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A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr 08052

Name of kssoer (Ddaeckifu:isismmmmmhudmpd.mdhdmm)

The Fizzy Fruit Company, Inc. i

Address of Excoutive Offices (Number and Street, City, Statc, Zip Code) Telephons Nomber (fncluding Arca Code)
1001 SW 5th Avenue, Suite 1100, Portiand, OR 97204 503-535-8026 _

Address of Principal Business Operations (Number snd Street, City, State, Zip Code) Telephone Number (Incloding Arca Code)
(f different from Exécutive Offices)

Brief Description of Business

Sales and Marketing of Inteflectual property

PROCESSED_

Type of Business Organization .

7] corporation ] limited partnership, atready formed [3 otber (please specify): g @/

(] business trost [} limited partncrahip, to be formed JUN 2 520[] .

. Month Year -
Actual or Estimated Date of Incorporation ar Organization: [{]2] [OI5] [AAcmal [] Estimated THOMSON KewiERS
Jurisdiction of Incorporation or Organizetion: (Enter two-ictter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN fot other forcign jurisdiction) NIV

GENERAL INSTRUCTIONS
Federak:

Who Must File: All issuers mading an offering of gecuritics in reliance on an cxemption mnder Regalation D or Section 4(5), 17 CFR 230,501 etseq. or ISUS.C,
TId(6). '

When To File: A ootice must be filed no later than 15 days after the first sale of securities in the offering. A notice is decmed filed with the U.S. Sccurities
and Exchaupe Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if reccived at that address after the date on

- which it is due, on the date it was mailed by United States registered or certificd maif to that address.

Where To File: U.S. Securities and Exchange Commissicn, 450 Fifth Street, N.W., Washington, D.C. 20549.
Capies Required: Fivs: (5} copics of this aotice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manupaily signed copy or bear typed or printed signstures.

Required: A ocw filing must contain sf] information requested.  Amendments need anly report the oame of the issuer and offexing, any changes
thereto, the knformation reqeested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix necd
pot be filed with the SEC.

Filing Fee: There is oo federad filing fee.

State:

This notice shall be vsed to indicate relisnce on the Unifiorm Limited Offering Excmaption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must filc a scparate notice with the Securities Administrator in each state where sales
are to be, or bave been made. I a state requires the payment of a fee as a precondition to the dlaim for the exemption, a fee in the proper amount shall
accompzny this form. This notice shall be filed in the appropriate states in accondance with siate law. The Appendix to the notice constitutes a part of
this noticc and must be complcted.

ATTENTION
Failore to filg nolice in the appropriate states will oot result in a loss of the federal exemption. Conversely, taffure to file the
appropriata tederal notice will net sesait in a loss of an availahle state axemphien onless sech excmption ks predictated on the
filing of a tederal notice.

Persons who respond to the coliection of information containad in this form are not
SEC 1972 (6-02) required 1o respond uniess the form displays a currently valid OMB control number. 10f9




Enter the information requested for the following:
. mmamm.ifmmmmmmmmmmﬁwm

Euchbm:ﬁdﬂmammepowwMeudisposc.adbmlhcmwdhposiﬁmon 10% or more of & class of equity sccurities of the issuer.

[ ]
L BﬂmmeoEwmnMﬂmmmddemdmnﬁnspmﬁmmmm

e  Hach general end maneging partner of parmership tssucss.

Check Box(ss) that Apply: [} Promoter {7} Bencficial Owmer Executive Officer Director [} General and/or

Full Name (Last namce first, if individoal)

Mason, Jeffrey

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

1001 EW 6th Avanue, Suite 1100, Portland, OR 97204

Check Box(es) that Applty:  [] Promoter (7] Beneficial Owner [# Excentive Officer  [[] Dircotor O Gmﬂ.mﬂa

Full Name (Last asme 6irst, if individual)

Jones, James

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

1001 SW 5th Avenue, Sulte 1100, Portland, OR 97204

Check Bax(es) that Apply: [ ] Promoter [ ] Bencficial Owner  [7) Executive Offics  [] Director [} Genoral and/or
Maneging Partner

Fuil Name (Last same first, if individual)

Espalin, Alex

Business or Rosidence Address  (Number and Strect, City, State, Zip Code)

