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UNITED STATES
y K FORM D SECURITIES AND EXCHANGE COMMISSION OMB?ILhIAFEbI:i:PROVSAQL35-OOTG
ol Washington, D.C. 20549 Expires: Sept. 30.2008
Mall §§§éw&ﬁﬁ Estimated avgrage burden

geaﬁén FORM D hours perresponse. ... 16.00
QEp 26200{5 NOTICE OF SALE OF SECURITIES ; l“'SEC USE ONLYS _
o PURSUANT TO REGULATION D, ’
ngﬁ'm SECTION 4(6), AND/OR DATE RECEIVED

\'ﬂ@ﬂ P UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( [7] check if this is an amendment and name has changed, and indicate change.) —

Filing Under (Check box(es) that apply):  [] Rule 504 Rule 505 [] Rule 506 [ Section 4(6) [] ULt
Type of Filing: (] New Filing {/] Amendment H"HIV

A. BASIC IDENTIFICATION DATA 08060457

1. Enter the information requested about the issuer

Name of ssuer  ( D check if this is an amendment and name has changed, and indicate change.)
Printvillage Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
1881 West State Rd 84, Fort Lauderdale, FL. 33315 954-727-2801

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

Same

Brief Description of Business
Distributor of Fine Art Printing and inc and media supplies

Type ol Business Organization

7] corporation 7] limited partnership. already formed [] other (please specify): PROCESSED

{3 busincss trust [ !limited partnership. to be formed

Month Year b OCT 0 7 20[]8

Actual or Estimated Date of Incorporation or Organization: [([2] [012] [ Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [E] THOMSON REUTERS
GENFERAL INSTRUCTIONS
Federal:
Whe Must Fife: All issuers 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.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first salc of securitics in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received 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 segistered or certified mail to that address.

Where To Fite: U.S. Secutities and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549,

Copies Required: Five (5) copics of this noticc 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 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
therelo, the information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State;

‘I'his notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOL) for sales of sccuritics in those statcs that have adopted
ULOL and that have adopted this form. Issuers relying on ULOIZ must file a scparate notice with the Sccuritics Administrator in each state where sales
arc to be, or have been made. 17 a statc requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriatc states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and musl be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, faiture 1o file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




. " AJBASIC IDENTIFICATION DATA

2. Later the information requested for the fgj)l!owing:
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 or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner 7] Executive Officer [] Director [] General andfor
Managing Partner

Full Name (l.ast name [irst, if individual)
Michael Choo

Business or Residence Address  (Number and Street, City, State, Zip Code)
1881 West State Rd 84  Fort Lauderdale, Fi. 33315

Check Box(es) that Apply: [ Promoter  |/] Beneficial Owner [] Executive Officer  [/] Director [J General andfor
Managing Partner

Full Name (Last name first, il individual}

F. Gary Gieske M.D.

Business or Residence Address  {Number and Street, City, State, Zip Code)
1801 N.E. 47th Street, Forl Lauderdale, FI. 33308

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [0 Exccutive Officer [ Director [ General andfor
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: [] Promecter  [] Beneficial Owner [J Executive 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: [0 Promoter  [] Beneficial Owner [ Executive Officer [} Director [J General and/or
Managing Partner

Full Name (L.ast name first, if individual)

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

Check Box(es) that Apply: [] Promeoter  [] Beneficial Owner [] Txecutive Officer (7] Director [0 General andfor
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: [] Prometer  [] Beneficial Owner 7] Executive Officer [[] Director [J General and/or
Managing Partner

Full Name (Last name first, il individual)

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

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or docs the issucr intend to sell, 1o non-accredited investors in this offering?..n
Answer also in Appendix, Column 2, if filing under ULOL.

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

3. Docs the offering permit joint awnership of @ SINle NI s

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in cenncction with sales of sccurities in the offering.
Ifa person to be listed is an associaled person or agent of a broker ar dealer registered with the SEC and/or with a state
or stalcs, Jist the name of the broker or dealer, ' morc than five (5) persons to be tisted are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
C fd
S 2,000.00
Yes Na
O

Full Name (Last name first, il individual)

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

Name of Associated Broker or Dealer

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

(Check “All States” or cheek individual SIAES) v i All States
AL [AK AZ) [AR CA| [CO [CT] DL [DC [FL] [GA] H1 D]
(1] [IN] Al K5s] [KY] [LA] (ME] MD] MA M MN
[MT] [NE] [(NV] [NH] [N)] (NM] [NY NC] [ND] OH [OK OR| [PA]
RI1 sC SD [TN] [1X] UT] VT [VA] WA WV [WI WY] [PR

JFull Name (Last name first, if individual})

