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UNITED STATES OMB APPROVAL
FORM QEC Mail SECURITIES AND EXCHANGE COMMISSION ONB Number_ 32350076
&4l Procésalﬂg Washington, D.C. 20549 Expires:
Section Estimated average burden
. . FORM D hours perresponse...... 16.00
SEP 0 2 2008
NOTICE OF SALE OF SECURITIES mthEC USE ONLYS -
PURSUANT TO REGULATION D, *
Weshington, DG SECTION 4(6), AND/OR DATE RECENVED
108 UNIFORM LIMITED OFFERING EXEMPTION ‘ |
Name of Offering | ([_] check if this is an amendment and name has changed, and indicate change.)
& ommon S ssvanc e PROCESSED

Filing Under (Check box{es) that apply). [:| Rule 504 7] Rule 505 \Q’Rule 506 [[] Section 4(6) [] ULOE

Type of Filing: \B’Ncw Filing [] Amendment SEP 1 220[]8&

A. BASIC IDENTIFICATION DATA
THOMSON REUTERS

1.  Enter the information requecsted about the issuer

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

F\‘XH\[ LO\W/ > IV\C/ .

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1340w . Wiy Blad. #iL, Lo Habia, (A 03|

Address of Principal Business Operations "(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Exceutive Offices)

online  s00a\ netwoikng
Type of Business Organization
"E’corporation [ limited partnership, already formed [J other (please spec:

[[] business trust [ limited partnership, to be formed 08059364
Month Year
Actual or Estimated Date of Incorporation or Organization: [B[F] [HIR Wctual [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) m

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the 1.8, Sccuritics

and Exchange Commission {SEC) on the earlier of the datc it is teceived 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: U.S. Securities and Exchange Commission, 450 Fifth Strect, N'W., Washington, D.C. 20549.

Copies 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.

Information Required: A new filing must contain all information requested. Amendments necd 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.

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 thal have adopled
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 o be, or have been made. If 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 appropriale 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 appropriaie stales will nol result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collsction of information contained in this form are not
SEC 1972 (6-02) required to respand unless the form displays a currently valid OMB control number. 1of9



[ A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote ot dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each exccutive officer and director of corporate issuers and of corporate gencral and managing partners of partnership issuers; and

«  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:

[] Promoter ‘B’Bcncﬁcial Owner ,‘B’Exccutivc Officer ‘B/Dircctor

[ General andfor

Managing Partner

Full Name (Last name first, if individual)

K'um, H’ém’ Y]

Bufiness or Rdsidence Address  (Number and Street, City, State, Zip Code)

1240 W. whither HWd., ¥\ 1o Habra (A 4063\

Check Box{es) that Apply:  [] Promoter »E’ Beneficial Owner ] Executive Officer @’Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Waksuka , Dracy

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

1840 W . whther PUd. ¥\ Lo Habra & 4003\

Check Box(es) that Apply: [ Promoter l'E'Bcncﬁ'c:ial Owner  [7] Exccutive Officer @’Dircctor

General and/or
Managing Partner

Full Name (Last name first, if individual)

Limon, Audrey

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

1340 W Whither Blud. . ¥\ e Babra . 2 90063\

Check Box(es) that Apply: [ Promoter \’B’Bencﬁcial Owner E/Exccutive Officer [ Dircctor

Gengeral andfor
Managing Partner

Full Name (Last name first, if individual)

Vinski , Devoling

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

WYo W. Whthe! Bnd., ¥ Lg babria , A D031

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner 7] 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 Code)

Check Box(es) that Apply:  [] Promoter [ Beneficial Qwner [} 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 Code)

Check Box(cs) that Apply: [J Promoter  [] Beneficial Owner [7] Executive Officcr [[] Director

General and/or
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}
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... [ _\ﬁ/
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o 9 MA
Yes WNo
3. Does the oifering 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 remuneration for solicitation of purchasers in connection with sales of securities in the offering.
I 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. 1f 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 [irst, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Narmne of Associated Broker or Dealer
States in Which Persan Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ...vvovoicncrimenmmmnmnrsosmesisieemssmemsssssssssssssrssarsssssssrsssnseesnenenensses ] All SlalES
ALl [BK] [BZ) [AR €Al [0 [E»m [ m¢ [Ffl  Ga] [E]D (D]
(1]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name ol Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLAES) ovviiccinii i L] A31 S121€S
|
] O [0aAl K Kyl (@Al ME MD MAl (MO MMy MS) MO
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 Iniends to Solicit Purchasers
(Check “All States” or check iINdividual S1A1ES) ..o e et sane s s [ All States

(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 “zero.” 1T the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold

DIEDL ittt e da b aa e r e b et s rar ek e e e e eare e s rarre e raaraanes saver

M Common 7] Preferred

Convertible Securities (including warrants)................