1001 SW 5th Avenus, Suite 1100, Portland, OR 97204

Check Box{es) that Appty: [[] Promoter [7] Beneficial Owner {] Exccutive Offier /] Director ] General and/or
Managing Partner

Full Name (Last aame first, if individoal}

Haesslor, Eric

Busincess or Residence Address  (Mumber and Street, City, State, Zip Codc)

15530 Diamond Head, Lake Oswego, OR 97034.

Check Box(es) that Apply: [} Promoter [ Beneficial Owmer [} Executive Officer /] Director [0 Generat andlor
Managing Partner

Full Name (Last name first, if individoal)

Lindemann, Adam

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

1-4 Hiratakitamachi, Ashiya City, Hyogo 65940073 Japan

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [[] Executive Officer (/] Director [] Geoerat end/or
Managing Partner

Full Name (Last name first, if individual)

Kaufman, Galen

Business or Residence Addess | (Namber and Street, City, State, Zip Code)

101 Cibolo Branch Dr., Boerne, TX 78006
Managing Partner

Full Name (Last name first, if individaal)

Spink, Andrew David Jonathan

Business or Residence Address  (Number and Styeet, City, State, Zip Codc)
15 Ardmore Park 26-01 Singapore 259959

(Ute biank cheet, or copy and use additional copies of this shect, a8 necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this ofering? emesecmseemromsens
Answer also in Appendix, Column 2, if Gling uader ULOL.

A Rrad - T

C =

. - , sZS,OO0.00
2. What is the minimom investment that will:be accepied from any individual?
' Yes No

3. Does the offering permit joint owncrship of a single unit? 'S
Entcﬁheinformaﬁonmqumcdforead:pasonwhohasbeqnorwillbcpaidorgivm.dhccdywindimdly,fmy
commission or similar remmuneration for solicitation of purchasers in connection with sales of securities in the offering.
Il'apcrsnntobeﬁmdisnnasociatedpasonorngmtofahmkuordcaluregislaedwiththeSECand!orwil.hastal.c
or states, list the name of the broker or dealer. Hm&mﬁve(ﬂpammmbeustedmassoduedpamsofmeh
abtoh-.rordu.l:r,yonmaysetforﬁnheinfommionfurtha!brokﬂordealﬂonly.

Full Name (Last name first, if individaal)

Buﬁnmmmm&mmmwmsmmy,smz&pmq

Name of Associated Broker ar Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Parchasers
(Check “All States™ or cheek individual States) [0 All Statcs
(AZ] €] [(¥L] (]
m (ON] MA]
(MT] (1} N¥] (NC CH] [CK] (FA]
=] [VT] 0%

Full Nams (Last name first, if individual)

Business or Regidence Address (Number md 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) [0 AM States
A (K A2 @E® €A © [0 [EE oa ¢ Ga @@ 0ol
m [0aA] [X5] LAl B
M1} mv EH MW {NC] (o8]
Ea [sB] m @ Al WY

Foll Name (Last name fivst, if individual)

Business or Residence Addregs (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Porchasers
(Check “All States™ or check individual States) [J Al States
A A FE @K A € € b DO E E& [ D
(] [A] Kl LA} [MI} Ms MOl
MT}] [RE] (E18] EBc] (ND] [OK] {PA]
(5] [snl ] i Wwa BV I WY

(Use biank sheet, or copy and use additional copies of this sheet, as necessary.)
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7 € OFFERING PRICE, NUMBER

OF INVESTORS, EXPENSES AND USE OF PROCEEDS. .~ -~

3.

