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FOR MD Q36 UNITED STATES OMB APPROVAL
Ma“ Processtng SECURITIES AND EXCHANGE COMMISSION OMB Number: 3295-0076

Washi .D.C. .
 Section _ hington. D.C. 20549 Expires: [June 30,2008 |
Co ) Estimate

JUN 2 6 2008 FORM D hours perresponse. . ..., 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
\Nashlﬂgm"" Be PURSUANT TO REGULATION D, il seral
105 SECTION 4(6), AND/OR AT e
" UNIFORM LIMITED OFFERING EXEMPTION |

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

Filing Undcr_(CheckEb}x[cs) that apply): [[] Rule 504 [7] Rule 505 [E’Rulc 506 [] Section 4(6) [] ULOE PROCESSED

Tvype of Filing: New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA N3 0.2008 E . \
1.  Enter the information re'qucslcd about the issuer . N

Name of Issuer  { D check if this is an amendment and name has changed, and indicare chnnge ) . IHOMSON_REUTERS_

: Bﬂ)of\(‘s’ﬁ) neg Sec,uf? 766.5{
Address of Executive O mber and Street Cl[ Stalc Z Codc cleph onc Numbcr ( ding Area Code)
de‘sr\r\ 'g orm\a\ A—d’( 6 f ‘\Ei‘ EI

Address of Pnnc!pal Business Operations (Numbcer and Slrccl, Clty, State! Zip Codc) T:Icphonc Number (Including Arca Code)
(if different from Exccutive Offices)

Brief Descriptian of Busincs-s .
»C‘:_ nmda\ Cof\SuH'l /lﬂ

Type of Business Organization
corporation - [ limited partnership, alrcady formed [:| other (pleasc specify):
[] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Qrganization:  [§[7] [OI%1 @ctual [] Estimated
lurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) Fad

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securitics in refiance on an exemption under Regulation D or Scetion 4(6). 17 CFR 230.501 etseq. or 153 U.S.C.
77de6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
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: J.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549.

Capies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Injormarron Requrred: A new filing must comain all information requested. Amendments nced 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 necd
not be filed with the SEC.

Fiting Fee: There is no federal filing 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. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each siate where sales
are 1o be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for 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 law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to fite notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to lile the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal netice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond untess the form displays a currently valid GMB control number. 1of9



A. BASIC leNTIFlCATION DATA - ' —I

2. Entet-the information requested for the fellowing:

Each promoter of the issuer. if the issuer has been organized within the past five years:

. _ Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a ¢luss of equity securities of the issuer

Each executive officer and director of corporate issuers and of ccrporalc general and managing partners of partnership issucrs: and

LCach g:neral and managing partner of parnership issuers.

Check Box(es) that Apply; % Promoter m' Beneficial Owner [E/F.xecutive Officer E/Dir:cmr [J General andfor

_Tl/cbe,v}“{‘;

: Managing Partner
ato 0y

Full Name {Last name first.”if individual}

320 Syoth ff\omJa 4~1€., Lake ancﬂ FL 3330

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

LO("L " Dav

Managing Partner

Check Box(es) that Apply: % Promater  [7] Beneficial Owner E/Exccutive Officer B/Direclor [] General andfor

Full Name (Lasl name first," if individual)

530 Sovth Flocida Ave., Lakela,,j FL 33302

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

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Gwner [} Executive Officer B’Direcmr {] General and/or

m{ﬁ)m\ ﬁb\ Che(‘\ Managing Partner

Full Name (Last nmgc_'firsl if individual)

230 Socth Flocida Aue Laceland FL 33302

Business or Residence Address  (Number and Street. City, Staf: Zip Codc)

Check Box(es) that Apply: % Promoter D Beneficial Owner  [7] Executive Officer [zr Director |_—_| General and/or
1.8

H‘D\e.m o),

l'»\\k Managing Partner

Full Name (Last name first, if individual) {

520 Saukh ‘Cemo/a Ave. Laktlanﬂ FL- 3380

Business or Residence Address  (Number and Street, City, S'tate Zip Code)

Check Boxtes) that Apply:  [[] Promoter  [7] Bencficial Owner 7] Executive Officer [7] Director [0 General and/or

Managing Partner

Full Namc {Last name first, if individual)

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

Check Boxles) that Appiy: (] Promoter [ Beneficial Owner  [] Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual}

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

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

Managing Pariner

Full Name (Last name first, if individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING = - j

] '
1. Ilas'lh_é issuer 5old, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o YE:S ]E/
' : Answer also in Appendix, Cotumn 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ... b Qs, 0RO
. . - Yes No
3. Docs the offering permit.joint ownership of @ sIngle UNILT oo serre et bt eesicaeen @/ i

4. "Eater the information requested for cach person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1f a person to be lisicd is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
or states, list 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 {orth the information for that broker or dealer onty.

