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NITED STATES
FORM D gﬁ 5\(\9 SECURITIES AUND El)'(]:éll:\NG];Eb COMMISSION OMEB mﬁb};ipﬁov‘gés 0078
?‘ o\.\o“ Washingion, D.C. 20549 E"{?imst‘ dJune 30,2008
stimate I'EVVVHQE'UDYU‘ETF'_J
%e QIQ“% - FORM D ’ hours per responss. ... . 16.00
\\3\,% oYOTICE OF SALE OF SECURITIES - SECUSEONLY _
' “@o“' PURSUANT TO REGULATION D, o
\Naﬁ“ SECTION 4(6), AND/ORR DATE REGEIVED
UNIF ORM LIMITED OFFERING EXEMPTION | I

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

Filing Under (Check box(es) that apply): [ Rule S04 [7] Rule 505 {7] Rule 506 [] Scction 4(6) [| ULOE -
Type of Filing: {71 New Filing [] Amendment

A. BASTC IDENTIFICATION DATA

L. Enter the information requesied about the issuer

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

CyberDefender Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code} Telephione Number (Including Area Code)

617 West 7th Strest, Suite 401, Los Angsles, California 90017 (213) 689-8631 '

Address of Principal Business Operations {Number and Sircet, City, Slntc Zip Code) Tclephone Number (Including Arca Code)
- (if different from Execotive Offices)

Brief Description of Busingss
Provider of secure content management software bringing market advanced solutions to combat and prevent online information theft,
unwanted advertisements, spam, infernet viruses, spyware and related securily threals.

Type of Business Organization PWCESSED

El corporation D limited partnership, already formed D other {please specily):

business trust limited partnership, to be formed L(
L 0 . JuUL- 1472008

Meonth Year =

Actual or Estimnted Date of Incorporation or Organization:  []§] [013] [AActus! [} Estimated )
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviatien for State: THOMSON REUTERS
CN for Caneda; FN for other foreign jurisdiction) CIAl

GENERAL INSTRUCTIONS

Fedcral:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢t 5cq. or 15 U.S.C.

77d(6).

When To Fife: A notice must be filed no later than L5 days after the first sale of securitics in l_.s. Securitics
and Exchange Commission {SEC) on the carlier of the date it is received by the SEC at the addr fter the date on

whiclt it is due, an the date it wns mailed by United States registered ar cerlified mail to that ad

Where To File: U.S, Securities and Exchange Commission, 450 Fiflh Sireel, N.W., Washinglon, ““ N “\\“\ “\“N \\“\“ ““

Copies Required: Five (5} copigs of this notice most be filed with the SEC, one of which must b igned must be
photacopies of the marually signed copy or bear typed or printed signatures, - 080

Information Required: A new [iling must contain all information requested, Amendmentsneedv. . | . ovvew o i 120uGs BIWG OIIETME, any changes

thereto, the information requested in Part C, and any material changes from the information previousty supplied in Parts A end 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 edopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separale notice with the Securities Administrator in each slale where sules
are to be, or have been made. If » state requires the payment of a fee as a precondition to the claim for the exemplien, a fec in the proper amount shall
accornpany 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 {o file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, lailure to file the
appropriale federal notice will not result in 2 loss of an available state exemplmn unless such exemption Is predictated on the
filing of a tederal notice.

Persons who respond to the collection of informatlon contained in thls form are not
SEC 1972 (6-02) required to respond unless the form displays & currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;
& Each beneficinl owner havinp the power o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily securitics of the issuer.
s Each cxccutive offteer and dircetor of corporate issuers end of corporate generat and managing partners of partnership issuers; and

®  [Gach general and managing pariner of partnership issuers.

