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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 72350078
SEC iviail P(OOGSS‘“Q Washiogton, D.C. 20549 Expires:

Section FORM D Estimated average burden

JUN 16 2008 NOTICE OF SALE OF SECURITIES
e [
Washingion, e SECTION 4(6), AND/OR

UNIFORM LIMITED OFFERING EXEMPTION 08053489

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

MySkin, inc. - 1,000,000 Shares of Common Stock PROCESSED
Filing Under {Check box{es) that apply): D Rule 504 @ Rule 505 D Rule 506 [ Section 4(6) [] ULOE
£ N 19208

Type of Filing:  [7] New Filing [} Amendment
A. BASIC IDENTIFICATION DATA WRS
¥

Name of Issuer (7] check if this is an amercdment and name has changed, and indicate change.)

1. Enter the information requested aboul the issuer

MySkin, Inc.
Address of Executive Offices {Numbers and Street, City, Siate, Zip Cade) Telephone Number (Including Area Code)
1328 W. Balboa Blvd. Suite C, Newport Beach, CA 92661 . 949-209-8953
Address of Principal Business Operations (Number and Siceen, City, State, Zip Code) |~ Telephore Number (Iacluding Arca Code)
(if different from Executive Offices)
Bricf Description of Business_ . o ’ T .-
Advanced skincare products and qnwlces curnpany . . r - -‘
Type of Business Organization » - ) -
7] corporation D limited partnership, already formed [J other (plcase specify
[ business trust [] limited pasinership, to be formed BE ST AVA"_ABLE COPY
Month Year -

Actual or Estimated Date of Incorporation or Organization: [({1] [QI7] [AAcwat [J Estimated
Jurisdiction of Incorporation or Organization: {Enter two-leites .S, Postal Scrvice abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

i'ho Mus: File: Al issucrs making an offering of securitics in reliznce on an exemption under Regulation D o Scction 4(6). 17 CFR 230.501 ctseq. or 15 U.8.C.
TId(6).

When To Fule: A notice must be filed no later than 15 days after the first szle of securitics in the offering. A notice is deemed filed with the U.5. Scecurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC al the address given below or, if received al thal address after the datc on
which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifih Streer, N.W._, Washingion. D.C. 20549,

Copies Required: Fivg (5) copjes of this notice must be fiked with the SEC, one of which must be manually signed. Any capics nol manually signed mus! be
photocopics of the manually signed copy or bear typed or printed signalurcs.

Informaiion Required: A new filing must contain all information requested. Amendments need only reporn the name of the issuer and offering, any changes
thereto, the information requested in Part C. and any matcrial changes from the information previousty supplied in Parts A nd B. Pait | and the Appendix need
not be filed with the SEC.

Fijing Fee: Therg is no fcderal filing fec.

Saate:

This notice shall be used to indicatc reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc staies that have adopted
ULOE and ihat have adopied this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 1o be, or have boen rnadc lf a stale rcqulrcs !hc paymcm of Y l'cc sz precendilion lo the claim for lhc cxcmpnon afeein lhc praper amount shall

this notice and must bc completed.

ATTENTION
Failure to file nolice in the appropriate states will not resull in a loss of the federal exemption. Conversely, faflure to file the
appropriate fedaral notice will not resuit in a loss of an available state exemption unless such exemptlion is predictated on Ihe
filing of a federal notice.

Parsons who respond 1o the collection of informatidn containad in this I'émg_é_rq not
SEC 1972 (6-02) required to respand unless the form displays a currantly valtd OMB control number. 1of9
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l A. BASIC IDENTIFICATION DATA . |
2. Enier the information requested for the following:

s  Each promoter of the issuer, if the issuer has been orgenized within the past five years;
»  Gach beneficial owner having the power 10 voie os dispose, or dircct the vott or disposition of. 10% o7 more 0 o tlass of equity sccurilies of the issuer.
e Each executive officer and director of corporate issucrs and of corporate gencral and managing partness of partnership issuers, and

»  Each generzl and managing partner of perinership issuers.

