UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Waskingtsa, D.C. 20549

e\*“i/ FORM D
° o  NOTICE OF SALE OF SECURITIES — SR
AN PURSUANT TO REGULATION D, [
. SECTION 4(6), AND/OR DATE RECEIVED
* WGNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering “KURC a5 amondment and nams s changed, £nd indicats changs.) 3=
e —
Filing Under (Chock box{os) thet koplyy: ] Ride S04 [] Rale 505 (7] Rute 506 [] Seotion 4(8) [] ULOE Saciion
Type of Filing: New Filing [ ] Amendment
a o 2008
A. BASIC IDENTIFICATION DATA JUL -Y T
1. Enter the infarmation requestad sboat the fzsuer
Name of lssuor (] check if this s an smondmont and name has changed, end indicats chnga.) Wagﬁmag
Jowel Hawk, Inc. 05
‘Addross of Exscotive Offices (Number and Sueet, City, State, Zip Cods) | Telepbone Number ((acluding Arca Codc)
12515 S. 175th Ave., Goodyar, AZ 85338 602-821-7389
Addiess of Principal Brsiness Operations {Nuraber 2 Street, City, State, Zip Code) | Telophozc Number (lnchiding Area Code)
{if different from Exccutive Offices) p
Brief Description of Business ke /ﬁ
Asian Art Retailer © -, - -
T AUG 0 42008
Type of Business Organizanion
corporation - ! limited partnerchip, ify):
B e ot M e M{L’. L"L'ﬁ?MSON RECTERS™ “"mIM“IW“‘I”W ”HHMM"WHI"
. 08062811

Astial or Estimated Date of Incorsorstion or Organization: m Actund [T} Estimated
Jumdlctlonoﬂmmhnotmxnmﬂu (Pater hwosleiter U.S. aniSmma iation for State:
CN v Canada; FN for other foreign jurisdiction) NIV

GENERAL INSTRUCTIONS

Federal:
Who dfust File; All issoers making en offering of securities bo rolinnee on £ exemption ander Regulation D oc Section 4(6), 17 CFR 230.501 ctseg. or 15 U.S.C.
174(6).

When To Fils: A noticc must be fled no lxter than 15 days after the first sale of securhics in the offoring. A notice is deemed filed with the .S, Sccurities
md Bxchange Commiszion (SEC) an the earlier of the date it b reteived by the SEC ot 1he address given below oc, if received st that address after the datec on
which it iy due, on the datr it was mailed by United States reglstered or eestificd mafl to that sddress.

Fiwre To Fila: US. Sccurilies sad Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Five ($) copics of this notice must be filed with the SEC, cne of which rmust be manually sizned. Any copics not mammuelly signed nust be
photocopies of the manvally signed copy or bear typed or printed signstures.

Information Reguired: A new Sling roust contain all informatlon requested. Amendments need only repart the name of the issucr and offering, any changes
thereto, the information reguested in Part C, and eny materisl chenges from the infornvation previously supplied in Parts A and B. Part E and the Appendix nced
not be fikcd with the SEC.

Fliing Fee: There is no fodorst filing foc.

State:

This notice shall be used to indi:ate reliance an the Uniform Limited Offering Exemption (IJLOE) for sales of scourities in those states that have adopted
ULOE and thet have adopted this form. Issucrs relying on ULOE nmst file a scparats nolice with the Seauritics Administrator in cach state where sales
are to be, or have been made. 1f e state requires the payment of a fee a3 a precondiiion ta the clalm for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states fo accordance with state Inw. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failore to fil2 notice In the appropriate states will st resnll In a loss of the faderal examption. Conversely, fallars to flls the

appropriate faderal wotice will not rezu in & loxs of an available state exemption cnless suck exampilon is predictated on the
flling of a faderal potice.

Parsana who respond to the coltaction of infarmation gontained In this form are not
SEC 1972 (6-02) req ulred to respond unieas the torm displays a currently valld QMB contral number. 1of9
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2.  Enter the information requested: for the following:
s Each promoter of the issurz, if tho ixsuer has been organized within the past five years;

&  Eath beneficial ovmer having the power to vots or dispose, o7 direct the vote or dispositien of, 10% os mose of . class of cquity sccurities of the issver.
¢  Bach executive officer anc| dircctor of cocporatc kssucrs sad of corporate general and managing partners of partaership istuery, and

Each general and mansging partner of partnership issucrs.

