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UNITED STATES " OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235.0076

Washington, D.C. 20549

PROCESSED FORM D E:ngeast;ed average burden
hours perresponse. . ... 16.00
JUN 122008 ¢ —

NOTICE OF SALE OF SECURITIES —SECUSEONLY
THOMSON REUTERS PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR DATE REGEIVED
UNIFORM LIMITED OFFERING EXEMPTION ||

Name of Offering  ( |:| cheek if this is an amendment and name has changed, and indicate change.)

EEL
Filing, Under (Check box(es) that apply): {7] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) [] ULOE Ma” Fro_céSSiﬂg
Type of Filing: [#] New Filing [[] Amendment Sectien
A. BASIC IDENTIFICATION DATA Jum 11 FULHE
I.  Enter the information requested about the issuer
N: flss heck if this is an « iment and name has changed, and indicate change. :
Name of lssuer ([]c if this is an amendme ¢ vhanged, ar cate change ) Washlngton, De
JTV S0AP BOX PRODUCTIONS, LLC 101
Address of Exceutive Offices (Number and Street, City, State. Zip Code) Telephone Number (Including Area Code)
570 Shepard Street, San Pedro, CA 80731 (310) 896-6900
Address of Principal Business Operations (Numoer and Street. City, Stawe, Zip Code) Telephone Number (Including Area Code)
1l different from Executive Offices)

Birief Description of Bustness

e —— TERRRI

[] corperation [J limited partnership, already formed other (please specifyvy: 8052015

[7 business teust [[] limited partnership, to be formed

Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization.  [QT§] [Q]8] [ Avtuat [] Estimated
Jurisd.ction of [ncorporation or Organization: (Enter two-letter U.S. Pustal Service abbreviation for State:
CN for Canada: FM for other foretgn jurisdiction) ClA]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All 1ssuers making an oftering of securities i reliance on an exemption under Regulation 12 or Section 446}, 17 CFR 230.501 et seq.or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than S days after the first sale of sceuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SIEC) on the carlier of the date it is received by the SEC at the address given below or, it received at that address after the date on
which it 1s due, on the date it was mailed by United States registerec or centified mai! to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N W., Washington, D.C. 10549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, on¢ of which must be manually signed. Any copies not manually signed must be
photaecopies of the manually signed copy or bear typed or printed signatures.

Infarmation Required: A new 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 information previously supplicd in Parts A and B. Part E and the Appendis need
not be filed with the SEC.

Fifing Fee: There is no federal tiling foc,

State:

This notice shall be used to indicate relinnce on the Unitorm Limited Offering Exemption (ULOE) tor sales of securities in those states that have adopted
ULOE and that have adopied this form. Issuers relving on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 he. or have been made. 11 a staic requires the payment of a tee as a precondition to the claim tor 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 lav. The Appendix 1o 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. Gonversely, failure o file the
appropriate lederal notice will not result in a loss of an available state exemption unless such exemgtion is predictated on the
tiling of a federal notice.

. Persons who respond to the collection of information contained in this form are not X
SEC 1972 {(86-02) required to respond unless the form displays a currently valid OB control number, 1 ot 9



A. BASIC IDENTIFICATION DATA

2. Enter the infermation requested for the fellowing:
s Each promoter of the 1ssuer, if the issuer has been erganized withm the past five vears;
s« Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 1% ur more of a ctass of equity securities of the issuer.
o Each excecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

s« Each general and managing partner of partnership issuers

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

Full Name (Last name first, if individual)
Vianello, Robert

l3usiness or Residence Address  (Number and Street, City, State. Zip Code)
570 Shepard Street, San Pedro, CA 90731

Check Box{es) that Apply: [] Promoter (0 Benchcial Ovner ] Executive Officer {T] Director [[] General and/or
Managing Pariner

Full dame (Last name first, if individual)

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

Check Box(es) that Apply: [J Promotec [ Beneficial Owner  [] Executive Officer  [] Director [] Genecal and/or
Managing Partner

Fuli Mame (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State. zip Code)

Check: Box(es) that Apply: O Promoter [0 Beneficial Owner  [7] Executive Officer 7] Direstor [ General andfor
Managing Partner

