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] ) UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: __ 3235-0076
q = Washington, D.C. 20549 Expires:
Mall Process] Estimated average burden
Sastion "0 FORM D hours per response. .. . .. 16.00
ot ) 7 “noe NOTICE OF SALE OF SECURITIES - mxSEC USE ONLYSHM
' PURSUANT TO REGULATION D, |
MERDon, LU SECTION 4(6), AND/OR GATE REGEIVED
“ 'ﬂ;"n) UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([} :heck if this is an amendment and name has changed, and indicate change.)

DMGS Private Placement No. 2008-1

Filing Under (Check box(::s) that apply): 7] Rule 504 D Rule 505 [} Rule 506 D Section 4(6) [] ULOE
Type of Filing: [0 New Filing [] Amendment

'alm? VY

A. BASIC IDENTIFICATION DATA E'KUUESSED
1.  Enter the informatio 1 requested about (he issuer
Mame of Tssuer  ( [:] check if this is an amendment and name has changed, and indicate change.) E
Distribution Managema:nt Services, inc. IHOMSON RE' lIERS
Address of Executive Off ces (Number and Street, City, State, Zip Codz) Telephone Number (Including Area Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181 305-893-9270
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(it ditferent from Executive Offices)

Briet Description of Business
Real Estate Developraent

Type of Busingss Organi:tation

m corporation [J limited paninership, already formed D other (pteasc Il ll
08062153

] busimess trust [0 {imited partnership, to be formed
Month Year

Actual or Estimated Dak of Incorporation or Organization:  [J]1] (GI5] [AActual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ElD

GENERAL INSTRUCTIONS

Federal:

Who Mus: File: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 ¢t seq. or 15 U.S.C.
77d(6).

When To Fife: A notice must be filed no fater than 15 days after the first sale of securities in the offzring, A notice is deemed filed with the U.S. 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 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. Se:urities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20540,

Copies Required: Five |5) copigs 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 mamually 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 equested 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
ULOQE and that have ailopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in cach 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 shail
accompany this form. This notice shall be filed in the appropriate states in accordance with stat:: law. The Appendix to the notice constitutes a part of
this notice and must b:: completed.

ATTENTION
Failure to fils notice in the appropriate states will not result in a loss of the fedsral exemption. Conversely, failure to file the
appropriate ledeial 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 of9



l——‘ ” A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

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

»  Each beneficial ywner having the power to vote or disposc, or direct the vote or disposition of, 0% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issucrs 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:  [] Promoter  [] Beneficial Owner  [/] Exccutive Officer  [7] Director [0 General and/or
Managing Partner
Full Name (Last name firtt, if individuat)
Leo Greenfield
Business or Residence Address (Number and Street, City, State, Zip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181
Check Box(es) that Apply: [J Promoter [] Beneficial Owner Executive Officer  [/] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Maria Elena Lopez de: Mendoza
Business or Residence Address  (Number and Street, City, State, Zip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181
Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [/] Executive Officer E] Director General andfor
Managing Partner
Ful] Name (Last name 11 st, it individual}
Barbara Greenfieid
Business or Residence Address  (Number and Street, City, State, Zip Code)
11601 Biscayne Bouh:vard, Suite 201, North Miami, Florida 33181
Check Box(es) that Apply: [O Promoter [/ Beneficial Owner  [] Executive Officer  [] Directar General and/or
Managing Partner
Full Name (Last name first, if individual)
Chancellor Developrr ent Properties, Inc.
Business or Residence Address  (Number and Street, City, State, Zip Code)
11601 Biscayne Bot levard, Suite 201, North Miami, Florida 33181
Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner [} Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name £irst, it individual)
Double D, Inc.
Business or Residence sAddress  (Number and Street, City, State, Zip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181
Check Box({cs) that Apply. [} Premoter Beneficial Owner  [] Exccutive Officer [} Dircctor General and/or
Managing Pariner
Full Name (Last name iirst, if individual)
Three G International, Inc.
Business or Residence Address {Number and Street, City, State, Zip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181
Check Box(es) that Apoly:  [] Promoter  [] Bencficial Owner  [7] Exccutive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individuat)

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

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

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

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

Does the offering ermit joint ownership of a single UNIE? ..