PArtNersShip FIETESIS ....oo.oveoeeeeeeeeeeeeemeeeenesrcesbenetse b see b er s bt bssebas bt ant e bbb ebas et sebsba s seatrasseasass serarsassresarasen B
Other (Specify
TOLAL ceevrrveererre v rerr e ccrsesrrer s rene e srarsrnesssas s rassrnesrensreresanebrassanneas

o b m oS

609

7
Answer also in Appendix, Columa 3, if filing under ULOE.
o1 7PP - s X000 1,920.00
Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregale 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 totai lines. Enter “0” if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAILET IMVESLOMS ..o eiiieeeeetcerr et eeeet e e rreertsteeseaeste s sssaee s ssenase s e seasst s semne e besarsse s sanesnsr bermnsrasnneres H $ h 120,00
5

NON-Aceredited IIVESLOIS .ot te et e enmee s asr e s e e nees s s enneresssnmnererenssnias

Total (for filings under Rule 504 0nly) .c.oovciccminnieneiesn s isssesssenseens b

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

If'this filing is for an offering under Rule 504 or 505, enter the information requested forall 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 securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oot i i i e e e e e h3
REBUIBLION A .ot i e et et e et et ee e et e e e ta e et neene e rane s $

RUIE S0 Lot et e e s e e e e et et b e b $
§ 0.00

1 | O O U SO P OSSOSO ORPPOURUROUOt

a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject Lo future contingencies. [fthe amount of an expenditure is
not known, Turnish an estimate and check the box to the left of the estimate.

TTARSTET ARENIS FEES 1ooviriivriiviirr v vrrvns e s e e e revsras st s esarsssvsensss e ss semmsevapassanes buentagams st messsanmsanss sesee asmmansns
Printing and Engraving CostS ... i issee sttt sassss s sesnsas et nss s s s s s sereassineon
LEEAL FOES .oiriiiiiieiieniiicieecr et tesaist e sbes e remses s s ee e ses baess et bbb oat 444 se4aE 04 be b ar 44 b4 R He e F 0 AR e Rt eb s abRR e bt a e
ACCOUIUINE FOES 1ottt ere et e s et s e vaerae e e ras s ameetesasameetesaemestesanesareeseeed 4 bbb arh g aE s e abars s ba b st s
ENGINEering FEES ... et s s s et bbb bbb aa s et ann s s
Sales Commissions (specify finders' fees Separately) .. rssss e srescmees

Other Expenses (identify)

¥ m M s W o o

TOLBE <.t rvreereee s eveareer e rer s s s s resesbeas e s e essr eaTres e sas s S0 vsamTReR T vaeE e s e e T AT POR T PR 4SS eh e St 44 aeanre e bt ene s e eanmeasren 0.00

OoOooooano
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregale offering price given in response to Part C -— Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PrOCEeds 10 the ISSUEE.™ oo ittt e s et s s ar e R b e r bt SRR LT d TR saTr R e ere ey sseneeaeas

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 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

s .g-gg")?aouw

Officers,

Directors, & Payments 10

Affiliates Others
SAIAFIES AN FEES .oroeoeeeeeereeee et bt bbb et bpasr bbb saresnsns | ] B 0Os
PUIChase Of 18al ESLALE ....cuv et ssesnssessssssmssssesissonessesseesssssssresssensaresses || 9 (R
Purchase, rental or leasing and installation of machinery
AN BQUIPIMENL .ovoceeo ittt et rcss bbb as 0Os
Construction or leasing of plant buildings and Facilities ... sesesesnsneens ] 9 s
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
ISSUET PUFSUAAT 10 @ METEET) oot isssssis s st ssbs s ars s srrs bbb srrssssrssssrssssssresscess || 9 as
Repayment of iNdeBLedness ..o ecesncercrecrienire e sssssscssssss s smsssssssosmsssssamssssssesrssssssassonsrssess |} 9 Os
WOTKINE CRIHLAL....oovtevtieceerteeececrtssc e es st eesest e s sss st s e ee s sass s sasee s ba st i e s s ae s s bene s nbes s abrsssarbsan s 0%
Other (specify): s Os

S 1%

COMMN TOLAIS 1ovvvrvrres v st s st ssssasssssas s ssssscs ) B 0.00 []$_0.00
Total Payments Listed (column 101als added) .....coemrecicnermrinirmiinvcnresmnsvnessrs e senesnssnsssnesssnss 13 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is liled 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 10 any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signature / h Date
‘F{/\ M\‘ LOUE, The.. /r/ LA~ 3/:95/08’

Name of Sig;lcr (Print or Type) Title of Signer (l;rint or Type)

EOV-O'\’VL{ N NSEN ‘526?—8'\‘.:‘\1’2-\_/

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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E. STATE SIGNATURE [

1. Is any party described in 17 CFR 230.262 presemly subjf:ct to any of the dlsquallﬁcatlon Yes

provisions of such rule? ......ccocoovvvenrerrnnne. » OO UV OO RPN yz(

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any 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 to furnish to the state administrators, upon writlen request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entilled 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) Signature, - Date

PcMylone, Tne. {QMQHH }/u/;‘.) g [25 |08
Name (Print or Type) Title (Print or Ty[;e)

DOLOTHY  VINSK) STLRETARY

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 on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

60f9



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

h

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

Z
=

AL

AK

1N

AZ

AR

CA

Common StocC
£ l,?’élD.OO

6|,720.0

NA

NA

co

NOUOLIL
BEN

CcT

=

DE

DC

FL

L P

GA

HI

T
—

ID

L

IN

IA

K3

KY

I

LA

N0L00UDo0oU

ME

|

MD

(0000000000 EEn

MA

|

MI

L

MN

I

T

MS

i
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

I
|
|
|

MT

|

NE

NV

il

NH

0L

NJ

_

NM

NY

i

NC

L0
UL

ND

il

|

OH

OK

OR

i1l

PA

RI

SC

L

——

1

L

2

|

2

vT

l

VA

1T

110100110

WA

WV

WI

L
Uy
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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-Item 1) {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY J |
PR Il I —
9of9

END