Coeck Boxtes) that Apply: (] Promoter  [7] Benefleiel Owner  [] Executive Officer Director  [[] General and/or
Manzging Partner

Full Nato (Last name first, if individual)

Franols, Janice

Businass or Rexidence Address  (Number and Street, City, State, Zip Code)

12515 S, 176th Ave., Goodyea’, AZ 85338

Check Bax(es) that Agply: [ ] Promoter [} Beneficia) Owner [] Bxecutive Officer [] Director [ Oeneral andlor
Managing Pariner

Full Namo (Last nsmp first, if individual)

Business or Residence Address  (Number end Stroet, City, State, Zip Code)

Check Box(ea) thas Apply: [ I™omoter  [[] Bemcficial Owner [ Bxccutive Officer [} Director [ Generl and/oc
Msanaging Partner

Full Meme {Last namo first, if individual)

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

Chock Boxien) that Apply: [ Pramoter  [7] Beneficial Owoer [ Executive Officer [7] Director (] Qonered and/or
Maanging Partner

Full Name (Last name first, if indlyidual)

Business or Residenee Address  (Nutber and Street, City, State, Zip Code)

Check Box(es) thai Apply:  [] Promoler {7 Benelicial Owner  [] Exceutive Officer [} Director [T} Ganaral and/or
Mansging Partnoc

Full Namc (Last name first, if individual)

Businesy or Residence Address  (Mumber and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Prometer ] Beneficin! Qwaer  [7] Exoculive Officer [} Direcior [0 Cenoral and/or
Maoeging Partoor

Pull Neme (Lest nsms first, if individual)

Business or Residenee Address  (Mumber and Street, City, Stmte, Zip Code)

Cheek Pox{es) that Apply:  [[] Promoter 7] Beneficial Uwner [] Execative Offices (] Director  {] Genera! snd/or

Mnanaging Partoer

Ful! Name (Lest aame first, if individual)

Business or Residence Address  (Mumber and Street, City, Stats, Zip Code)

{Use blank sheet, of copy and use sdditional copics of this shest, es necessary)
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Yes No

1. Has the issner sold, or does the issuer intend to seli, to aon-accredited investors in this offering? v i I} ®
Annver also in Appendix, Column 2, if filing under ULOE.
2. What ix the minimum invesment that will be accepted from any individual? s 000
Yes No
Does the offering permit joint ownership of a single unit? n]

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 solivitation of purchesers in connection with sales of securities in the offering.
If e person to bo listed is an a2soctated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states, list the name of the hroker or dealer. H more thon five (5) persons to be listed are associated persons of such
& broker or dealer, you may set forth the information for that broker or dealer only.

Fuoll Name (Last neme first, if individual)

Business or Residenco Address (Number and Street, City, State, Zip Codo)

Name of Associated Broker or Lealer

States in Which Perzon Listcd Has Solicited or [ntends to Solicit Purchasers

(Check “All States® or check individual States) [ All States
A (&R [oF; 0] [N (BE on] & [N 0§
o (N Xy [KY [M8] (RO
[NV F  (BI) mY] ¢ [ED [CH
1 D ) (VA A B F @ (R

Full Name (Last name first, if irdividual)

Business or Residence Addross (Nwmber and Street, City, 8tate, Zip Code)

Namo of Asscciated Broker or Lealer

States in Which Person Listed Flas Solicited or Intcnds to Solicit Purchasers
(Chack "All States™ or check individual States) D All States

(AR 0] (€ [mE &S GA] (WD
Y] N (W7 M {NY] ©NCl WD) ©x) [ORl (FA)
{s¢] M X 07} {1 [¥al By (w)

Fuoll Name (Last nanre flrst, if individual}

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

Name of Associated Broker or Dealer

States in Which Person Listed Lias Solicited or Intends to Sollcit Purchascrs
{Check “All States™ or check Individua! States) 0 All Stotes
) 7K T @ N 5 OO ©A @) 00
o] A (X5 [KY) ([LA] Ma] (M M3
NE [V NH] (NI Y] [N (25} LS|
(R} [30] [N} X1 [OT] vn (WAl Siiv Wil [ (FE}

{Use blank sheet, or copy and nee additional copies of this sheet, as necessary.)
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i r" San i Wil T r_..,.‘-'v

BICE NOMBER OF KV ESTN

Enter the aggregate offering pricc of sccurities included 1n this offering and the total amount already
sold. Enter “0" [f the answer is “none” or “zero.” If the trensaction is an exchange offering, check
this box [} and indicate in the columns below the emounts of the securities offered for cxchange and

already cxchanged.
Aggregnte Amount Already
Type of Security Offexing Price Sold
Debt s H
Equity — ¢ 10,000,000.00 ¢ 5,500.00
7] Common [ Prefemed

Coavertible Securities (inchnding warants) s 3
Partrtership [nterests ..... $ L
Other (Specify b] H [

Totsl ¢ 10.000,000.00 ¢ 5,600.00

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

‘Enter the number of accredited and nob-accredited investors who have purchased securities in this
offering ead the aggrogato dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the totel lines. Enter *0” if answer is “none™ or “zero.”