4. Enter the information tequested 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.
If a person o be listed is an associated person or agent of a broker or dealer registered wit's the SEC and/or with a state
or states, list the nume of the broker or dealer. If more than five (5) persons to be listed a1 associated persons of such
a braker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O ®
$ 1,000.00
Yes No
¢

Full Name (Last name first, if individual)
None

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

Name of Associated B oker or Dealer

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

(Check “All States” or check individual SLALES) ..o ceetee st ssr sttt s b eme s nnm s b rare s sbesrssaesrasasasass

D All States

(ALl [AK] [AZ] [AR] [cA]  [cO]

ElS
ElE

V] FH [N M

(A] [KS [KY] [LA] [ME] [MD [MAl (M [MN)
Y] [
OO VAl

Hig
g

& (€] [ @M

[ [D]
R [Fal
WY

Full Name (Last name first, if individual)

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

Name of Associated Eiroker or Dealer

States in Which Perscn Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Stat:s™ or check iNdIVIdUal SLALES) ..o..oceivi e rrrse v errae e sanierers sessseamassmereassesraneserssessesessasmsasees

O All States

(AL] [AK] [A7Z) [AR] [DE] "DC] (FL] [GAl [HO] {D]
(L] [n] [1a] XS] [KY] [EA] [ME] MD] MA] MN] [MS] MOl
A [N NM] Y] [NC] ND [0H] [OKl [OR] [FA]
[RT] [SC] [8D] [TN] Wyl [ MWy [PRr]

Full Name (Last nam: first, if individual)

Business or Residen:e Address (Number and Street, City, State, Zip Code)

Name of Associated 3roker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLALESY ...viic it cnesc st sen s aaes s enemesrereran e be s e [J Al States
[AL] [AX] [AZ] [AR] [CA] {CO] [CT] {DE] [bC] [FL] [GA] [H1] D]
L] [IN] [TA k5] [KY] (LAl [ME] IMD] IMA] (M1} [MN] [M35) MO]
(MT] [NE] v} & [N7] [NM] [N¥] [NC] [ND] [O}
RO [3C] 5D M X {UT] V1] [Va [WA] wv] (wi] MY [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXFENSES ANi) USE OF FROCEEDS

3

4

Enter the aggrepate offering price of securities included in this offering and the total amonnt already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offe:ing, 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 Securiy Offering Price Soid
DIEBE ©ovvveveeccseee e teeees e s eesseebinset st b s ss b s S ek ab e e bR SRR RS R AR  BR AR b SRR e E bt bbb bt s b
EQUILY cvocreeeetstveaeerresseseererasseesmess st senasesecseeseesseseressesroratd oo s s st b b sseb bR A shse s b a s st e et eris $_1.000,000.00 ¢ 101,050.00
Common  [] Preferred
Convertible S¢curities (including WAITANIS) .......ivvvvrieieercomremre e crmere st bbb asa s sbsss s sraas s 5
PartnerShip IMIETESIS ...c..cocuvumerseriirareraseseereesssssstsensessasoraesesserasensrasssessscassssssesssomessseusessessssssearenermseaes $ b3
Other (Specify ) [ b3 b3
TOUAL c.vocvraersvinsesesssessaressessesersessensees uneosmsseeneasassseie sesseraemt seba b oAt SRR VA E s SRR bkt b e e $ 1,000,000.00 ¢ 101,050.00
Aaswer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased secuvities in this
offering and the ajgregate dollar amounts of their purchases. For offetings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the 1otal lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTCAILED LIIVESIOTS ..vvveversvsssssensneamraesscseceeasseessanassseees s rmsease s ssmsanebmbebs s bebsmsssb sbab st b s a s bbb bbb s 3 s_101,050.00
Non-accredited INVESLOrS ..c.cc..oivveniciccrvenc s h
Total {for filings under Rule 504 only) 3 $_101,050.00
Answer also in Appendix, Cotumn 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 503, enter the information requested foritlt 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 Offuring Security Sold
RUEE 505 Lo e it et ettt e e eretes ca e aerres nae ees aaan e merrasb e e eren e $
REBUIBLION 14 .ottt i et re s st rre aae e es e e $

RUIE S04 oo et st eenesnns_EGUILY

s 101,050.00

T 72| TSSO URSOPROUOROO

§ 101,060.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses ct the insurer.
The intormation may be given as subject to future contingencies. If the amount of an expenditure is
not known, turnish an estimate and check the box to the left of the estimate,

Transfer Aent’s FEEs ..ottt s e
Printing antl ERSraving COSIS ittt st e staces s st as s b e b b pebdsd s bbb ana e s erman s R bna
LLBEAL FES ..ottt et s ss e s e bR e R e S SR s ae s nasn e e e
ACCOUNTINE FEES ..vivieiirere e reres s e et sesas e e sras s sesavassere sres sese st eresassasserRsssaestes simeesarentns s ouse peseasssesnaserses

ENZINCering FEES ..ooeviree et et e e vasr s aresesses s sassvasseresrnss

Sales Comniissions (specify tinders’ fees separately) . .ooooeemoeveneenneee.