Check Box(es) that Apply: 7] Promoter [ Beneficial Owner  |/] Executive Officer Direclor [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Guseinov, Gary

Business or Residence Address  (Numtber and Street, City, State, Zip Code)
617 Wesl 7th Sireet, Suite 401, Los Angeles, California 90017

Check Box{cs) that Apply:  [] Promoter  [7] - Beneficial Owner  [7] Executive Officer [ Director [3 General and/or
. Managing Partner

Full Name {Last name first, if individual)

Barrett, Michael

Business or Residence Address  (Number and Street, City, State, Zip Codc)
617 West 7th Street, Suite 401, Los Angeles, Californla 90017

Check Box(es) that Apply:  [7] Prometer  [/] Beneficial Owner  [7] Executive Officer [/] Director  [] General and/or
Muonaging Parther

Full Name (Last name first, if individual}
Barash, Igor

Business or Residence Address  (Number and Street, City, State, Zip Codc)
617 West 7th Street, Suite 401, Los Angeles, Californla 90017

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

Full Name (Last name first, if individual)
Liu, Bing '

Business or Residence Address  (Number and Street, City, State, Zip Cade)
617 West 7th Street, Suite 401, Los Angeles, California 80017

Check Box(es) that Apply:  [] Prometer Beneficial Owner  [[] Executive Officer [ Director [] General andfor
Managing Partner

Full Name (Lasl name first, if individual)
Camofi Master LDC

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Centre Court Asset Management LLC, 350 Madison Avenue, 8th Floor, New York, New York 10017

Check Box(cs) that Apply:  [] Promoter Beneficial Owner D -Executive Officer D Direclor [ General andfor
Munaging Partner

Full Name (Last name first, if individual)
ITU Ventures

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
1900 Avenue of the Stars, Suite 2701, Los Angeles, California 90067

Check Box(es) that Apply: [] Promoter m Beneficial Owner * [[] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Bushido Capltal Master Fund LP and BCMF Trustess

Business or Residence Address  (Number and Street, City, State, Zip Cade)
275 7ih Avenue, Suite 2000, New York, New York 10001

(Use blank sheet, or copy and use additional copies of this shegl, as necessary)
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A. BASIC IDENTIFICATION DATA

Check Box(es) that Apply: O Promoter [XI Beneficial Owner [ Executive Officer O Director O
General andfor Managing Partner

Full Name (Last name first, if individual)

Pierce Diversified Strategy Master Fund LLC, Series BUS

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

275 7% Avenue, Suite 2000, New York, New York 10001

Check Box(es) that Apply: (0 Promoter X1 Beneficial Owner [ Executive Officer O Director O
General and/or Managing Partner

Full Name (Last name first, if individual)

Qceana Partners, LLC

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

275 7" Avenue. Suite 2000, New York, New York 10001




et Y EAE Y - INFORMATION ABOUT OFFERING, I3+ % 8™
1. Has Ihe issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? oo [ 5]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o cerrrereerecreee 3 25,000.00
Yes No
3, Does the oflering permit joint ownership oF a 8ingle MRET s[5
4, Enter the information requested for each person who has been or will be paid or given, directly or indireetly, any
commission or similar remuneration for solicitation of purchasers in conneetion with sales of sccurities in the offering.
IFa persen to be listed is an associated person or agent of & broker or dealer registered with the SEC and/or with a state
or states, list Lthe name of the broker or dealer. If more than five (5} persons to be listed arc associated persons of such
u broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual) .
1st Worldwide Financial Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
2502 North Clark Street, Sulte 217, Chicago, lllinois 60614
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S181E5) coeiviniriei e s s s [ Ali States
(MD]
RI
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 SULER) wovn vt crssricessisescsrsniermssessssre s | ] A1 SALES

DE] (WA
[ms]
NE

Full Name (Last namc first, if individval}

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

Namec of Associatcd Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual SIAESY ...ttt sssssssinsssersssssssessmsssenssneensnensss L) A1 States
FR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

Jof9



. 5 7 ) €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCREDS. . "~ o "% 7

1. Enter the aggregate offering price of sccurities inciuded in this offering and the total amount already
sold. Enter “0" if the answer is “nonc” or *zerp,” If the transaction is an exchange offering, check
this box [_] and indicale in the columns below the amounts of the securities offered lor exchange nnd
alrcady exchanged.
Aggregate Amount Already