Full Mame (Last name first, if individual)

Bustness or Residence Address  (Number and Sireet, City, State. Zip Code)

Check Box(es) that Apply: [0 Promotee [] Bencticial Owner  [] Exceutive Gfficer [] Director [] General and/or
Managing Partner

Full Mame (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, 2ip Code)

Check Box(es) thal Apply: [} Promoter [ Benchicial Owner [[] Executive Officer  [7] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Busiress or Residence Address  {Number and Street, City, State. JZip Code)

Chec'c Box{es) that Apply: (] Promoter [J Beneficial Owner [J Executive Officer (7] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

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

(Use blank sheet, or copy ard use additional copies of this sheet, as necessary)
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B. INFOEMATION ABOUT OFFERING

i. Has the issuer sold. or does the issuer inlend to sell, to non-aceredited investors in this otfering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

2]

What is the minimum investment that will be accepted from anv individual? L.

3. Does the offering permit joint ownership of @ Single URIL? . e e s

4. Enter the information requesied 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 conncction with sales of securities in the offering.
1f'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, 1fmore than five (5) persons o be listed ace associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

b
Yes No
& B

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 [ntends to Solicit Purchasers

(Check “All States” or ChecK INUIVIAUAT SEAIES} ettt e cermene et eteete st e ss st s anes

(€3] [BC
] [LA] [MA]
MT NI NM [ND Ol OK OR PA
X (UT] [WA wil WY PR

Full Name (Last name first, il 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 SLATES) ..ottt ettt e sen et ee et es e s een e seen s [1 All States
DC [EiL ]
L] ™ MD MA M MN MO
ND A
WA Wi WY

Full Name (Last name firs1. if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code}

Neme of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers
(Check "All States™ or check IndivIAUAL STALES) .ottt ettt e e eaee s e [ All States
FL (] D
SD TN VA WA WV W1 PR

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

2

-
J.

4

Fater the aggregate oftering price of securities included in this offering and the total amount already
seld. Enter "07 if the answer is “none” or “zero.” [f 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.

Aggregate Amount Already
Type of Secarity Otffering Price Seld
DIEBE oottt b e A R AR et 1okt $ Ly
EQUILY «r1110cvvveeresesesmssneens s oo 888888 22 s 1.000.00 s 1,000.00
[] Common [ Preferred

Convertible Securities (Including WarranIS) ..o $ S
PartnerShip INLEIESIS ..iviiiiiiiec ettt eeseee e e b4 111250t te e e eee e e enennen $ %
Other {Specify d ettt et aaene e aaes $ $

TOAL oovvceeveveeeees s oooss st ¢ 1,000.00 $ 1,000.00

Answer also in Appendix. Column 3, it riling under ULOE.

Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases en the total lines. Enter 0" if answer is "none™ or “zero.”

Aggaregate

Number Dollar Amount
Investors of Parchases
ACCIEAIE INMVESIOIS oottt e bbbt ettt et s s e 1 5 1.000.00
Non-acCredited INVESIOTS ..ot b ettt es ereesaseeeeen 5
Total (for filings under Rule 304 001 ) et s eessnes $

Answer also in Appendix, Column 4. if filing urnder ULOL.
Ithis itling is for an offering under Rule 504 or 305. enter the information requested forall securities
sotd 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 tvpe listed in Part C — Question 1.

Tyvpe of
Tvpe of Offering Security

Dollar Amount
Sold

)

5

RUBE 504 e e, 1000

g 1.000.00

TOlal o e e e

¢ 1.000.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer.
The information may be given as subject to future contingencics. 1the amount of an expenditure is
nat known, furnish an estimate and check the box to the lefi of the estimate.
TraANSTRT ABENE S FOOS 1ottt sttt st en et se b e b st ee e e st ea st e e ener e
Printing and ENgraving COStS ..o et se et es sttt ee e en et eeemeaeenn
L] F OB ittt oo ne bttt et
ACCOUNLINE FEES ..ottt vt 11 2t ceeesaeeres e e b1 b o3t e et emem s et e e mnmneeer s
ENZIMEEIINE FEES Lottt e eee et s ettt s e et et es e st et et nt s et en et eeeeeeeeeeanes

