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FORM D ) UNITED STATES _ OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION OMB Number: a235-0076
| PSESBSSHQ Washington, D.C. 20549 Expires:
Mall Processir Estimated average burden
Section FORM D hours per responise. ... . .. 16.00
Ag 2 74008 NOTICE OF SALE OF SECURITIES __SECUSEONLY __
PURSUANT TO REGULATION D, " |
Washiagton, DG SECTION 4(6), AND/OR OATE RECEIVED
101 UNIFORM LIMITED OFFERING EXEMPTION [

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

August Unit Offering

Filing Under (Check box(es) that apply): ] Rule 504 [7] Rule 505 {7] Rule 506 {7] Section 4(6) [} ULOE
Type of Filing:  [#] New Filing [] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of 1ssuer ([:} check if this is an amendment and name has changed, and indicate change.) 8056090
Current Technology Corporation

Address of Executive Offices {Number and Street, City, State, Zip Code} Telephone Number (Including Arca Code)
800 Wesl Pender Street, Suite 1430, Vancouver, BC Canada V6C 2V6 604-684-2727

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

Brief Description of Business

Marketing medical and cosmetic products and marketing and developing GPS-asset tracking technology and products

Type 5:1 B:;::z::lg;ganizaxion PRO CTSS ED

[] limited partnership, already formed [T} other (please specify): -
{1 business trust [J limited partnership, to be formed SEP
Month Year - _04—2008- -

Actual er Estimated Dale of Incorporation or Organization: [0 5] [8I6] [z Actyal [] Estimaed THO
Jurisdiction of [ncorporation or Organization: (Enter two-letter U.S. Postal Service abbreviaticn for State: MSON REUTERS

CN for Canada; FN for other foreign jurisdiction) CN

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C,
77d{6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received al that address afler (he dale on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Where T File: 1.5, Sccuritics and Exchange Commission, 450 Fifih Street, N.W,, Washington, D.C. 20549.

Copies Required: Five {3 ies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed capy or bear typed or printed signatures,

Information Reguired: A new filing must ¢ontain all information requested. Amendments need onty report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

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
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach statc where sales
are Lo be, or have heen made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall
accompany ihis form. This notice shall be filed in the appropriate states in accordance with state law., ‘The Appendix 10 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. Conversely, failure to file the
approptiate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the
fiting of a federal notice.

Porsons who respond to the collection of Information contained in this form are not
SEC 1972 (6-02) raqulred to respond unless the form displays a currently valid OMB control number. 1 of9




IS A.BASIC IDENTIFICATIONDATA .~ - ]

2. Enter the information requested for the following:

s Each promoter of the issucr, if the issuer has been organized within the past five years,
e  Each beneficial owner having the power to vote or dispose, or direct the vote or dispasition of, 1 0% or more of a class of equily securitics of the issuer.
s Each exccutive officer and dircctor of corporate issucrs and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: D Promoter [} Beneficial Owner  [7] Exceoutive Officer [,Z] Director [} General and/er
Manzging Partner

Full Name (Last name first, if individual)
Kramer, Robert

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 West Pender Street, Suite 1430, Vancouver, BC Canada V6C 2vé6

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

Full Name (Last name first, if individual)
Denner, Keith

Business or Residence Address  (Mumbcr and Street. City, State, Zip Code)
5501 Vista Drive, West Des Moines, lowa 50266

Check Box(es) that Apply: D Prometer  [] Beneficial Qwner  [7] Executive Officer Director {0 General andfor
Maneging Partner

Full Name (Last name first, if individual)
Chen, Georga A,

Business or Residence Address  (Number and Street, City, State, Zip Code)
800 West Pender Street, Suite 1430, Vancouver, BC Canada V6C 2V6

Check Box(¢s) that Apply: E] Promoter E] Beneficial Owner [] Executive Officer Director [0 General and/for
Managing Parther

Ful! Name {{.ast name first, if individual)
Bell, Peter W,
Business or Residence Address  (Nurmber and Street, City, State, Zip Code)
800 West Pender Street, Suite 1430, Vancouver, BC Canada V6C 2V6

Check Box{es) that Apply: [} Promoter [[] Beneficial Owner  [/] Executive Officer  [/] Director E'_'} General and/or
Managing Pariner

Full Name (Last name first, if individual)
Harrisan, Anthony J.

