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FORM.D UNITED STATES OMB APPROVAL
9 SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Ma“ Pioci’ess‘ﬁ@ Washington, D.C. 20549 Expires: ) .
on stimated average burden
Sect _ UGB FORM D hours perresponse. ..... 16.00
56 1 1 NOTICE OF SALE OF SECURITIES __SECUSEONLY _
oG PURSUANT TO REGULATION D,
W&shmgto ' SECTION 4(6), AND/OR DATE RECEIVED
~ 108 UNIFORM LIMITED OFFERING EXEMPTION | |

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

Filing Under (Check box{cs) that apply): Rule 504 [} Rule 505 [] Rule 306 [] Section 4(6) [ ] ULOE

Type of Filing: w New Fiting [ ] Amendinent

A. BASIC IDENTIFICATION DATA <
1. Enter the information requested about the issuer h SEP 2 4 2008

Name of Issuer ([ ] check if this is an ;nindmem and ngme has changed, and indicate change.)

—
TYLooN , TAlC. THOMSON REUTERS

Address of Executiye Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
-4
(0So| VALLEY BLVD. #1135, EL MaE ,CA()3] | 2b-éE— o)
Address of Principal Business Operations {Number and Strcct,’ City, State, Zn'p Code) Telephone Number {(Including Area Code)

(if different from Executive Qffices)

Brief Description of Business

NULTILINEruAL  LocAL SEARCH ENé )z

Type of Business Organization

corporation [ limited partnership, already formed [:] other (please spe
business trust [] limited partnership, to be formed
Month 0958

Year
Actual or Estimated Dale of Incorporation or Organization: m a%;Acu.ml [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service eviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or 15 U.S.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.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received al 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: .8. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies 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
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 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 adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to 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 appropriate 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 appropriate states will not result in aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice will nat result in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) reguirad to respond unless the form displays a currently valid OMB contral number, 1 of 9




A, BASIC IDENTIFICATION DATA

| 2. Enter the informalion requested for the following:

‘ »  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbencficial 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 general and managing partner of partnership issuers.

Check Box(es) that Apply: M Promoter m Beneficial Owner m Executive Officer M Director (Q General and/or
Managing Partner

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

CARL,  RondGspeda  SU

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

(050) VAILEY BLD. #1713, ZL Madiz , cAal173/

Check Box(es) that Apply: a Promoter m Beneficial Owner m\ Executive Officer E\ Director O " General and/or
Managing Partner

Full Name (Last name first, if individual)

' GRACE S

Business or Redidence Address  (Number and Street, City, State, Zip Cof-lc)

' (050 VALLEY BUD. #1175 . L MWTE , Chcnos ]

Check Box(cs) that Apply:  [] Promater E\ Beneficial Owner ﬁ Executive Officer  [[] Director {0 General and/or
Managing Partner

Full Name (Last game first, if individual)

Ul Y MA

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

(©Spl VALLEY BLUD. C%?nﬂ, EL MoiE CA"N?Z/

Check Box(es) that Apply: [} Promoter [7] Beneficial Owner [] Executive Officer [] Director O 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: D Promoter D Beneficial Owner D 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; [] Promoter [} Beneficial Owner [] Executive Officer [ Director [0 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:  [] Promoter ] Bencficial Owner [7] 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)

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

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? oo E %)
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... cianrinn $_l_a,_0_a0
Yes No
3. Does the offering permit joint ownership of a single unit? ..o Cl

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 registercd with the SEC and/or with a state
or siates, list the name of the broker or dealer. 1f more than five (5) persons 10 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 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) ......ccovieivrrinerrireen et —————————tasassneresnren [0 All States

E] B @A (R A ©o N 0 md GO ©& [0 o

Full Name (L.ast 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 te Solicit Purchasers
(Check ~All States™ or check individual STALES) ..occiiiiiiiiirice st rre s s aear e s sennt e s asann s e pass 7] All Siates

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 S1ates) ..o PR ] Al States
AZ (HT]
(MS]
WA

{Usc blank sheet, or copy and use additional copics of this shect, as nccessary.)
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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.” If 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.
Aggregate Amount Already
Type of Sccurity Offering Price Sold

Convertible Securities (inCTUING WAITANISY .....v.uvorceos oo eeeeeeessemse st s e eaee e b 3

Partnership THLETESES covvereiceecers ettt e ne e se e s s e as e ss s eaeeseas e srar st e s raenoneesassesens 5 5

Other (Specify ) SO et 9 $
TOUBl ettt e et et s et s 0.00 $_0.00

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

Enter the number of accredited 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 sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is "none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors OSSN $
Non-accredited INVEStOrs ..o s b b gt 2 L) 4‘0/ Oco

Total (for filings under Rule 504 00LY) .....ocovirviinerrernerseniss s sessssssssssssesss e sessssssssssons 2z SM

Answer also in Appendix, Column 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 sccurities in this offering. Classify sccurities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 it e e e e ———————— b
RegUIBLION A L i i e et e e e e v ———————————_ b3
RUle 504 o e e e ———————— l 5 ﬁz OO0
s 0.00

a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. 1€the amount of an expenditure is
nol known, furnish an estimate and check the box to the left of the estimate.