4

uded in this offering and the total amount already
If the transaction is an exchange offcring, check
f the securitics offered for exchange and

Enter the aggregate offering price of securities incl
sold. Enter “0” if the answer is “none™ or “zero.”
this box [] and indicatc in the columns below the amounts o

already exchanged. Aggregate Amomnt Already
Type of Security Offering Price Sold
Debt : s 00 s 20
Equity ¢ 7.500,000.00 ¢ 250,000.00
O Common Preferred 0.00
Convertible Securitics (including wamants) s 000
Partnership Interests ... $ 0.00 s 2.00
Other (Specify ) s 000 s 000
Total g 7.500,000.00 ¢ 250,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchascs. For offcrings under Rule 504, indicate
the number of persons who have purchased securities and the apgregate doilar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”
Aggregatc
Number Dollar Amount
Investors of Purchases
Accredited Investors 2 s_250,000.00
Non-accredited Investors o s
Total (for filings under Rule 504 only) $
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 Dollar Amount
Type of Offering Security Sold
Rule 505 oo cr s erses s renn rn e et se b s vrars s 3
Regulation A ..o ie rtrecetrnee s e sarsssas s sassns sens $
TOAl ..ooeoeece e emretens e e e et ne e e e an e s_0.00
a an;sh a.stzm:m?nt of all expenscs in connection with the issuance and distribution of the
m in tlus offcnng.. Exclude amounts relating solely to organization expenses of the insurer.
T‘hc{nformanon_may be given as subject to future contingencics. If the amount of an expenditure is
not known, fumish an estimate and check the box to the Icft of the cstimate.
Transfer Agent’s Fees O s
Printing and Engraving Costs 0 #
Legal Fees @ s 50,000.00
Accounting Fecs ¢ 50,000.00
Enginecring Fees g s ]
Sales Commissions (specify finders® fces separately) ¢ 1,087,500.00
Other Expenses (identify) revel and non selling expenses $ 26,000.00
Total @ 5. 1213.500.00
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& OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS A B J

i i ice given i C — Question 1
b. Eater the difference between the aggregate offering price given mm;!)onsetol_’mt - —
andtotalexpmscsﬁlmisbedinrcsponsctoPanC—Qmﬁion&a: This difference is the “adjusted gross 6,286,500.00
proceeds to the issuer.” -
5. Indicatc below the amount of the adjusted gross proceed 1o the issucr used or pm?oscd to b.c uscd for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the paym'cnt.s listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C— Qucstion 4.b above.

Payments to
Officers,
Dircctors, & Payments to
Affiliates Others
Salaries and fees % 531,000.00 7§
Purchasc of real estate S 0s s
Purchase, rental or leasing and installation of machinery
and equipment . os 0as
Construction or icasing of plant buildings and facilities ....c.mmoinimsisssnnssiisiness as Os
Acquisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) s Os
Repayment of indcbtedness As 130.000.00 $ 75,000.00
Working capital s 7S 753,000.00
Other (specify): s @s 1,520,000.00
..... .05 0s 3,277,500.00
Column Totals ' s 661,000.00 []$_5625.500.00
Total Payments Listed {column totals edded) @S 6,286,500.00
‘ DFEDERALSIGNATURE . - 70 1. -0 ]

'Ijhe issuer has d_uly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature . Datc
The Fizzy Fruit Company, Inc. e January 12, 2007

Namc of Signer (Print or Type) {__~+Title of Signer (Print or Type)
James Jones Treasurer

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001 )
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APPENDIX
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‘-\I—l l\fh-“l r'un't:an_u;u

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 investogichington, DC

4 Section

JUN 19 2008

amount purchased in Statq4()
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
investors

Amount

No

AK

! <
7

AZ

AR

CA

Co

CcT

DE

.‘ Coneril2 #ﬁ"d

Cioss A4, 12X

‘$J<;ooc

DC

+

|

' ‘ '

. |
——

Crele petod

Bl Qo (3T

PSO!DQO

JEERINnEnD

In

i
!

e

ﬁhgmt}(

$lgb;m.

'
I
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APPENDIX

: 2 ’ ) Disquilif cath
ication
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item I) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo| . | |
mT [
NV | [
NJ - l B ,
M | | i
v\
NY : ‘/ A-i q,.:ﬁci{ ‘ Q’gb:uo [ - l .-
NC} I | = '
N || | o i
W_CL\MHLW .
ony - L=t ey 12 l bﬂjwo I - l :
okl . r
(o] R = :
£ EEEGE | 1 Ko [ [
I v bl peizired
AL . ca’l Shees 1,35 5 4557 0o | I '
i ' %
- : : s
SD l o I ;
™ | —
™ l- .
UT I - = 7.
VT H 4 PR
VA I I ' '
WA I (
hald N
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | [
90of9 : END