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

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SIBIESY oo s D All States
[AL]  [AK]  [AZ} [AR] [CA] [Co] [CT] DE [oCl FL {Ga] [@J [0o]
(1L} (N1 1A ] (ks] [KY] (LAl ME] MD]  [MA] Mg (MnN] [MS] MO
M1 mE] [NV NA] [N (NM o] [0kl [OrR] [PA]
[RI] el [sD] rN]  [x] UT] VT (WAl wv Wi

Full Name (Last name first, if individual)

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

Name ol Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual $181C8) oot (3 All States
[AK]  [AZ] [AR] [CA] co] [€1] [DE] DC Fi]
{IN [A] [K§] [KY] LA] ME] MD MA] Mi | MN Ms] (MO
NE] V] NA] [N]] NM NY] (NC] [ND] foH OK] [OrR] [PA
®] (3¢ G0 [TN] [IX uT V1] [MA] [WA WV Wi

{Use blank sheet, or copy and usc additionat copies of this shect, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Lnter the aggregate offcring pr1cc ofsccurmcs included in this offcring and the total amount alrcady
sold. Enter 0™ if the answer is “nonc™ or “zero.” If the transaction is an ¢xchange offering, check
this box [Jand indicate in the columns below the amounts of the securitics offered for exchange and
already cxchanged.

Aggregate Amount-Alrcady
Type of Security Oftering Price Sold
|7 ] SO PS O S VSO RSP PS PSSP RSP P PRI Re: $ 3,837,250.00 $ 3,837,250.00
EEQULY +rvvvueeemmstvnrcsmesseeseesesecens bt o asbs s s o888 8RR AR $ $
[] Common Preferred
Convertible Securitics (inCluding WRITANLSY c..ccirecveninirrriieeee et st b $
PATNCTSHIP IECTESIS 1ovvvorvveeeessvsssenssesresssnssesere oo asseseseessres s s e s $ $
Other (Specify OOV Uo N PO PP OPOUUOPS $ s
TOLAL ©oveeeeeeee et et snessss s resse s sessee e e eee e res e s s SeaE AR AR R RE SR b e 5 3,837.250.00 ¢ 3,837,250.00

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

Enter the number of accredited and non-accredited investors who have purchased sccuritics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurmcs and the aggrcgalc dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “nonc” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCATIEA IRVESIOIS 1ereeeneereeeeeeiassssessessssssesessesssessrasssse s eetas st sabas e sreaessamssnssms bt s et s s 86 § 3,837,250.00
NON-ACCTCAIIEA INVESIOTS 1ovvvereiteeeieeeitstenecrerecermersissssmeessrreesssssssessanmas sk aas s castee s rhbs s cnnaen bbb $
Total (for filings under Rule 504 ONIY) ..o $
Answer alse in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 503, 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 securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... ooeeeeeeeoeseee oo st . Preferred Shares ¢ 3,837,250.00
REBUIRLION A L.ttt et oo ire e e e e ee s e e oo e s
RULE 508 .ottt tee it e ettt s e arm eee e as e cen et et nn s by bes ebeneE s b}

TOUL oo e et e e esbe AR et A Rk st §_3,837,250.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relaling solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

THANSTET ABENE'S FEES Luvuuurrrairescmmeessemsiaiiessrmss s issssn s i e o5 10 b s s e 00 0 s 2,400.00
PRAtING and ENRFAVIIE COBLS o rcuerrirrrereesiaseineeetsisss b os e s sba s b bbb O s 5.000.00

LEEAI FOES v ooerererveeseeeeviaaaarcssmmmssesess s b s b RS M s 15,000.00
ACCOUNUNE FEBS _ooovoreerecctrmerceeserssemmmmesss st oss s ees s s s RRE SEEeEEEeAEebbss bR s 0 s 10,000.00
LEngineering FEEs ..o.cvrerrneeemrmmrssisessisenannes [ $

Sales Commissions (specily finders’ [ees SEPArAlEIY) oo oot s

Other Expenses (identify) Purchaser Represenatives 0 s 90,000.00

TOURE coreeeeeeeeeeeeeeetee s mee e eesesemes s e et aeEas e eres oo bas s rene s enre e AR SRS AR R 12846 S R LB TE S s R e s 122,400.00 |
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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 (o Part C - Question |

and total cxpenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross 3.714.850.00
PIOCCEAS L0 TNC ISSIET. ™ 11ivvrrisvrrms et eea et etac s et ebd b e b b b T
Indicate betow the amount of the adjusted gross proceed to the issucr used or proposed Lo be used for
cach of the purposes shown. 1f the amount for any purpase is not known, furnish an cstimate and
check the box te the Iefi of the estimate. The total of the payments listed must equal the adjusicd gross
proceeds Lo the issucr set forth in response to Part C — Question 4.b above.