Type of Sceurity Offering Price Sold

¢ 0.00 $ 0.00
g 4,000,000.00 ¢ 500,000.00

DIEBE oo essr et bt sa st baes e s eb e pe e bbb oAt e 1 Rab s R e R sk PA A Fi bt a8 4R b er b b eba T A b sr At Es
%] Canunon [] Preferred

0.00
g 0.00 5

PAINCTSID HILEEESES cvvovrevsceeveenseesseseeneesesossresssssertssesisssseessessesssmserssressessnsessesseessssssmeeresroneeers 3000 5 0-00

Other (Specify . e Y s eeseeesstesesesesesstsessessneseseeseesrens §_9200 $ 0.00
§ 4.000,000.00 ¢ 500,000.00

Convertible Sceuritics {including wa.rrants)

TOLAE ©orrieiiin it reemer e e e s e emra e s seere s aneas s ses e seree s e ser s s e e sean rene s oA eebes ema e e setesenrese e beanen

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

2. Enter the number of aceredited 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 thelir
purchases on the total lines. Enter “0™ if answer is “none™ or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases

Accredited Investors..... 15 s 500,000.00

Non-accredited InVEStors ..o encrieesirens . 0 $ 0.00

Total (for filings under Rule 504 only) ..... 5

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requesled for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sule of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount

Type of Offering Sccurity Sold

Regulation A ... iiie et it et rr e e v reean e

Ol e e er e es s e e e e n oot v 3 0.0

4 . Furnish a statement of all expenses in connection with the isswance and distribution of the
securities in this offering. Exclude amounts relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the icft of the estimate.

TrANSTEr ABLIL S FEES 1ttt ttemt et reers s sere b s st s cresresbes e fess e pass s sasss sesusansasssasantprasyabe e sasasnssasenressns
Printing and ENEraving COSIS .. ..o rrrrerseerecsnisoescssessirecemsessesress ot sseseesasusessess sessoses smsrasascasossssasssas rentsasans
LBBAI FRES ..t ttiscssissrerseonmcnecr et seess e son s enare st e ere st st s v g g s a1 €8st et aeE s e e np e ane e

ACCOUNTINE FEES oooeooeeeceeeeer v eeveecsseasesesseosssossespesesssecereressmmresoeseseesmterse s e es s erees s sremeesamseanmnss omeemrrammsenenens

Engincering Fees ...............

Seles Commissions (specify finders’ fEes SEPATALELY) e meimmismmiseninamm e ssssosssssssessess

Other Expenses (identify)

TOLAL ..ovvessrverarnrnrssesrsssnsssmsinsrssesssmssssarssrsssss essssssssaris sommessas sosssbnssasnbas s ses tas ensasamsa b e bes s bR e bt s e R b sars e sr s
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0 s 500.00
0 s 0.00

o $.0.00
0 § 000

0 s 0.00

[] §_25.00000

[ §.460,000.00

[ §_485.500.00



7.1 C, OVFERING PRICE, NUMBER OF INVESTORS, EXPUNSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and tolal expenses furnished in response to Part C — Question 4.8, This difference is the “edjusted gross 3514 500.00
PrOCEEES 10 (B ISSIER™ o1 iectisscnriiensisster e ares i ass et seasr st sestseat se s bene s basabes1asotssants dhndendbasbdeamd s barbibs : o

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. Tf the amount for any purpose is not known, furnish an estimate and
check the box to the left ofthe eslimale. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Parl € — Question 4.b above,