Full Name (Last name first.if individual)

Brooksione ,SQLUC‘MLEQS Tac,

Business or Residence Address (Number and Street,

=30 SouHn tlocida Aveave  Lalceland FL 23%0Q

Name_ of Associated Broker or Dealer

volcstone Secucihes, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) ...t s [ AN States
DC M D]
il il s 1 0N N
{NH] IEE/
& D WV WY [R |
Fult Name (Last name first, if individu_al)
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 1o Solicit Purchasers
(Check “All States™ or check individual States) ..o et [T Al States

70 BK [z [Br €A (€@ [0 [6E
o] [OnN] [1a]
M1 [NE] [NVl [NH]

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 [1as Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIALES) v || AL SlalLES
ND
WV :

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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S TR e
ol "'*Eﬁ'w 'I}N «SE@%)BTJ’A.@”“D S R

. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer i5 “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.
. Aggregate Amount Alrcady
Type of Security Offering Price Sold

DIEDE oot eeeesvee e e esesec s eeenes et eeeaseenemses ot eseeeenes et e eeesenes e seessee e sreemmssrreere e rensteresreneeerenrrr $ )
EQUITY creeecerceres e ...51500000 §350,000

CO;IVﬂTiblC Securities (including warrants) 5
PArtnErShip IMETESES ... ersrccvcrerin e b e $
Other (Specify $
TOUAL .ot e etbe et er s e b e s s sesse s sm s b et gen s eesrees st _', 500, 06005 RH0, 0OO

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
purchasés on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregatc
Number . Dollar Amount
Investors - of Purchases

Accrcd_ilcd lnvcsl_crl"s 3 b 250 poO

Non-accredited InVESLOTS ....oovvcverccecrrrrene e cerserens Ceienemernrenrrrans e, et - $
Total (for filings under Rute 504 N S $
Answer also in Appendix, Column 4, if filing 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 securitics by type listed in Part C — Question 1.

. Type of Dollar Antount
Type of Offcring . Security Sold

RUIE B0 i i it it e e e e e et e b au e e en b he b e b e sannobe s b st

Regulation A ...t e e e e e e
Total .......ccoe..o..l

.MHMM

4 a. Fumnish a statement of all expenses in connection with the issnance 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. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees oo

Printing and ENGraving oSS ... ...coriimmemeiteceremein s essersssssstse sasssssssssase st srasees s sesssssesssssssesessasssssasessanisses
LRI FES ettt e et e R bt e A AL SR e RSt et

ACCOUNLING FEES ..ot b e bbbt s BT 48RS 4o AR PR b ceme et E B RS AR b bbb nRR b

ENGINEEIINE . FEES .oveicririisrerrecirrieiiecemerensssssraese e remsmsese s ssaesecece et et saassee s e semee s saseessse e seasavmnaseoeassres enabearareacnen

Q0 Q& &D

Sales Commissions (specify finders’ fees SEPArately) ..ot ssassssssans
Other Expenses (identify)

LI - L O OO OSSO O P O ORI

e\
o
8
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| ICE,NUMBER OF INVESTORS; EXPERSESAND UseopPROCEEDS, "~~~ |

b.  Enter the difference between the apgregate offering price given in response to Part C — Question 1

and total expenses furnished in response tw Part C — Question 4.2, This ditference is the “adjusted gross / aqy

proceeds to the issuer,” . 51y ' }OO
5. Indijcate below the amount of the adjusied gross procced Lo the isseer used o proposed to be used for

cach of the purposes shown. It the amount for any purpose is not known, furnish an estimate and

cheek the box to the Icft of the estimate. The wotal of the payments listed must cqual the adjusted gross

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

Payments to

Officers,

Directors, & Payments o

Affiliates Others
BalarIEs a0t fEES v s s s s saes v ssnans | ] B s
PUTCHASE OF FEA1 UL .vrersiiseinsiseri it srecrmr st rnae st sess snte s seas enrvabs sas st oo e aamanas oo e rarassassmtn et eam s assassasen 0s as
Purchase, rental or leasing and installation of machinery
AN CQUIPITIENT covceevoecescconssisnsessnesassessiessosensssres e s sanssasssarsras Os 0s
Construction or lcasing of plant buildings and facilities .. Be——— § 4 s
Acquisition of other businesses (including the value of seouritics involved in this
offering thal may be used in exchange for (he assets or seceritics of another
issuer pursuant (o o merger) .. bt et R RR bR bbb staa st sps 10t Ry i 1 s
Repayment ot indebtedness .....ovvciienecence. S ——— I as
WOPKIMR CAPIAL. ...t iorremeccecemerrecmceresemensrens e bminesserssasssensesans esssentsasssbsnessmborssentsebasestosas Fesmasosbe i ant 1 4ot o2 asbabnsrs |j$ r{.a? 3, 100 s
Qther (specify): 0Os E@ 51000

s {1s
COMIMIA TOURES 1. eoeeeoceevesstessseammssiss et eescesemmn e boteesems meseessesescemessesnseesan s eRS SRS ke 8L S EA1 Sb0 b0 bt e Eﬁ_/i__aq 3;, po (:6 5‘000

