rase e s re s bt bbb te s s reres
ERGINEETING FECS Lo ta st ab et a4 b dso e ereb s b e ass s s s bed s e emrmebas srass st amansababebin
Sales Commissions (specify finders’ {268 SEPArately) ot e esss s sase s sssas

Other Expenses (identify)

DooooOooo

40f9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difTerence between the aggregate offering price given in response to Part C — Question 1 .
and total expenscs furnished in response to Part C — Question 4.a This differcnce is the “adjusted gross 25.000.00
PTOCCEAS 10 ThE ISSWIET.™ oottt se e eae s re e seeee st b mes et b enrta b et bt '

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposecs shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the teft of the cstimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

OfMcers,

Dircctors, & Payments Lo

Affiliates Others
SAlaries AN fEES ... SR e as s
PUICRASE 0F FCAL ESLALE ....cocoverreecreeiraeriine e caeem e crec sttt ba s b et et sanen s s s
Purchasc, rental or lcasing and installation of machinery
AN CQUIPMENL oo ssesss st erss st rsens ~[18$ s
Construction or leasing of plant buildings and facilitics Os s
Acquisition of other husinesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securities of another -
TSSUCT PUTSUANE £0 & MIETEET) ceetuiirietitiieieceseiteemmssameceseesseemessees sras ssememss s menrasaseemsemeessaebe e smsnenseeannsess s s
Repayment of iMdeBLeANESS ...ttt e et es s e s st bbb ete e e 1% s
WOTKINE CAPILAL ... eerrs e csee s rrrs s ere s car s e rsss e s assess S em s s s esssra s e eranennss sescenerne 0s 715 25,000.00
Other (specify): s ms

....... 0s s

CoIUMN TOMALS ..o e et e e s s s s e er b s srmas s mmenssensiee s st s ena s 0.00 s 25,000.00

s 25,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If thisnotice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information lurnished by the issuer to any non-accredited in/vcsTr pursuant to paragraph (b)(2) of Rulc 502.

~ rd

Issuer (Print or Type)
BELLA EFFECTS, INC.

Signat Date
oy E‘Z/ [ | 18 2007

Name af Signer (Print or Type)
Pamela Hunter

Title of Signer (Print 01:/le )
President

ATTENTION

Intentional misstatoments or omissions of fact constitute faderal criminal viclations, (See 18 U.5.C. 1001.)

5of9
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E. STATE SIGNATURE

1. Is any parly described in 17 CFR 230.262 presently subject to any of the disqualification
ProviSions 0f SUCH FUIET ..ot e b e ba bR e bt [} B<]

See Appendix, Column 5, for state response.

Yes No

2. Theundersigned 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 requircd by state law.

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

issucr to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied Lo be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thal the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to he truc and has duly caused this notice to be signed on its behal Fby the undersigned

duly authorized person.

Issuer (Print or Type)
BELLA EFFECTS, INC.

Stanator
%ﬁ‘é g

Date
April 18, 2007

Namc (Print or Typce)
Pamela Hunter

Title (Print or Type) / L

President

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 musl be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Tntend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Type of investor and
amount purcitased in State
(Part C-Item 2)

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
o |
AK |
Az [
AR ] N ]
CA x 13 $13,000.00 L
co ! ]
CT . L
DE L_ [ |
DC |
FL ] || |
eal| I _J | i I
i I | )
ID | j ]
iL o l
™ | | ]
A | | —
KS - I |
KY | ? I ]
LA I L]
ME| | I
MD ImJ

MA

M1

D :

MS

70of9




APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

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

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

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO ]
MT L [ i
vl L
NV |
N ] __‘I
NJ ; |
NM Il | ]
NY 1
NC | | [ i
ND [ | 1
OH L]
OK | ] |
OR __ [___j ]
PA Ll ] L___
REL ]
sc J | I
SO | ]
™ . |
™ _ |
uT *,l |
VT ] L] o
val L [ [ ]
wal |
d | ]
. 1—1
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-lItem 1)

3

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

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

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

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY !
PR ? [
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