Paymenis Lo

Officers,

Directors, & Payments 1o

AfTiliates Others
SALATIES BN TOES ...vivieritererieseesesseserseers e eeeeseeesaens s ss s e bbb bS8 18T R b8 8o b RS bbb bt s R 160,000.00
PUMCRASE OF FCAL CSLALE ...ovevoeeeoeeescerteeaeciesereassn s seereeces e rec e s oer e s mrecs e ebshb s bbb am s sttt s as s
Purchase, rental or leasing and installation ol machinery
AN CQUIPIMETIL ...oooooieereeeassresses s ssssescrr oo ssssssss s ssssssseenssssssssmnsssssssss osnsssnnnens ] s 563,000.00
Canstruction or leasing of plant buildings and (ACIHLES ..o e as Os

Acquisition of other businesses (including the value of securitics invoived in this
offering that may be used in exchange for the asscts or sccurities of another
ISSUCT PUISUANL L0 @ TIEFEET} 1ovvrvermrrieriemmmnsersemsnmasseessess e sessrsebs bbb s sen s s h st bbb s

Repayment 0f indehledNEss e e s
WOTKINZ CAPILAL ..ot e bR s
Other (specify):

as s
Os as
0 $ s 2,991,850.00

Bk 0Os

COLUMI TORAIS oo e e rte b et e e se e s e rrbsssterone saee s s aeesar e s smar s oee s edss I AR T b e PR PR TR mipR s b aas ne e mnnersnes

Tatal Payments Listed (column 1o1als added) ...

s 0Os
5,090 O)s_3.714,850.00

s 3,714,850.00

D. FEDERAL SIGNATURE

The issuer has duly causcd this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,

the infarmation furished by the issucr to any non-accredited investor pursuant to paragraph (b)(2) of

Rule 502.

[ssuer (Print or Type) Signgture
Printvillage Inc. QQJ;
LY

Date

1-17-28

Name ot Signer (Print or Typc) Title of Signer bPrinl or Type}
Michael Choo President / Chief Executive Officer
ATTENTION

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

[. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUER TUIET ..ot oo o s £l

See Appendix, Column 5, for statc response.

2. The undersigned issucr hereby undertakes to furnish Lo any state administrator of any state in which this notice is filed anoticc on Form
D (17 CFR 239.500) at such times as required by statc law.

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

4. The undersigned issucr represents that the issucr is familiar with the conditions that must be satisficd to be entitled to the Uniform
jimitcd Offering Exemption (ULOL) of the statc in which this notice is filed and undcrstands that the issuer clatming the availability
of this cxemption has the burden of cstablishing 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 f by the undcersigned
duly authorized person.

Issucr (Print or Type) Sigpagurc Date
Printvillage Inc. q&ﬂ( ~ ? -/ f‘ - 0 P/

Name (Print or Type) Title (Print or 'F}pc)
Michael Choo President / Chief Executive Officer
Instruction:

Print the name and title of the signing represcntative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed

signatures.
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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 ULCE

(if yes, attach
explanation of
waiver granted)

(PartB-ltem 1) | (Part C-Ttem 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
= T

AK I x 1 $20,000.00 L
AZ B x 2 $40,000.00 |: [
AR [ |
CA x 6 $288,500.0C I
Co Hox ] 2 $17,500.00 [ 1
cT x| 2 $30,000.00 L
DE I;‘} X 1 $2,000.00 L
e  JLx ) [
FL x| 14 $1,871,000. Il
GA w__j x 6 $163,000.01 -
m o flx ]
m [ ] Lol
IL [ x 3 $176,000.0( | il
N Jl_x [
wll_ X T
KS N 2 $50,000.00 |
KY —-—]Ei_j 1 $1,000.00 =
tal 4 x l:j [._:_J
ME _x ]
MD — 4 $33,000.00 {:__MI [ ]
MA H‘_!_| "X |
mo| I x| 4 $130,000.0¢ [ ] I—_J'
MN | x| 2 $15,000.00 - [___
. - I
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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-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes Ne Investors Amount Investors Amount Yes Neo
L
|
I
$47,500.00 LA__J‘ Lo
]
$36,500.00 |
$130,000.0( L]
R {
$7,500.00 I | N
$10,000.00 I._.__J | )
$7,500.00 L [
$158,500.0 | ] | |
|
|
]
$5,000.00 I P
$37,500.00 ] . |
$25,250.00 | '
] |
$324,000.04 0
$185,000.0( L |_ .
Ll
$18,000.00 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-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 x 1 $8,000.00 j ]
R lx L
-]
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