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« FORMD UNITED STATES OMB APPROVAL
: SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31,2005
3 ‘_,:-m'“ ' Estimated average burden
| %éfocessmg FO RM D hours per response........... 16,00
(i sect'\o“‘ SEC USE ONLY
0 o NOTICE OF SALE OF SECURITIES Prefix Serial
JUN e PURSUANT TO REGULATION D,
_ SECTION 4(6), AND/OR DATE RECEIVED
lasiingto"UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (O ¢héck if this is an amendment and name has changed, and indicate change.)
2008 Bridge Financing
Filing Under (Check box(es) that apply): O Rule 504 £ Rule 505 B Rule 506 O Sectiond(6) O ULOE
Type of Filing: [ New Filing O Amendment

A.  BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Central Internet Corporation

Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
11726 San Vicente Boulevard, Suite 420 Las Angeles, CA 90049 310-987-7467

Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business PROCE_SSED

Peer-to-peer social commerce marketplace

a~

A <O uu a9 2008
Type of Business Organizatiop ¢ 2 © - ) JUL BT
& corporation LR O limi i g
D iusmessimst 2% 5% DO limied parmershiptobe formed 1 other (plezse TEESYASON REUTERS
g ? - ﬁ Month  Year
Actual or Estimatzd Date of Incgi @rﬁtion or Organization: I 1 | 0 | 0 | 6 | B Actual O Estimated
Jurisdiction of Incorporation or Organization: ~ (Enter two-letter U.S. Postal Serv_ice gbl?re_via:tion for State: m
e CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS 3

Federal: Who Must File: All issueré_" making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6). &

When to File: A notice must be filed no later than 15 days after the first sale of securities in I_wilh the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at

at that add
after the date on which it is due, on the date it was mailed by United States registered or certified m:

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.: “m

Copies Required:_ Five (5) copies of t_his notice must be filed with lthe SEC, one of which must t 08054205 anually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information 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 supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing 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. Issuers relying on ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If z 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 file notice in the appropriate states will not result in a loss of the federal exemption. Conversaly, failure to file the
appropriate fedoral notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the

filing of a federal notice.
red

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number. SEC 1972 (6-02)
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A. BASIC IDENTIFICATION DATA

) ‘ 2. Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% more of a class of equity

securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;

and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 3 Promoter O Beneficial Owner

& Executive Officer

X Director

a

General and/or
Managing Partner

Full Name (Last name first, if individual)

John Linton

Business or Residence Address (Number and Street, City, State, Zip Code)
21015 Cactus CIiff San Antonio, TX 78258

Check Box(es) that Apply: 8 Promoter O Beneficial Qwner

@ Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Steven Kantor

Business or Residence Address (Number and Street, City, State, Zip Code)
£1726 San Vicente Boulevard Suite 420 Los Angeles, CA 90049

Check Box(es) that Apply: O Promoter i Beneficial Owner

O Executive Officer

& Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Matt Hill

Business or Residence Address (Number and Street, City, State, Zip Code)
11726 San Vicente Boulevard Suite 420 Los Angeles, CA 90049

Check Box(es) that Apply: O Promoter O Beneficial Owner

O Executive Officer

[ Director

General andfor
Managing Partner

Full Name (Last name first, if individual)
Tom Birch

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

1250 Rene-Levesque Blvd West, 38th Floor, Montreal, Quebec, Canada H3B 483W

Check Box(es) that Apply: O Promoter B2 Beneficial Qwner

O Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Sunlight Ventures

Business or Residence Address (Number and Street, City, State, Zip Code)
133 North Almont Drive, Los Angeles, CA 90048

Check Box{es) that Apply: O Promoter [X] Beneficial Owner

O Executive Officer

0O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Helios Investment Partners, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
21015 Cactus CIliff, San Antonio, TX 78258

Check Box{es) that Apply: 0O Promoter [® Beneficial Owner

O Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Rhett McNutty

Business or Residence Address (Number and Street, City, State, Zip Code)
1930 Ocean Ave. #112, Santa Monica, CA 90405
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A. BASIC IDENTIFICATION DATA

HIER Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% more of a class of equity
securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: O Promoter X Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Management Equity Holdings
Business or Residence Address (Number and Street, City, State, Zip Code}
133 North Almont Drive, Los Angeles, CA 90048
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Michael Jones
Business or Residence Address (Number and Street, City, State, Zip Code)
224 34th Strect Manhattan Beach, California 90266
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 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: O Promoter O Beneficial Owner O Executive Officer O Director General and/or
Managing Partner
Full Name {Last name first, if individual)
Business or Residerice Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter O Beneficial Owner 3 Executive Officer O Director 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: O Promoter OBeneficial Owner [ Executive Officer O Director 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: O Promoter O Beneficial Owner O Executive Officer O Director General and/or

Managing Partner

Full Name (Last name first, if individual)

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

AUS:605159.1 3of6



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............