Business or Residence Address  (Wumber and Strcet, City, State. Zip Code)
800 West Pender Street, Suite 1430, Vancouver, BC Canada V6C 2V6

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner [} Executive Officer /] Director [[] General and/or
Managing Partner

Full Name {Last name first, if individual)
Beder, Douglas

Business or Residence Address  (Number and Sweeer, City, State, Zip Codc)
B00 West Pender Street, Suite 1430, Vancouver, BC Canada V6C 2V6

Check Box{es) that Apply:  [] Promoter  [7] Beneficial Owner [0 Executive Officer [] Director [] General and/or
Managing Panner

Full Name (Last name first, if individual}
MSGH Sacurity Salutions, Inc,

Business or Residence Address  (Number and Street, City, Statc, Zip Code)
575 Madison Avenue, New York, NY 10022

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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KOF S B. INFORMATION ABOUT OFFERING -
g ,371. - ARRAE !

1. Has the issuer sold, or does the issuer intend to sell, to non-zccredited investors in this offering? ..o vrciervecnnens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that wiil be accepted from any IndividUal7 v cecemes et serstseessesnenees

3. Does the offering permit joint ownership 0 a SINEIE UNHT oooevececce s sm s sns s e seresas ssre s es e mrsee

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.
Ifa 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, 1T more than five (5) persons to be listed are associated persons of such
2 broker or dealer, you may set forth the information for that broker or deaier only.

Yes No
r m
) 1,000,000.00
Yes No
3} (]

Full Name {Last name first, if individual)
NA

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

Name of Associated Broker or Dealer

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

{Check “All States™ or check iNAivIdUAl SEAIES) oo oot eeer s esessssseeree s sasessesensmesmssesarastaias [ Al States
3l
ME ™M1
NH ND

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 Salicit Purchasers
(Check “All States™ or check individual Stares) o ittt et L Al S121ES
NN ME
[OR]
Wa

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 SIAIESY e rcensrs s et e snsssssseennnnes ) Pl SLALES
{HI]
(M5]
[MT] NH
WY

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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"4 . C-OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
- + e L A .

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering. check
this box [ Jand indicate in the colemns below the amounts of the securities offered for exchange and
alrcady exchanged.
Agpregate
Type of Security Offering Price

Amount Already
Sold

(] Common (] Preferred

Convertible Securities (including warrants) ............... et eeeereeesaer s eennaes ISR,

$

Partnership INErests ......cocovevvecececiccrmnsrareceecena bR b e b R TR s e R s

s

Other (Specify Units consisting of one share of common stock and one wamant | ¢ 1,000,000.00

¢ 1.0060,000.00

TOU ettt et s, $_\10001000-00

¢ 1.000,000.00

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

2. Enter the number of accredited and non-accredited investors who have purchased securitics 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 answer js “nonc” or “zero.”

MNumber
Investors

Accredited InVeStors ..o v crerereeerssnmnpeenseenns )

Aggregale
bDollar Amount
of Purchases

s 1,000,000.00

NOn-2cCredited INVESIOMS ..o ioeee e s rerensesaes e enrnsenae

3

Total (for filings under Rule 504 ONLY) .o it sessbttme e sesnsrbesbnsas

s

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

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

Type of
Type of Offering Security

ROE S0 L it e e e e et et e eee s sttt b esr s ane s sar b

Dollar Ammount
Sold

REBUIATIAN A Lo iiiiiiaeiis viescrsemasaeseemer veears sveans aneae sbs rns ress spvessseevesemy e s aeemrase e earen

RULE 04 it it e rrt e er et e et et ses veraren et e mananEe s Treeares

O] e ettt cer et e e e et aee et e ean et beaesiaesens remenessaeantteeresseses e esemtnase e

¢ 0.00

4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounits relating solcly to organization expenses of the insurer,
The information may be given as subject to future contingencices. [f 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 .o

PrNENG ANd ENEIAVINE COSIS .. oocrrrrireereeecesstrriuissiecssrsesse ssssemssserstessssasessesssssassasa st setressesss oecseamassnssansssenseres
LBl F Ol ottt et ettt ase s sov s b e e e e bt a8 st ST e R e A AR Rk Se AT SRS RE LA S e nA S g R aat et s et esnpar et s bemneen
ACCOUNLINE FEES Lot emnaeesiss e s s sseamsssssaseamet eese e s s s Ss basen s s 8+ bt RS e bt s
EDZINCETINE FEES ..ottt scsnbe e e cee e rassssaeneas bt s e aa s seas s bbb des o s et PSS ARG st 704427 a4t b s banE S Hr0n
Sales Commissions (specify finders” fees SCParately) .. i vsrerrssrsmre st smesseascsssonsesrasnsssos
Other Expenses (identify) vt e s eaneas

