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Section i NOTICE OF SALE OF SECURITIES Pr.ﬂfEC USE ONLYS —~
A4 4 E‘ﬂmﬂ PURSUANT TO REGULATION D, ®
W SECTION 4(6), AND/OR DATE RECEIVED
wagiow0C  UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering\\QU§ ] check if this is an amendment and name has changed, and indicate change.)

DMGS Private Placement No. 2008-1

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

A. BASIC IDENTIFICATION DATA

A
1. Enter the information requested about the issuer Qd OCT 9 { ;

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

Distribution Management Services, Inc. THOMSON pp!%s

Address of Execulive Offices {Number and Street, City, State, Zip Code) Telephone Number (lncl\‘la'mg ode)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181 305-893-9270
Address of Principal Business Operations {Number and Strect, City, State, Zip Code) Telephone Number {Inctuding Area Code)

(if ditferent from Executive Offices)

Brict Description ot Business
Real Estate Davelopment

Type of Business Organization

7] corporation [J limited partnership, already formed [0 other (please s
D business trust [3 timited partnership, to be formed
Month Year -

Actual or Estimated Date of Incorporation or Organization: [ T1] mg] [4 Actual [:] Estimated
Jurisdiction of 1ncorporation or Organization: (Enter two-letter U.S. Postal Service abbteviation for State;
CN for Canada; FN for ather forgign jurisdiction) E“g

GENERAL INSTRUCTIONS

Federal:
Who Mus: File: All issuers muking an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.5.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 {(8EC) 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 Ta File: 1.8, Sccurities and Exchange Commission, 450 Fifth Street, N.W ., Washington, D.C. 20549,

Copies Required: Eive (3) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies net 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 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 netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. lssuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each state where sales
arc o be, or have been made. if a state requires the payment of a fee as a precendition 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 rasult in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a fass of an available state exemption unless such exemption is predictated on the
filing of a tederal 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. [ of 9
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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;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or morg 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

e  FEach general and managing partner of partnership issuers.

Check Boxies) that Apply:

[0 Beneficial Owner

Execcutive Officer

Director

[ General andfor

Managing Partner

Full Name (Last name first, if individual)

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:

[] 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:

[C] Bencticiat Owner

Exccutive Otficer

"4

Dircctor

General and/or
Managing Partner

Full Name (Last name first, it individual)
Barbara Greenfield

Business or Residence Address

(Number and Street, City, State, Zip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181

Check Box(cs) that Appty:

il Beneficial Owner

Exccutive Officer

a

Director

General and/or
Managing Partner

Full Name {Last name first, it individual)
Chancellor Development Properties, Inc.

Business or Residence Address

(Number and Strect, City, State, Zip Code)
11601 Biscayne Boulevard, Suite 201, North Miami, Florida 33181

Check Box(es) that Apply;

E] Beneficial Owner

Exccutive Officer

O

Director

General and/or
Managing Partner

Full Name (Last rame first, if individual)

Double D, 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 Apply:

Beneficial Owner

Executive Officer

Dircctor

General and/or
Managing Partner

Full Name (Last name {first, it 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 Apply:

[} Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last npame {first, it individaal)

Business or Residence Address

{Number and Street, City, State, Zip Code)

20t9
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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?........coninnee O =
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? ... $ 1,000.00
Yes No
3. Docs the offering permit joint ownership of 8 SIBRIE UNHT ...c.oivvrviiaiciicree et et | 4

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.
If 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. If 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 onty.

Full Name (Last name first, if individual)
None

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 INAIVIAUAL STALES) civvveeriiiierirereiriesriessinssi e ssrarrrerrerassssses e essesssanssssnsesrssasssnsestmmrasssessenssens (7] All States

[AL] [AK] [AZ] AR [Cal [Co] [ [®E DY
Cc1 [iN1  [OAl xs] MD] MA MMI ©MN MS] MO
hM  [NY]  [NC] (0K] [OR] [PA]
[EC] (D] N X [GT] [VA] WA] wv] V] WYl [PE]

Full Name (Last name first, if individuval)

