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108 NOTICE OF SALE OF SECURITIES PM‘SEC USE ONLYsum
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  {[_] check if this is an amendrent and name has thanged, and indicate change.)
Convertible Naotes and Warrants

Filing Under (Check box(es) that apply):  [] Rule 504 [] Rule 505 {7] Rule 506 [] Section 4(6) [T] ULOCE —
Type of Filing: [[] New Filing [/] Amendment

A, BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer

Name of Tssuer (] check if this is an amendment and name has changed, and indicate change.} 08047332
DigitalFX International, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
3035 E. Patrick Lane, Suite 9, Las Vegas, NV 89120 702.938.9300

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

Brief Description of Business
Digital communication and social networking services

-
ialalaiadics
Type of Business Organization

[#] corporation {7} limited partnership, already formed [[] other (please specify):
[] business trust [:] limited partnership, to be formed APR 1 8 mus
a—
Maonth Year -
Actual or Estimated Date of Incorporation or Organization: [(§] [8I1] Actual [7] Estimated THOMSON
Jurisdiction of Incorporation er Organization: (Enter two-letter U.S. Postal Service abbreviation for State: FINANCIAI.
CN for Canada; FN for other foreign jurisdiction) EIC

GENERAL INSTRUCTTONS

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.S.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 fited with the U.5. 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: .S, Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) opies of this notice must be filed with the SEC, one of which must be manuatly 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 necd 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 nced
not be filed wiih the SEC.

Filing Fee: There is no federal fiting 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
accomparty 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 tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fillng of a federal notice.

Parsons 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, 1of9
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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,
¢ [Gach 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,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each gencral and managing partner of partnership ssuers.

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

Full Name (Last name first, if individual)
Ellins, Craig

Business or Residence Address  (Number and Street, City, State, Zip Code)
3035 East Patrick Lane, Suite 3, Las Vegas, NV 89120

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

Fuill Name {Last neme first, if individual)

Elfenbein, Mickey

Business or Residence Address  (Number and Street, City, State, Zip Code)
3035 East Patrick Lane, Suite 9, Las Vegas, NV 89120

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [T Execulive Officer  [7] Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)
Haleva, Jemry

Business or Residence Address  (Wutnber and Street, City, State, Zip Code)
3035 East Patrick Lane, Suite 9, Las Vegas, NV 89120

Check Box(es) that Apply:  [[] Promoter [/ Beneficial Owner [] Executive Officer {T] Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)

VM Investors, LLC

Business or Residenee Address  (Number and Strect, City, State, Zip Code)
3035 East Patrick Lane, Suite 9, Las Vegas, NV 88120

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

Full Name (Last name first, if individual)
Kall, Richard

Business or Residence Address  (Number and Street, City, State, Zip Code)
3035 East Patrick Lane, Suite 9, Las Vegas, NV 89120

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

Full Name (Last name first, if individual)
Emanuel, Gerald

Business or Residence Address  (Number end Street, City, State, Zip Code)
3035 East Patrick Lane, Suite 9, Las Vegas, NV 89120

Check Box(es) that Apply:  [[] Promoter  [] Benecficial Owner [} Executive Officer 7] Birector [} General andror
Managing Partner

Full Name {Last name first, if individuval)
Keating, Kevin R.

Business or Residence Address  (Number and Street, City, State, Zip Code}
3035 East Patrick Lane, Suite 9, Las Vegas, NV 83120

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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Yes No
I.  Has the issucr sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... 3 [}
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ..o § H A
Yes No
3. Does the offering permit joint ownership of @ SINELE UNIT i s s sre st
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 purchasersin connection with sales of securities 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, 1ist the name of the broker or dealer. 1f more 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)
Business or Residence Address (Number and Street, City, State, Zip Code)
450 Lexington Avenue, Naw York, NY 10174
Name of Associated Broker or Dealer
Maxim Group
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ates) .t sssenons ] AL States
(€T}
o] [N [baA KS] kY] [A] [ME MDI MA] (M [MN] [M3] (MO
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 SLAES) oot s enosiznsenenennnss [ ALl States
{H1]
[ME] [mi}
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 ] Al States
(AL] [CT]
ME) MN
[MT) (NH] Y}
(R

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
seld. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agprepate Amount Already
Type of Security Offering Price Sold

DIEDL .o eme v are e e s sttt st st sme s e e vaan s se e e pen g SRSB4 441 et £ s st b s e ee PR AR IR0 h bt erannntarn D)

[] Common [] Preferred

¢ 300000000 ¢ 3000.000.00

Partnership INGErests .......cccvevrmerreriernnssrinsnnns $ s

Other (Specify 3o w $ 5
TOML rerres e tesss s ss st sesssessessssesstemssesesssrssenssssnneenss §,_ 31000100000 5 3,000,000.00

Convertible Securities (including warrants),

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

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.”
Apggregate
Number Dotlar Amount
Inveslors of Purchases

s 3,000,000.00

INOD-2CCTEAIE TIVESLOS o oecvvre v errres v rtssrs e rsreass e rars v ssasras s ss e es e nar e b d s e e e r e n bbb ans $

ACCEEAILEA [NVESIOTS 1..vuvcrrsrreseaseessesssnssessaresessmssessacssmssenssessaresseasesessssesentssoesasssasemrstsaenttsnsssorsenssesnens 9

Total (for filings under Rule 504 only) .., bt e bR et s b

Answer also in Appendix, Column 4, if fi flmg under ULOE.

