FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3O3R O0T8
Washington, D.C. 20549 Expiras: 8
Estimated average en |
A FORM D hours per responue. ... 16.00
NOTICE OF SALE OF SECURITIES M?ac USE ON&YW
PURSUANT TO REGULATION D, | |
08056501 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION f |

) 193957 =z

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

mw‘ lm No-s n&pﬁ
Filing Under (Check bax(cs) that spply): ] Rule 504 [] Rulc 505 (7] Rule 506 [T] Section 4(6) ] ULOE ik 'S' ToCEssINg
Type of Filing: [ New Filing [7] Amendment ection
A. BASIC IDENTIFICATION DATA JUL 2 [ ZI-JUU
1. Enter the information requested sbout the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicatc change.) Washirgton, DG
Best Beer, Inc. 107
Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Ares Code)
1100 N.W, 53rd Street, Suite #6 Forl Lauderdats, Florida. 33309-3169 (954) S64-BEER (2337)
Address of Principal Business Operstions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execulive Offices)
PROCESSED.

Bricf Description of Business T Iv
Impoter / Distributor of Alcoholic Beverage and Non-Beverage . -k JUL 2'52008
Type of Bosiness Organization

(7} corperation [] timited partnership, already formed [ other (please specity): THOMSON REUTERS

[ business trast [J \imitcd partncrship, to be formed -

Month Year
Actual or Estimated Date of Incorporation or Organization: [(JT§1 [(012] [AActusl [ Estimated
lurisdiction of Incorporation or Organization: (Enter two-tetter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EC

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissucrs making an offering of sccuritics in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ctseq. or 13 U.S.C.
774(6).

When To File: A notice musi be filed no lader than 15 days sftcr the first sale of securitics in the offcring. A notice is decmed filed with the U 8. Seearitics
and Exchange Commissicn (SEC) on the carlier of the date it is reecived by the SEC at the address given below or, if received at that address after the date 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. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingtion, D.C. 20549,
Copies Required: Five (5) copies of this notice muost be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be

photocopics of the manually signcd copy or bear typed or printed signaturcs,

Information Requtred: A ncw filing must contain all information requested. Amendments need anly report the name of the issuer end offering, any changes
thereto, the information requesicd in Part C, and any material changes from the information previously supplied in Parts A and B. Part F 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
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach siate where sales
are to be, or have been made. If » state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shell
accompany this formu.  This notice shall be filed in the appropeiate states in accordence with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failurs to file notice In the appropriate states will not result In & loss of the federal axemption. Conversely, failure to fDe the
appropriats federal notice wil ast rezalt in a toss of an available state examption anless such exgmption Iz predictated on the
filing of a tederal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1872 (6-02) required to raspond unlags the form displays a currently valid OMB control numbaer. 10f9
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2.  Enter the information requestcd for the follawmg.
e  Ench promoter of the issuer, if the issuer has been organized within the past five years;

®  Each bencficial owner baving the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity scourities of the issuer.

®  Each excoutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issucrs; and
e  Each general and managing partacr of parnership issuers.

Check Box(cs) that Apply:  [] Promoter [ Bencficial Owner  [f] Exccutive Officer [] Dircctor [] General and/os
Mamaging Partner

Fuil Name (Last name first, if individual)
Share, Reubin

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box #39588 Fort Lauderdale, Florida. 33339-9588

Check Box(cs) that Apply:  [7] Promoter  [/] Bencficial Owner [A Exccative Officer [/] Dircctor [} General and/or
Managing Pariner

Full Name (Last namc first, if individual}
Share, Dominique

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box #39588 Fort Lauderdale, Florida. 33339-9588

Check Box(cs) that Apply:  [] Promoter ] Beneficial Owner [] Excoutive Officer ) Directr [} General and/or
Managing Partner

Full Name (Last name first, if individoal)
Share, Shwan

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
P.O. Box #39588 Fort Lauderdale, Florida. 33339-9588

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

Full Namne (Last name first, if individuoal)

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

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

Full Name (Last name first, if individual)

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

Check Box(cs) that Apply: [ Promoter  [] Beneficial Owner [ Executive Otficer [J Director 7] 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: ] Promotes  [7] Bencficial Owner [7] Executive Officer [J Directos [(] General andior
Managing Partner

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 copics of this sheet, as necessary)
20f9




[ ) ' B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer aiso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......

Does the offering permit joint ownership of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration 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 & state
or states, list the name of the broker or deater. Efmore than five (5) persons to be listed are associated persons of such
a broker or deater, you may sct forth the information for that broker or dealer only.