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

Full Name (Last name firse, if individual)
Stoppanhagen, Marichelle

Busincss or Residence Address  (Number and Street, City, State. Zip Code)
1328 W. Balboa Bivd. Suite C, Newport Beach, CA 92661

Check Box(es} that Apply:  [T] Promoter Beneficial OUwner [ Executive Officer  [7] Director  [[] General and/or
Mznaging Partner

Full Name (Last name firsi, if individual}
Matthews, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
1328 W, Balboa Blvd. Suite C, Newport Beach, CA 92661

Check Boxles) that Apply:  [] Promoter  [] Beneficial Owner ] Exccutive Officer ) Dircctor ] Ceneral andlor
Managing Partner

Full Name (Last name first, if individual)
Paye, Jeremy

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1326 W. Balboa Bivg. Suite €, Newport Baach, CA 926681

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

Full Name (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, Simte, 2ip Code)

Check Box(cs) that Apply:  [T] Promoter  [] Beneficial Owner [ Executive Officer [ Director [] General andfor
Managing Panner

Full Name {Last name first, il individual)

Business of Residence Address  (Number and Street, City, Siate, Zip Code}

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

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, Siate. Zip Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner  [] Executive Officer  [7] Director [O General andror
Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Sureet, City, State. Zip Code)

(Use bilank sheet, or copy and use ndditional copics af this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
L. Hlas the issuer sold, or does the issuer intend to s¢ll, to non-accredited investors in this oftering? .. @@ B
Answer also in Appendix, Column 2, il filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? s §_200.00
Yes No
3. Does the offering permit joint ownership of 8 single unit? .....oovveimnserccmenciccrnennns ) B
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicilation of purchascrs in connection with sales of sccurities in the effering.
Lfa person to be listed is an associalcd 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. Ef more than five (3) persons 1o be listed are assaciated persons of such
a broker or dealer, you may set forth ihe information for thar broker or dealer only.
Full Name (Last name first, if individual)}
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associaled Broker or Dealer
States in Which Person Listed 11as Solicited or Intends to Solicit Puschasers
(Check Al S1a1e5™ 0F chetk INAIVIAUR] SIBIES) ......o.. oo esereests s seacssetes e esesse et e sasnssemesssesssscsresssanss s sssrasons g Afll States
ALl A& A (AR A ©@ Cn m 0 Gl GA § 0p]
] M A ®K) KY [La M MY MA MO MY MI MO
] ([’ Y] [OR]
(wil (PK1

Full Name {Last name first. if individual)

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

Name of Assaciated Broket or Dealer

Staies in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States™ or check IndividUal SIBLESY ..o ettt s s s s amasaan e st bs b e O AY Siates
@Al A (W
1Al MO ™Y
‘ [N} ]
3] v

Full Name (Last name first, if individual)

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

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S181e5™ 0r ChECK INAIVIAUBE SHBIES) .ooveerveeremeerieei s sstes s esesememsesmrecrmeassasses s ese sessbsebtbsenas s sesssas e nasbetsearsensaare [ Al Ssates
[€o] [€7M (L]
(XS] ME] (M1 (MS]
™M &Y &y o 0K
i)

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

4

3.

Enter the aggrepate offesing price of securities included in this ofTering and ihe total amount already
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 securitics offered for exchange and
already exchanged.
Aggrepaie
Type of Sccurnity Oftering Price

Amoum Already
Sold

L

e, $ 200.000.00

s 85.000.00

Common [ Preferred

Convertible Securitics (inCIUdING WAITBRIS) c..........oceieeee e e rsiressiemasnensessas e cemserarsssesasessscsemserarersns

s

5

PAMNELSiP INLETESIS wu.rveocitiiiisinie ettt bbsecsaesnca st ebaecremesrent e seemes bt AR s b bt et nnn e

s

¢ 200,000.00

5 85.000.00

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

Enter the number of accredited and non-accredited investors who have purchased securilics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the sotal lincs. Enter 0™ if answer is “none”™ or “zero.”

Number
Investors

ACCTEATIEA INYESEOMS ........ceereereeeeeaassserseresssaesessessessesveeeesessssees e sessesetenresass e sebessbessssaresssrsssosesronsasres 19

Apggregate
Dollar Amount
of Purchases

§ 75,200.00

NOT-ACCIETHED INVESIOTS <.reiiecriaareesreessciasioes e esrsseavsertessessosetstssbosransasensssearearasasessesasassacsnceseareananes 17

¢ 9.800.00

Total (for filings under Rule S04 0n1y) ..o s sasass

3

Answer also in Appendix. Column 4. if Aling under ULOL.