3. Ifthisfilingis 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 Dollar Amount
Type of Offering Security Sold

Regulation A ...t it e e $
RUlE S04 L e et e e e e e et et e et fad Tesrstea st et s s b
TOM oottt ettt et e et RS e 5_0.00

4 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. Ifthe amount of an expenditure is
not known, furnish an estimate and check the box to the ieft of the estimate.

TANSTRE ABENITS FEES ...oveireeecvreermneesersnsoresmretssess sssesessassessensasormesssnses s sos s santosss vt sensesessssassnsenbaosstssbonts onmsesns b}

Printing and ENEraving COSt8 it isses s ssssssssceses et s ssss e s tacstsssesssesasssarassasac 5

LRI FEOS ...ttt s s e e rams s ssss b s st nee s bbb at e e E S bbb e et s enanreaa b ee b
Accounting Fees .....ooerernninnnninne
EQZIMEETING FEES ..o stemssres st sema s per st s sere e ns s e s 1 4R £ 8sen b bt e bt s smen e

Sales Commissions (specify finders® fees separately)....
Other Expenses (identify) _Placement Agent, Escrow Fees Banking | Fees

TIOEBY oottt e er e e erae s pee s ves b bt e en e eee se et ne et £ ventesEerarrE 2o b s e e eee s Sper s aaneeshstmesee b esarate
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b.  Enter the difference between the aggregate offesing price given in response to Pan € — Question |
tnd total expenses furnished in response to Pert C — Question 4.2, This difference is the "adjusted gross

proceeds ta the issuer.” ...

Indicate befow the amount of the adjuated gross procced to Ihe issuer used or proposed to be used for
cach of the purposcs shown. [ the amaunt for any purposc is not known, furnish an estimate and
check the box tothe lef of the estimate. The total of the payments listed must equal the adjusted gross

s 2,317.795.00

prococds to the issuer set forth in response to Part C — Question 4,b above.

Psyments 1o

Officers,

Direciors, & Paymen:s to

Affiliates Others
SAIRETES BE FEEE ooucueemscerrmre eereraarssesseeisararsssessstossssommarnssessassssssmararsscasas sesmeesssssssas et sissssssesasssasssosss s sbmeeranes s as
Purchase of real eSIa1E .........cvcvinirsnisanine SR AR RenE 11 AL AR AR RRA A AR AT AR R A8 s s
Purchase, rental or [easing and installation of machinery
O COQUIPTIIEIE .. coovvoatsuisaetrssassira iebiss 110040 aE01 4401008488 E o LR85 888 R4S e R84 AR R R 00 4 R 1 R e 18 bR 0008 as s
Construction or leasing of plant buildings and fecilities 0s 0s
Acquisition of other businesses (including the value uf securities involved in this
offering that may be used in exchange for the assets or securilies of another
issuer pursuant 1o 8 merger} .78 s
Repayment af indcbledness s os
WOTKINE GAPTEAT ot 1 1eneescss e ceesesoessoressostsbosssemsorsesessesssoesestabsasestossreses s bee s ek s e s st sbasons eree o s §_2.317.785.00
Other (specify): s 0%

s 0s

Column Totals... s 0.00 @S 2,317,795.00

Total Payments Listed (colurn totals added) .

7 2,317,795.00

The issuer hos duly caused this notice to be signed by the undergigned duly sutherized persan. 1f this notice is filed under Rule 503, the fol lowing
signature consilules on undcrtaking by the issuer 1o furnish to the U.S, Securities and Exchange Commission, upon writtcn request of its staff,
the information furnished by the issuer 10 any non-aceredited investor pursuant fo paragraph (b}2) of Rule 502.

Issuer (Print of Type)
DigialFX Intemational, tne,

{KT fE ‘fd/m _

Date

H— 10—~ 0L

Name of Signer (Priat or Type)
Mickey Elfenbein

Chiaf Operati

Fiflc of Signer [Pridt ar Type)

cer

ATTENTI

ON

Intentional misstatementa or omissions of fact constitute fedoral eriminal vialatians. (See 18 U.S.C. 1001.)
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