SO0000os§00
e T T I I L I T )

TOLRL vt eeerr st s st st st se s e st s e sa s sm s s o4 R e a bbb R e S AR AR SeATE SRS S Rebe e e s ne s reantsheaes
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]

. 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 |
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 999 BO0.00
PIOCEEAS 10 ThE TESURE,” ..\ reveveusiars rsanriesssssaserssieseearesstssse sems b8 somrmemee st s remss oo 4see s ranee 1 Ebd oo eanb b eeemnesstasbibnn

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimaie 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, & Paymenis to

Affiliates Others
Salaries @A B85 ..o ovuvemrasesisiiciniicn et s s | 9 s
Purchase of real €State ....c.oovvveceercneecvreeecann R RSP OO [ I as
Purchase, rental or leasing and installation of machinery
Construction or leasing of plant buitdings and facilities ........oovvvocivoverocnssiorse oo [ ] 8 0s
Acquisttion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another 999.800.00
ISSUET PUFSUANT 10 8 METBEE) cecremmmeeaecirrees cvsnrnases s sass et ssssss st amss s s s s sssassssesassssstsrssscsones || ) e
Repayment of indebtedness ..o v ciemsvenss s ssnan st onssssessssnsenssssssssssensoess || 9 s
WOTKINE CAPIAL cis oo et eemrssss st s ataes st eesssserstsaresseasssarssesssas |} 9 as
Other (specify): s 1%

....... s s

COMUMN TOIS oottt enesc s pssass s st s e s s s ssas s ssssseens || O 0.00 “3 $98,800.00
Total Payments Listed (column to1218 Added) .. o.ooviirrrmrisissserememnsrssrecsseenesaresessemseararesmenssesenpabmsnase Vs 999,800.00
W T D. FEDERAL SIGNATURE - R |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis 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 issucr to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signatur Date
Current Technology Corporation [ Z, [ Z(» [TV o August 18, 2008
Name of Sigaer (Print or Type) Title of S(gncr (Print or Typce)
Rabert Kramer Chief Executive Officer
ATTENTION

Intenticnal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}
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B ap . E. STATE SIGNATURE

i. Isany party described in 17 CFR 230.262 prcsenlly SubJECl to any of the dlsquahﬁcatmn

provisions of such rule? .....covrvnvcrrinne..

See Appendix, Column 5, for state response.

Yes No

o K

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D {17 CFR 239.500) at such times as required by state law.

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

issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be enlitied to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal{ by the undersigned

duly authorized person,

Issuer (Print or Type)
Current Technolagy Carporation

Signature

| 2 Wcaser

Date
August 18, 2008

Name (Print or Type) Title (Print or Type)
Robert Kramer Chief Executive 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 natice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear tvped or printed

signatures.
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Rve MR APPENDIX
| 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 invester and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-liem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
1 ;_____,.,_
AL | i | o
AK } i
AZ T T
| [ —— |
sl il ] |
CA i P
co 1_| f | [
CcT P | I
: : I_'—
pEf I e | |
DC 0 | |
FL. ] Tl
GA I I “ﬁ_ | F
1 I I
o !
L [ | " | L
IN i [
i W |l
ksl R
i I (R |
LA . { [
ME | N
mall [
m o i | '
o I |
wi [l
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oy 3 *APPENDIX
] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpgregate (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-ltem 1) (Part C-Item 1} (Part C-Item 2) (Part E-ltem 1}
Nuraber of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo * | :
i N 0
NE | ] [
wloo I
["“‘_"' 1
it T ! |
: ——
ol ! s
L -
NY o [ ;
NC : ! |
g — -
ND j i[. . | .'
onl W i
OK | i
OR | . ,{ i B [
PA ‘ D I L
RI j ? [
5C R ' |
ol T | T
r ¢
™ 1 ] |
TX x | Common Stock & | 1 $1,000,000. % 4
ut ] o
M ] | |
73 |
WA ' ' | |
B l
wv . | !
Wi R
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

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-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Noo-Acceredited
State Yes No Investors Amount Investors Amount Yes No
WY i Y !
I j
9 0f9
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