01his filing is for an offering under Rule 504 or $05, enter the information reyuested for atl securities
sold by the issucr, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of
Tvpe of Offering Security

Dollar Amount
Sold

REBUIAION A .. oottt et e e es aaaee rrabaas

TOtAl ..o s e e ey s A SE s st

s 0.00

a. Furnish a statcment of all expenses in connection with the issuence and disiribution of the
sccurities in this offering. Exclude amounis relating solely to organization cxpenses of the insurer.
The information may be given as subject 1o future contingencics. I the amount of an expenditure is
not known, furnish an cstimate and check the box to the left of the estimate.

TEANSTEr AGENISE FUES L.ooeoieoini s ssrssess sttt vens v rbsamas benss bt st 45487 3458 sen SR a1 ARt ne b et on st s

Printing and Engraving COSIS ... ..ot ieeesam e cnseesesresssarmesmsasasis

LEBAI FEES ... curieceeeerre e e e tansssa s re st sseasssess e bs bbb s st sb2 s SRS e 4 A e aE v A 4at 4R E e b 8 £t 0 1
ACCOUNTINE FEES Lriniriiiersris s sssssss s sbis s bbb et s AbaE P b0 et R AR R st s Am SR E RO b Rar R O RA T b0
ENBIMEEFING FEES oottt s sas s s asst et b s 0480 s o0 o bs 22 bt 1 sem i paperes sanras s
Sales Commissions {specify finders’ fees SEParately) ..o vccvcine e rerisanenas

Other Expenses (identify)

TOAL ... et ctccareatns s saaa s bt ee s e r e R SRS o be A R A4 AR A A1 SR 0T AR Rs et SSSRnh b sarepe LRt
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ROODORSNON

¢ 1.000.00

¢ 2.500.00
s 2.500.00
$

s

§ 6.000.00




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

b. Enter the difference hetween the aggregaile offering price given in response to Part C — Question |
and total expenses fumished in rcsponse to Pan C — Question 4.a. This difference is the “adjusted gross 194 ,000.00
proceeds o the issuer.” 5

5. Indicate below the amount of the adjusted gross procecd Lo the issucr used ot proposed to be used for
cach of the purposcs showa. It the amount for any purpose is not known, furnish an estimate and
check the box 1g the [N of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sel forth in response 1o Part C — Question 4.b above.

Paymenis 10

Officers,
Directors, & Payments to
Affiliates Others
SAIAFIES AND FEES .ovrevrisrnneriecnrrrssssssessisssssessosssmsamsssoss s ssssssssssssoes sessssssssssssossnsssss s ssssenssasssseseesies | 9 0s
PUTCRASE OF FERL CSIALE 1vvvvnervrverere e saness e earascsssessssonassaaresessesses 452t s sbbbasesos L ssoR SR bL e s st et becr s Qs s
Purchase, rental or leasing and installation of machinery
AN CQUIDIMICNL .....ovveviereeeiieisissemsrascesssentssssssssro vosaares ansastasassess oemseasssasres sarss asars asesecassassasset bmeresenes seseottocmsent 0s s
Construction or leasing of plant buildings and FACHHIES .....vcveetiesmirmnrm vt mesense st ras os Os
Acquisition of giher businesses (including the value of securilies involved in this
offering that may be used in cxchange (or the asscts or sccuritics of another
[SSUET PUISUANE 10 B MEMRETY aovneneron..cveeesverssnsnsesesseemsversasasissssensssmasattessisessesssmatassssesesssonssssssttsssssssssnsanssss ] s
REPAYMEDT Of iNAEBIEANESS ..cvvorerrcrrssrremsesssssesecssmsinmsssssessermsmsssssssssonssssssssssssressssssissssssssmsssssessssessesos (L] 9 s
WOrking capital.. ...t sttt aresss ST R—— g | s 194,000.00
Other (specify): 0s s
....... as s .
COLII TOIIS e sssosrsamsssesesesessasoameesteseeeensesoss [ 3.0:08 7] $__194.000.00 ‘
Total Payments Listed {column 101als BIUEU) . oo ceersmrsienscveneeseseeres sessssese s iarsbssbssssss ieesessianiess 7l Sm
D. FEDERAL SIGNATURE B

The issver has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is Nled under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish 10 the U.S. Securitics and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer 10 any non-accredited invesior pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Sngnalurt Date
MySkin, inc. 6/4/2008 -
Name of Signer (Print or Type) Tnle of Srgm.r (I’nnl or Type)
Marichelle Stoppenhagen : Prasident
ATTENTION =T e

intentlonal misstatements or omlssions of fact constitute federal criminal violations. (See 18 U.S.C. 100} 3 D
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