Total Payments Listed (column totals added) ....ovvevurenneennee ds /,A?fyt }0@
: “..‘,,(”.'fr:aJ_‘,g?:u’";%:?a-a P o .::E'”z £ ‘D&FE[}E:_B;AL"SIGNATURE‘ A ::_E"-\.' NS R - S I

The issuer has duly caused this notice to be signed by the undersigned duly suthorized peeson. ITthis notice is filed under Rule 505, the {ollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staft,
the information furnished by the issucr to any non-accredited investor pursuant 1o paragraph (b){2) of Rule 502,

Issuer (Print or Type) Signature Date
Brcelestome Securthes e S ["06/18 /0%

Nume of Signer (Print or Type) Title of Signer iPrint ur Type)

Dowid Loc% ExecuTive. Vice Presiﬂe;d'

ATTENTION

Intentional migstatements or omissions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.‘)

50f9




;.:\ M%s‘g%«'é'ﬁ‘ e < - & E:STA‘;EE!SICNATURE _‘:’.-;. . ,‘; . .lz- . ,\' RPN i - RS —|
l. 1Isany party described in 17 CFR 230.262 prcscmlv subjcct to any of the dxsquallﬂcatlon Yes No
provisions of such rule? ......oviiiiiiiiann et ree e e r s s et e s saerenan T [

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of eny 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 Lo (urnish Lo the state administrators, upon written request. inlormation lurnished by the
issuer to offerees.

4. The andersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Unitorm
limited Offering Exemption (UL.OE}) of the state in which this notice is filed and understands that the issuer claiming the uvailability
of this exemption has the burden of establishing that these conditions have been satisfied. -

The issuer hus read this notitication and knows the contents to be true and has dulty coused this notice to be signed on its behalt by the undersigned
duly authorized person.

{ssuer (Print or Type) Signature Date
6roo\<s’rone5-ecvr.+ies Toc ] Cl ) 1glu¥
Name (Print or Type) Title (Print or Tyge) ¥ )
David Locy Execvtive Vice Prf-.siJe.n‘IL

Y

Instruciion:
Print the nzme and title of the signing representative under his signature for the state portion of this form. One copy of every notice en Form
D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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APPENDIX |

i 2 3 4 5
. Disqualification
Type of security -under State UL.OE’
Intend to sel and aggregate (if yes, artach
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-ltem 1) (Part C-ltem 2) {Part E-ltem 1}
. Number of | Number of
- Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
AL 1| v |
| Ak || v |
I [ i
AR ! [ / { |f
Al TV T
ol 1V, |
cr| __rI v l _ |
DE | _2 \/ B |—— |
| s L
FL LV T
GA | ! \/’ | [
my [V L
ID [_‘T/ T i
IiL ! \7_“ l ‘
e e ]l
wl MV [l
kvil 1/ [ .
| ‘%"’ '%c“ 3 %959:9"0 0 o | [V
ME I \/ %23 m%rc‘(uns?Fuﬂ l l
MD 71_” | |
MA i \/ . l |
Mt I e | B \//
wi— [ |
[V =
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T

APPENDIX

‘1. 2 3 5
Disqualification
. Type of security under State ULOE
Intend to selt 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-ltem 1) (Part C-Item 2) (Part E-ltem 1)
: Number of Number of
Accredited Non-Accredited
State{ Yes No p Investors Amount Investors Amount Yes No
wol W/ [
MT ' / ]
vl I/ |
H1LN \v . .
NV ./ N

NH

NI

A

NM

| v -
- | \/ﬁ 7‘ —
el TV P
ND V2 [
OH r—\// [__
OK !

OR

S

| .
I .
]

i

\K\' Q‘

IRRRRRININEnniY

PAL M-(L _ l

RI \// ‘

sC VA [

SD v o
™ +J V4 [ '
TX v T
uT | [—_\7:"" l -
VT V4 | |
VA [_\—Z - 0
WA N4 ) l |

wv \//_m | !

Wi ‘ ‘
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.APPENDIX

[ntend to sell
to non-accredited
investors in State

.
b

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (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
S \/4
PR { [ / {
;e
Gof @ E N D

Rereoranst . aaa. .-.-m