Other Expenses (identify)

Transfer AZENUS FEES i e et cmen e e g s O
Printing and Engraving CostS......oeeiioiieniiiiiiemsesstsnsssseeemssessessnsessnens O s o
Legal Fres i e LSt e B £t ettt O s d )
ACCOUNTIME FEES .o ittt e e et sa s e stk eeasbseas O s o
ENEINEETINE FEES ittt et ettt s b et ee s se s s e st s et £ raens f e s A ntes b nbens g s £
Sales Commissions (specify finders’ fees SEPaArately) ...t s O s £

Ds_ &

o s==

o e

0.00

40of9




6Jo¢

{' L00L "D'sS'N et e9g) 'S5UO{1R|OIA |EULILID |B1203) INYIISUCD 108} JO SUO(SSIWO JO SJUIWIBISS|W [euouaju]

NOILN3LLY

ARCTAIE: IS GVERD JITNG

ado7 k-

(ad&}, ulid) Jeudig Jo apry |, (adA ], 10 uiryg) 15udrg Jo awepn
;] > _——) g
. ]
So / Y/ /)%f’ >WVZ [V
aeq ameudig (ad4} 101u11g) 19085]

>

20§ 20y Jo (2)(q) ydeaFesed o1 wensund 10183au; panparsoe-uou Luz 01 J3NSS) Y1 AQ PAYsIUIng uoeuLIOjuL 3Y)
‘JJeI15 811 jo 15anbad uanum uedn ‘vorssiwwo?) 2Fueydxy pue SANLNDAS S 1] Y 01 YSIUIn] 01 4anss| Yy £q TuirLspUN Ve SAINNISUOI uneudIs
Fumo|jo) 2y1 ‘§0¢ I Y 1PpUR PA|1Y S1 330U S1Y1 §[ ‘uosiad pazuoyine £ np paudisiapun sy1 Aq psuSis 2q 01 3010U SIY) PISNED £{NP SBY JINSST YL

HALLYNDIS TVHAQIs 'a

|

—-—0...0.—()_$ E] ......................................................................................... (p:ppe S'I'Blol ULI.ITI[O:J) pglsr-[ S]l.ml.llt(ed [elol

000 S 0 000 S 0 e eibeeeeaneeseeeesneeseestessiEa et abe e be et aeeats S[e10], uwm|on)
s g

s s H(dpzads) 1agiQ

g D g D ........................................................................................................................................... |B]]d33 Su!)[.lum

s s * s82upaiqapur Jo juawdeday

Y {d $ d (12310w ® 0) Juensind 1ansst

IBYIOUE JO SITLINDIS 10 §1a858 91 10) 2Fueyaxa Ul pasn aq Lew 12 Junzyyo

SI) U1 PIA|OAUT SINLINBIS JO anjea Yy Turpnjoul) $assawisng 13410 Jo vonisinboy

SD s D ....................................................................... S:H]][!DEJ pUE sSu1p|mq ]UE[d JO 3ugsea| 10 UO!IDTUISUUD

s D s D e e e et g A g TS e e R AR TN YRR R R R R AR RS S e gty P T AT T AT IR e 1uawd!nba pllB

Asauiyoew Jo uonej|eisul pue Fursed| Jo [elual ISBYIIN

s g [ -oeveveeseeees s e 31P1SD (RO JO ASRYDING
$ D $ D LI LI I L et nanaanane e e e e a ey P PP $23] pUE S3LIB[ES

S0 saRlIYY

01 sjuswie g % ‘S1019511]

‘SI91110

01 sjusmAed
*3A0QR Q'f UONSINY — O WeJ 01 asuodsal ul Y1I0) 138 ANSSI 3yl 01 spaadosd
$5043 paisnipe o jenba 15w pa1sy) siuswded oY1 Jo [R101 9y | “HBUILISD Y] JO PI[ 341 01 X0 LI YI2YD
PUE 2)BWNSS UR SIWINg ‘UMOUY 100 §3 asodind Aue Joj) Junowe ay) J1 umoys sasodind ay; jo yoes
10§ pasn 3q 03 pasodoad 10 pasn sanssi 3y 01 p2220ad ssoL8 paysnlpe 2yl Jo JUNCWE 311 MO[3q )BIIPU]
G s -IOMSSI 3 01 §pa3soud

000

ssos3 paisnipe,, 243 51 DUIIIYLP SIY] B UONSING — ) Hed 01 s5U0dsat ur paysiLny sasuadxs (8101 pur
{ vonsand) — 0 ued 03 asuodsas uy usard aoud Burayo 5e3518Fe oyt uKOMIG DJUdIYIIP Y W q

SAIADIOU 40 IS ANV STISNTIXT ‘SHOLSTANI 40 HATWNAN ‘ADMU4 INTHILI0 D

]




E. STATE SIGNATURE |

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions 0f SUCK FUICY oo e |

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes Lo furnish Lo any state administrator of any state in which this noticc 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 written 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 entitled 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 -it'é.bchalfby the undersigned
duly autherized person. //

lssucr(PrlmorL'-l"ge)O A / /\JC_ Signatur / Date P //0 A) 57
/

Name (Print or Type) itle (Print or 'Irpff

Erai s Ry szl sUl - PR DENT

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.
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APPENDIX
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 offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL I x ]
ad I | IS Ll
AZ ZEF ‘ I , L____
AR i [ L
— : '
ea [ X 2 oo |LX
. ) 7 .
cof  ILX C L
ct LXK I |
e| JLA L
DC | __}&_; | ol
FL X oL
oal Il v |
| LA L L
1D LA | ]
IL | 7& ; L.L_J |___ I
ull R C
o I N [
ks Jlw | b
kv DX — —
ry s S [l
ve| DA L L
MD A L L
MAl LA (I
M|l L
N [ L
il B
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 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)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Mo | | X { N _J :
Ml K 0
N K !
wlo % o
v TR _
ol I )|
v N [l
NY A [ |
nef o LA L
ol (LA [ —
oH || __[75__ | L
x| A [
OR | [ C ]
N -
RI LA o
e I ]
so| A L
™I .
w [ ]
ur| TR ] :’:1
vt | 7 il
va | | A L]
WA 1A [
WV It~ [
WI 7&

L
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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 No Investors Amount Investors Amount Yes No
wl 4 X I
R LA L[
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