Other Expenses (identify) U USROS PO S UUBTUSS

4 0f9
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s 2,000.00

§ 500.00
§ 2,000.00
§ 5,000.00

¢ 9,500.00




C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES ANi? USE OF PROCEEDS

b. Enter the diffe1ence between the aggregate offering price given in response to Part C — Question 1
and total expenses fimished in response to Part C — Question 4.a. This difference is the “adjusted gross
Proceeds (0 the ISSI A st e e e bR e e e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposss 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
procceds to the issuer set forth in response te Part C — Question 4.b above.

Payments to

s 990,500.00

OfTicers,

Directors, & Payments to

Affiliates Others
SAHATIES BN TEES . 1 -eereoeeesecerceensessissesessesssessesssseesessescsosassss s s s e s s st Os []$.20.000.00
Purchase of real EHtate ...ttt e e e st s s
Purchase, rental o - leasing and installation of machinery
AN EQUIPIIIEIIL 1ooeececriirs st res e rr s s et E e hd s 1014 SE0 400 oA eR LR T PR AR Lo TR oAb e bR TR BRSSP 2R aab e e Re e s Os 7,365.00
Construction or leasing of plant buildings and 1acilities ... icnicncnniin s st sesenss s (WL 1,155.00
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of another 3.500.00
ISSUET PUSUANL 10 A MIETRETY .oieveeerireresresmnsiersastsiat e ssrabiesssna sesesess sosarrssasasssesasesnseseressnesebsansaeassssereassensessin Os s
Repayment 0F iNUzDUEANESS ... eeis e ere s e ses e e sese e e e e s e s e e seas b besasbe s baseeneaein s Os 50,000.00
WOTKIIE CAPIEAL...ccvitireeeerrccerrinsiressssestressrrsbensssssesansssresssensssiesies sauesenssssossssssessossnsesssssesssmansstsennnesssens susesseseren s s 4,530.00
Other (spccify):_ﬁxpense for Advisor - Hudson 0s 0s 5.000.00

~[18 s
COMMN TOUAIS ... cecueecr e seecsmcereecreae e et saecs st easesessesess sessmseas ses s sreasaseesacasasescssincresecesunrarses reassurasnsiaseses s 0.00 0s 91,550.00
Total Payments Listed {column totals added) ... ireeeineinienres e smsesces e esss st sess ovsssenssssesesrens s 91,550.00
I D. FEDERAL SIGNATURE ]

The issuer has duly cat sed this notice to be signed by the undersigned duly authorized person. Ifthis notice is tiled under Rule 503, 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 issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Sﬂi.ggﬁm

Title of Signer (Print or Type)
Executive Advisor to the Board oi Directors

Date
October 8, 2008

Issuer (Print or Type)

Distribution Manageinent Services, Inc.

Name of Signer (Prim or Type)
Randolph S. Hudson

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Ts any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOViSIONS OF SCH TUIRT oo e et e e s s e s enes i

See Appendix, Column 5, for state response,

2. Theundersign:d issuer hereby undertakes to furnish 1o any statc 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. Theundersigned issuer hereby undertakes to furnish to the siate administrators, upon written request, information furnished by the
issuer o ofien:es.

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 salisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

yo R AR
Issuer {(Print or Type) Sign Date
Distribution Management Services, Inc. el (&Y W October 8, 2008

Name (Print or Type) Title (Print or Type)
Randolph S. Hudson Executive Advisor to the Board of Directors
Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of gvery 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.

6of9



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)

(PartB-lten 1) | (Part C-ltem 1) (Part C-ltem %) (Part E-ltem 1)
Number of Nurnber of
Accredited Non-Aceredited

State] Yes | No Investors | Amount Investors | Amount Yes | No
AL B L |
AK [
Az j [
anl ] [ —
el C L]
co :___ | i |
cT ] | | |
DE B L
ey ]
[ L] ]
GA i3
LI C ]
ID ] | .
IL ] |
m [__] C ]
A [ [ ]
ks L] L
kv i ] [
tal | L
ME [
MD ] ]
W . —
Ml L
MN __E x_J Equity, per Offering | 2 $55,000.00 | 0 $0.00
ms [ :__; — ]
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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
oftered in state
(Part C-Item 1)

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

wn

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

1 Amount

Yes No

MO

MT

L

NE

NV

NH

11

NJ

i

1111
L

NM

NY

iiHI

Equity, per

$46,050.00

—as
I—{
[ty | ey

NC

Offering

L

LS

L

no | N
I ]

oK | [ Il

OR L C_ I

PA B L]

RI ]___

5¢ Ep— |

SD :]-=$' I

e ]

L - L

UT E;

VT o .

VA E%_ |

WA ] L]

wil o ]

Wi ]

§ot9




APPENDIX

Intend to s:l
to non-accredlited
investors in Sitate

(Part B-item 1)

3

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

Type of investor ind
amount purchased in. State
(Part C-ltem 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 Mo Investors Amount Investors Amount Yes No
PR L I
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