Aggregate
Nwumber Dollar Amount
[nvestors of Purchases
Accredited [nvestors 1 s 5,500.00
Non-accredited Investors |
Total (for filings under Rule 504 ouly) s
Answer also In Appendix, Cotumn 4, if filing under ULOE.
Ifthis filing is for an offering nnder Rule 504 or 505, entor the information requested for all securities
sold by the issner, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics ip this offering. Classify securities by type listed in Part C — Question |.
Type of Dollar Amount
Type of Offering Security Sold
REEOIBHON A oot cionee ranere v v erenoecrnssers bt anbrensen sssssansnn S
TOMAL ...oveeesevreentmssretsmeercrtenrremertesnsesassassuesmssens s _0.00
a. Fumish a statomont of aH cxpenses in connection with the issnance and distribution of the
securities in this offering, Sxclude xmounts relating solely to organization expenses of the insurer.
The informstion may be given a3 subject to fiture contingencies. 1f the amount of an expenditure is
not known, furnish an estiraxto and chock the box to the left of the estimate.
‘Transfer Ageat's Fees @ 200000
Printing und Engraving Costs g s
Lega! Fecz e (@ $4000.00
Accounting Pees - 0 L 5
Bagineering Fees O s
Sales Commissions (specify finders’ fees separately) O s
Other Expenses (idenlify) O s
Fotal s 7,000.00
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b. Enter the difference betvreen the agyregate offering price given In response to Part C — Question 1
end total expenscs firrnished in respanse to Part C— Question 4.8, This difference is the “adjusted gross .993 000.00
ptoceeds to the ixsuer.” [ S

5. Indicate below the amount of the adjusted gross proceed to the issuer osed or proposed to be used for
cach of the purposes shown. If the amount for sny purposs is not known, furnish en estimate and
check the box to the lcft of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set ferth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees as as
Purchase of real estate s 0s
Purchase, rentat or leasing :and installstion of machinery
and equipment s as
Construction or leasing of plant buildings and facilitics s 0s
Acquisition of other busincsses {including the value of securitics involved in this
offcring that may be uscd in exchange for the assets or securitics of another
issper pursuant to e merger) as as.
Repayment of indcbtedness 0s s
Warking capital as as
Other (specify): as a $

] 3 0s

Column Totals " []s.0.00 [)s._0.00
Totat Puymcml Listcd (eol'm totals added) []s %%

The tssuer has duly caused this nolice Lo be signed by the undersigned duly authorized person. [fthis notice is filed vnder Rule 505, the following
signature constitstes an imdertaking by the issuer to furnish to the U.S. Securlties and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to roy non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

pdag s Fancio |4 3020

Name of Signer (Print or Type) y(le'of Signer (Print or Type)
Janke Francis Director
ATTENTION

Iinlentional misstatements or omissions of fact constitute federal crimnal violations. (See 18 U.6.C. 1001.)
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1. s amy party described in 17 CFR 230.262 prescatly subject to any of the disqualification Yes No

provisions of such rule” i) 4
See Appeadix, Column 3, for state response.

2. Theundersigned ixsucr herchy undertakes to famish to any state administrator of any state in which this notice is filed s notice on Form
D {17 CFR 229.500) at snch times as required by statc law.

3. The undersigoed issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issner to offereca,

4, The underxigned issuer represents that the issuer is familiar with the conditions that must be satisfiod to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and undecstands that the issuer claiming the availability
of this exemption has tie burden of establishing that these conditions have been satisficd.

The jssuer has read this notification and knows the oontents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly suthorized person.

Issucr (Print or Type) 8i ™ Date
it EM;ZMA&G b-20-9%
Name (Print or Type) Tife (Print or Type)

Instraction:

Print the name and tisle of the slgning representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manunlly signed. Any copies not manuaily signed must be photocopies of the manually signed copy or bear typed or printed
signatnres,
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Type of security under State ULOE
Intend to sell and aggregate
to non-accredited offering price Type of mvestor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Pert B-Teem 1} (Part C-ltem 1) (Part C-ltem 2) {Part E-Item: 1)
Number of Number of
Accredited Non-Accredited
State No Investors Amonnt Investors Yes No
Common Stock 1 $5,500.00
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Yes

to non-sccredited offering price Type of investor and explanation of
jnvestors in State offered in state emount purchased in State waiver granted)
{Part B-ltem 1} (Part C-Item 1) (Part C-Item 2) (Part E-tem 1)
Number of Number of
Accredited Non-Aceredited
State No Investors Amount Investors Amount Yes

I

U000

i
¢
;

—

TERRENNNANd

—

€| glg|s)slslg2|8|8|={2|2|R|8!58(3(2(|8[=[2|%2(1&|58(3

1l

00T oo 0o0Eco0oOon -
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Intend to sell and aggregate {if yes, attach
to nen-eccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver gramted)
{Pant B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Namber of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investora Amount Yes No
PR | I -
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