Sales Commissions (specify finders’ fees SEParately ) e

Other Expenses (identify) e e

40f 9

0 O I O

LT I B 2 TR BT B T B

0.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANI) USE OF PROCEEDS

b.  Enter the difference between the agpregate oftering price given in response te Part € — Question
and total expenses furnished in response to Part C — Question 4.a. This difference is the "ad usted gross 100000
roveeds 10 the ISSUCE. ™ . i e et eete e

L

[ndicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
zach of the purposes shown. I the amount for any purpose is net known. turnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds 1o the issuer set forth in response to Part C — Question 4.b above.

Payviments to

Otficers,

Directors, & Payments to

Affilates Others
SARALIES NG TRES ottt r st s bR s e R £ebenee e eaneanen s (1%
PUFChase OF FCAL CHLAIE ..o e et et st b e et ee feseeeeneanaees s s s
Purchase, rental or leastng and installation of machinery
ANA CQUIPITIEIT 11ttt er st b e et et st s et 8 e R e A E SRR o0 5 12ee e s et eeeesesesesessetesebese e e bbanesesesmons s O3
Construction or leasing of plant buildings and Faciliies . s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
ISSUST PUTSUATNIT L0 8 EIEIEET) coioiieeorriirsisnsree i imstcese s eeeseetessaaesbe b st e e4 b1 e seesssmema s s eseetesbessa R e aEEndbeseseemseeneanis s 0%
Repayment of indebtedness ..o et b et e Os 1%
WOTKINE CAPIIAL ... e e s er e a2 (18 s
Cther (specifyv): s s

....... s 0s
COTUMI TOMIIS ...oeeoeere e ooreeee oo s oo b e 5000 [s_000

Total Payments Listed (column totals added) ... s 0.00

D. FEDERAL SIGNATURE |

Theisswer has duly caused this notice to be signed by the undersigned duly avthorized person. 1this notice is filed under Rule 505, the following

signature constitutes an undertaking by the issuer to furnish v the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issuer to any non-nceredited investor pursuant 1o paragraph (b)(2) of Rule 502,

n . Fi /
Essuzr (Print or Tyvpe) Sigan | Date
JTV SOAP BOX PRODUCTIONS, LLC : é 4 /) ?

Name of Signer (Print or Type) Title o]Signcr (Print orfType)

Dena M. Acosta, Esq. A TenE

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C, 1001.)

jof¢



E. STATE SIGNATURE :

l. s any party described tn 17 CFR 230.262 presently subject to any ol the disqualitication Yes No
Provisions of SUCH FUIET . e e ] 'l

See Appendix, Celumn 5, for state resporse.

2. Theundersigned issuer hereby undertakes to furnisk to any state admipistrator ofany 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 adiministrators, upon writien request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniferm
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 sutistied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behall by the undersigned
duly authorized person.

[ssuer (Print or Type) SlE[la ke Date f
[ .
JTV SOAP BOX PRODUCTIONS, LLC % 6 5[ dg

Name (Print or Tvpe) Fltl'/(l’rmt or Tvpc
Dena M. Acosta, Esg. ﬁﬂ_bf(')\le—\{
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 must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed
signatures.
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APPENDIX

o)

Intend 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-ltem 1)

Type of investor and
anount purchased in State
{Part C-ltem 2)

3
Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

1

AL

AR

CA

Equity

$1,000.00

CO

CT

DE

DC

FL

GA

AT I

HI

1D

La

ME

MD

MA

T

Ml

TRl nnniananinin

MN

|

MS

7
i
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APPENDIX

t2

Intend to sel!
to non-accredited
investors in State

(Part B-ltem |}

3

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

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

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

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

NH

NJ

NM

1

NC

ND

QOH

OK

]

OR

PA

Iinianinnnnn

RI

5C

Sani

sD

™

TX

uUT

i

VT

VA

WA

AVAY

Wi

A
A
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APPENDIX

~a

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in siate

Type of investor and
amount purchased in State

3
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-ltem ) (Part C-Item 2) (Part E-Item 1}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

%
WY i 11
Rl Ll
Qorg E N D