Yes No
K B
$ 5,000.00

Yes No
a

Full Name (Last narneé firgt, 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 States)

[] Al States

[AR] (€] [@DE [bc] far] [b]
(L1 [ (Ks] ME] [MD} M} MN [MS] (MOl
M7 [NE] (NH) [R1] Y NG (o] [OoH)
® [ TN [IX] wal (wi] wy] ({PR]

Full Name (Last name first, if individual)

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

Namc of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) [ ANl Suates
(AL] (AZ] [cal [col (€ (bE] fm (i5]
o) ] (Al Eal [ME (M0 (M5}
M1 (RE] (7] M) (ND]
kO 81 6] [Tl A] WA [ Wil Y] [ER]

Full Name (Last namc 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 States) [ Al States
(Al] [aK] [AR] (€T] DC] (m] [}
(] [N (Al [Ks] ME] [MD) Mi]  [MN] [M§]
[NE] NH] [N M @Y (ND)
R [8C] TN] [1X] (V1) (wi]

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

3

4

‘Enter the aggregate offering price of securities included in this offering and the 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 betow the amounts of the securities offered for exchange and
already exchanged.

Agpregare Amotint Already
Type of Security Offering Price Sold
OB ..ot 138 55585558 5055888 SE AR e 5 0.00 s 000
BQUILY ..ot ccrn e ee s asesnmersenmas s sestmstert et st sttt st sd s 540448 SR 80 R S 0 s e sE RS ORSE $_1,200,000.00 ¢ 60,500.00
/] Common [] Prefarred
; e o . 0.00 0.00
Convertible Securitics (including warrants) e § 2 s
Partnership Interests .$0.00 §_0.00
Other (Specify ) s 0.00° s 0.00
Total s 1l2mlm'm s 50.500.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-aceredited investors who have purchased sccuritics in this
offering and the aggregate dollar amoums of their purchases. For offerings under Rule 504, indicate
‘the number of persons who have purchased securitics and the aggregatle dotlar amount of their
purchases on the total lines. Eater “07 if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors s _0.00
Non-accredited Investors $_50.500.00
Total (for filings under Rule 504 only) 0 s 0.00
Answer also in Appendix, Cofumn 4, if filing under ULOE.
Ifthis 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 offering. Classify securitics by type listed in Part C — Question 1. }
Type of Dollar Amount
Type of Oifering Sccurity Sold
RUIE 505 ...oooecevceroe s eevesesereeasses s sas s ensass e e enscimnees s 0.00
REGUIBHION A Lot e oete et ee et esntenstasreaareesnaeanes s_0.00
RUIE 504 ....ooeereeeeeeceeeeecaeeesceseeseaeseseeseeesneerssesmen eeeereeis soe s 0.00
Total ...ttt rr e e rre e s ernrn s ee s psareneeeanesseemeneaeeArceeembemsermiee et bbb § 0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely 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 left of the estimate.
Transfer Agent’s Fees v, 1.800.00
Printing and Engraving Costs s 1.350.00
Legal Feen........ \iessareensntasReR RSt sRORSR SR RA R e oR e S e R RUe s E e R e anmscatas eRnEs 7 8 6,000.00
Accounting Fees s_3.500.00
Engincering Fees O s 0.00
Sales Commissions (specify finders’ fees SEPANMELY) ..ot ssstrtvssesssssssss s sesesssnssrsasssns g s 0.00 |
Other Expenses (identify) Printing & Mailing §_1.50000 |
Total @ 1418000
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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 4.8 This difference is the “adjusted gross 1,185,850.00
s <

proceeds to the issuer.”

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purpases shown, If the amount for any purpose is not known, furnish sn estimste and
check the box Lo the left of the estimale. The total of the payments listed must equal the adjusted gross

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

Salarics and fees

Payments te

Officers,
Directors, & Payments to
Affitiates Others

..[]]$_200,000.00 ]5_0.00

Purchase of real estate []s_0.00 15000

Purchase, rental or leasing and instailation of machinery

and equipment ..., [ys_900 0s. 0.00

Construction or lcasing of plant builaings AN FACIHECS ...ooooooooooooeoesereesees s ssereesssesessaseesssosecs []89:% (7 §_150,000.00

Acqn'isition of other busin!:sses (including the vatoe of sccuril-ics involved in this

?sguu:rn:uﬁmai b: '::::: c;:; exchange for the assets or securities of another 0s 0.00 s £00,000.00

Repayment of indebtedness []s 000 7 $_78,000.00

WWOTKIG CAPILRD .....vv.veveerererssceceseneenniassssesssesassesseseaessessssssesreressase s sehE R er R 0s_0.00 [7) $_148,000.00

Other (specify):_Professional Sarvico - Legal []s_0.00 7]'s_6.000.00
....... 35.0% g8, 250000

Column Totals

Total Payments Listed (column totals added)

0s 200,000.00 @as 985,500.00

[]5.1:185,500.00

l

D. FEDERAL SIGNATURE

J

The issucr has dfxly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to famish uU.s. itfcs Exchange Commission, upen writtcn request of its staff,

the information fumnished by the issuer to any non-accrediféd ig'vestor pdrsuan; h (b)2) of Rule 502,
-
Issuer (Print or Type) ature Date
Best Boer, inc. ¢ July 16th, 2008
Name of Signer (Print or Type) Title of SIgneZ/(Prlnt or Type}
Reubin Share President & C.E.O.
ATTENTION

intentional misstatements or omissiona of fact constitute federsl criminat violations. (See 18 U.S.C. 1001.)
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