Paymecents to

Officers,
Directors, & Payments to
) Affiliates Others

SRIAGES AN FEES woonrvvrisacsisssssisasscssesssssssocnss sssmstessisissesasesmsmtmssrssenstssmsiesessereessssecsesessressestiessssossessossasssessses |_] §_0200 5900
PUIChSE 0F A1 BSLALE .vuvnceresres e s sssesssssrmsssssnsssssscssssssssssssssssassssssssssssassssmsssssassessssssssssassosssassarerns || 5__0-00 [7$_0.00
Purchase, rental or leasing and installation of machinery 0.00
BN SQUIPINENL covuuvissenrees s iss s ebs e sssses s sasss et asss b asst st s sasst s ssnsnsssivsssensrssmstssastssssssnsssssserss || 9 0.00 s
Canstruction or leasing of plant buildings and facilies oo [ § 0.00 (g3 0.00
Acqguisition of other businesses (including the valuc of securities involved in this
offering that may be used in exchange for the assets or seéurities of another 0.00
ISSUCT PUISUANE L0 & MOIELI) wonvnrereenticrreceematsnnne s nssbes s ssmsnes s esessnsssssasssosanssssasmssrsssesssmnressinssssnssess || 9 0.00 s
Repayment of indebledness ..o s s s || 9 0.00 [$_0.00
WOIKIINE CAPILAL . .oooooee oo oeecoree oo oeeee e oemenoees e emees e eees s oo serere e aree oot emarem oo et eemras et s eeseermnroree e s 485,500.00 Mms 0.00
Other (specify): ‘ s 0.00 E 0.00

0.00 .00

....... 0s s

COIUIIN TOUAIS .ot e ssess e se et s e e e s amansas et e bemes s as e ae bt nsasan s bennt b ssrnssasmsnnas

s 485,500.00 0s 0.00

Total Payments Listed (cofumn totals added) ..o st s 485,500.00

FEDEHAL SIGNATURE-

The issuer has duby cauged this notice to be signed by the undersigned duly suthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Sir::m; Date
CyberDefender Corporation Q/Rﬂ- ?_/ 7"/0 b3

Name of Signer (Print or Typc) Titte of Signer (Print or Type)
Michae] Barratt ) Chief Financial Officer
ATTENTION

Intentlonal misstatements or omisslons of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)

50f9



v BESTATESIGNATURE] -~

1. Is any party described in 17 CFR 230.262 p:esent]y suhject to any of the dlsquahf‘catwn Yes No
provisions ol such rule? ........ceeveviirenns - - OOV PUUSUR SOOI | | )

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish lo any state administrator of any slate in which this notice is filed a notice on Form
D (17 CFR 239.500) &t such timcs &s rcquired by statc law,

3. The undersigned jssuer hereby undertakes to furnish to the state administrators, upen written request, informatjon furnished by the
issuer (o offerees,

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be cntitled to the Uniforin
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availobility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hos read this notification and knows the contenls to be true and has duly teused this notice to be signed on its behalfby the undersigned
duly authorized person,

Issuer (Print or Type) Signature Date
CyberDefender Corporation M ()ﬁﬂ ’L/ﬂjg
Name (Print or Type) Title (Print or Type)

Michael Barrett Chief Financlal Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice an Form
D musi be manually signed. Any copies not manually signed must bg photocopies of the manually signed copy or bear typed or printed
signatures.
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SRR APPENDIXG B G R

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 offercd in state amount purchased in State waiver granted)
(Part B-Item 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
AL ]
AK
Az | —
s I —
CA L”_f L__]
co | 1]
CT ____ _ ]
DE | l ]
pcy | ]
L[ Il | | ]
G| | I | —
HI | 1 L L]
ID [ | | | .
IL | I I-__,__.I
all | —
a ]l | [—
KS | | |
v || [ | ]
al ] ]
ME L]
MD ! L[]
mal | i
M1 { [
MN ] [ x| Common Stock | 1 $25,000.00 | O $0.00 HIE
MS |

~ Tof?
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S TR IATRNDIX e A LT

1 2 3 4 5
. Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO I
MT | ] [} |___"__|
el g il
w ] ]
NH LM.,_,I
NI X wamo:nﬁtock 12 $400,000.0( C $0.00 I::l x
NM || Il | ]
- NY 'Y E:rg){rlrrxlognﬁlock 2 $75,000.00| 0 $0.00 I l LT___I
3 T (. C
ol |l L]
OK | [ Hi ]
OR Il C_iC 1
PA | e ] I.__..,.__]
RI
sC l L ]
$ L ]
™ | [ |
ur | ‘ _J
vt . ]
val I | |
i ]
wl il ]
W [
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ycs, attach
to non-aceredited offering price Type of investor and explanation of
investors in State offered in statc amount purchased in State . waiver granted)
(Part B-Item 1) (Part C-Item 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 Il
PR I -
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