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

2.  What is the minimum investment that will be accepted from any individual?........cccocevnmvviiciinisccnieenen.

3. Does the offering permit joint ownership of a single UNit? ..............ooiviviiireeererirei e

Yes O No X
3 N/A
Yes [ No O

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 solicitation of purchasers in connection with sales of securities in the offering. If 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. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

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 STATES) .........oeveiiecri e

O All States

AL O Ak [ Az O AR O ca O co O cT O pDE O oc O FL O ca O H O 0 O
w8 IN [ w0 ksO kyO A0 M8 wmMoO wmAaD MmO MO msO wmoO
mrO Nl wDO NnO QO wm0O wN@O nNeO N0 o0 okO orO pPaD
RO scOh spO WO ™O wO vO vaO waO wO w@O wO pPrO
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 Intends to Solicit Purchasers
{Check “All States” or check individual SAtEs) ..o e e O All States
ALO0 Ak AazDO AR O caO coO cTO o0ed oc0O FLO ca D H O D O
w a IN [] a0 ksO kv O ta0 MO wvmoO wmaDO MmO O msO wmoO
MmTOO Neldl wN O w~NHO NGO wnwm0O NDO nNneO NnoO oD okO orO pPaDO
rRRO scO soO wO T™O wowrO vO vaO walO w DO wldO ww(O pPRDO
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 Intends to Solicit Purchasers
(Check “All States™ or check individual SIATES).......coiiciiiiii st O All States
A0 Ak aAazO aRO caO coO crO oed ocd FLO A D H O o O
g IN [ im0l ksO ky (0O A0 M0 MO maO MmO @O wmsO wmo0O
Mt NED nDO N0 NO O NDO nweD noO o4O okO orO pPAD
RO sc@O soO WO @O wO viO vaO waO wvO widO wyO prRO

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

.'.\ 1.

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0" if answer is “none” or “zero.” If the transaction is
an exchange offering, check this box O and indicate in the columns below the
amounts of the securities for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ...ttt et e et $§ 1,000,000 % 200,000
BUILY e tetririe ettt et et bbbttt b ce e e e e st es b s et eren e et er st $ 0 b 0
O Common O Preferred
Convertible Securities (including WArTANS) ........oeovirereirecieeieeeeseee e eeseeerereeeene h] 500 3 100
Parmership INEETESES ......cvvveiviriereriremeseenisicstasssssssessensensrssssssstsss et sssssasssssesesessssessosatasene $ 0 $ 0
Other (Specify ) TS $ 0 b 0
TOMAL ...ttt R b bbbt bbb bt na st 3 1,000,500 § 200,100
Answer also in Appendix, Column 3, if filing under ULOE.
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 purchases on the total lines. Enter
“0” if the answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIE INVESLOTS ...vvveevveierersrasense s sressessessesessss e ssssssssasessasessassssessaensssesasssnsessnsans 2 $ 200,100
Non-accredited INVESIOIS ......ccve et e ne e e sba bbb ss 0 $
Total (for filings under Rule 504 only)......ccooioiii e
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 offening. Classify
securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505..... . evemreerersssesersssseresssmseresssresssenresassssssnesesssoseresssnesomssnencssssossossssessessaeressnasoeesans )
REZUIALION A ..o ererecceenes et tensesests s ss e ssas s ss e s rasasesesssssssssssanssssssnsasesesesasess $
RUIE 504 ccrn s ettt enseses i et s s s s ensa e e st ear s er et snsasesererarene b
] - OOV ST SOTRRRR $
a. Fumish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. 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.
TranSTEr ABENE'S FEES.....ocvviiveereteiiessenseiseresisesssseesessasessser s s s sesese st ce e setes st eeeaeen $
Printing and Engraving Costs ......cc.ooviiiiinrrimsiisesirini e e s et ens e $
LEEAL FERS..ou.cvvvnirireirisctessetesssassss s e sssesesssesasssasasssasassses s amssesessse et se st ettt ee e neb s $ 25,000
ACCOUNTNE FEES ...uucvveereirinirieeceries it issseseeesesoestanssesreasssssscns oot sesoesssssesasensseessebisaeesseemebeasesbisstesisias $
EDGINEETINE FES ....vvuruiirersieierisieseserastessissesssstassstesssssesssesesssssserssssessssassesssstasssessesssssmssacssssesensasssns $
Sales Commissions (specify finders' fees separately) ..o $
QOther EXPCHSCS (1dentlfy) ............................... $
TOOTAL 1rvevvresess oo eee e eas b eb s s eb e sbesassbes s ee e R AR e R RS bR s SR s AR nane s $ 25,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C — Question

4.a. This difference is the “adjusted gross proceeds to the issuer.” ...........cccoeeeereeee. $ 975,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used 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 payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors & Payments to
Affiliates Others

Salaries and fE€S .........ooouevveieerereiteceeeeeeeee et L8 a 3

Purchase 0f 1eal €SHALE ......cevverererininrnieninnsrisrnesnesnssrsesssssssssessssssniesieens b 9 a s

Purchase, rental or leasing and installment of machinery and equipment.. O $ a s

Construction or leasing of plant buildings and facilities..........ccccocevieeeeene. a s o 3

Acquisition of other businesses {including the value of securities

involved in this offering that may be used in exchange for the assets or

securities of another iSsuer pursuant to a METEET)............ccovrvrvvvevnesnrernan, O s o s

Repayment of indebtedness .........cocveievevmvevernrirecsene e sessssssss s O s O 3

WOTKINE CAPIAL ...ocvocvrviceceetce et csses st es et bbbt nanas O s B $ 975,500

Other (specify): O 3 O s

...................... O O
COIMN TOUAIS «..eovvvrrvrrreerreserssesreeenesasressersesssssesencessssassesssssessassssssssssnens o 3 g 3 975,500

Total Payments Listed (column totals added).......ccooeveeeviviiiniinrecenrerinnnnns

B 0§ _ 975500

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this 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
written 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 Date
Central Internet Corporation June g, 2008
Name of Signer (Print or Type) Title of Signer (Print of Type)
Steve Kantor Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1601.)
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