Business 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 Seolicit Purchasers
(Check “All States” or Check individUal SLALESY ..ouieciiiiciiie et eeeve s ersts bt sben s ens st st esosrasenorsasr e seensresesenss [ All States
[AL] [AK] [(AZ] [AR] (e} [FL] [GA] {W1]
o] 0O [OA] MD M™MA [M) MN [MS] MO
NH] NI M) [NY] INTe] (ND] [EH] [0kl [ORrR] [PA]
MN] [X] ol 1 [FAl WA W [ WY (PrR]

Full Name (Last name first, if individual)

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States™ or check iNdividUal SLALESY «..ocorrie it ettt bt s e see et rss e st s b neaen O Al States
[AT] [AX] [AZ] [AR (CA] [CO] [€T] DC [FL] [GA] [BT7] D]
M N [OA] Xs) ME] [MD] M™MA [M) [MN [MS)
(MT) NE] V] N [N NY] [ND] ©On} [0X] [OR]
[8¢c] [so] m™] X Ut} [T WVl [wi] Y] [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, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate ottering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” It 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 Security Ottering Price Sold
DIEBE 1ovtieeietetciet ettt eremeee e e cess b na s st d bt o4 b e benrees snen e AR AA A s e bR ekt ke anees s s ERe SRR R b bbbt be $ $
EQUILY oo eeees e oeee oo es e sces s eseseeee e e oot e e ettt et e er e s_1,000,000.00 ¢ 30,000.00
Common [ Preferred
Convertible Securities (including Warrants) ...........cooereiicnicncscitcssee s s enssans. 3 b3
PartnerShiP INTEIESIS ......c.oveviriverenere e sseasassse bt e e s se s s e e assssresssessesenransessreanss penssansssessssssnn $ h
Other (Specify J ettt et eene e eraee et eeeeee st rereme s eeane s et et sneae e smanenranerenen 3 $
TOLAD .ottt o cae s s snass sas snaas s e e me AR na s AR bbb anad 08 SeER enREenE eaana e b Ranens b 1,000.000.00 $_30,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. 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 securities and the aggregate doliar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEBIIE IMVESIOTS 1.ovttiuensseeccereca et e ttsessess e snesssss e st s eses s s sensssses s seens s an e sbrne st st seraesnesasann 1 $_30,000.00
NON-ACCrEAIET INVESTOTS cuvoceecrerereritnereissiees st eams s essress s e as s se bbbt bt sseseecs e asmnsasae s emesssnssbesastesssen 5
Total (for filings under RUIE 504 00lY) .......coceeieimnnsiiime oo eoesessssbsessss e smees s 1 $_30,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfiling 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 securities by type listed in Part C'— Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUEE S0 e e e e e e e e e e e e e e e s et e et st r et ene $
Regulation A ... i e et e smrta b L)
RUIE S04 ..ottt ee et e ens e ss s s esss ars e enems sssesmssssensssssssnnrssssssnssss_EQUITY $_30.000.00

LI 1 U PV VO TOT T TRUIN

§ 30,000.00

4 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 AGERLTS FEES ... cas et sn et b bt ree s e ses st b nm s b eenn s s e ettt
Printing and ERGLAVING COSIS ot eems e esssssetet bt eees s snas et sassssetsbesnsannsassesessastesasnratessasennaranes
Leal FEES ..ottt e ere s e st b s e st s b e s ani e ane et se e ar et et maae et panne s e
ACCOUNLINE FRES L.oiceiiiticeecceriiniteeteis et cene et e e eetba bbb bins s sbrssnns e sessmesesssssrsanesssessnnssessmsmeantesarasn senesenemeasnsanes
ENZINEETINE FEES .ottt e e ams ettt e e b s R e b a4 e s b s et e samantssbenenanes
Sales Commissions (specity 1iRders’ fees Separately) ... e essass e senss e e esas e

Other Expenses (Identify) ettt

40f9
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T Fg e N COFFERING PRICE, NUMBER OF INVESTOIRS, EXPENSES AND USE OF PROGEEDS  * . . .- 4% - 50

b. Enter the difference between the agpregate otteting price given in response to Part C — Question |
and total cxpenses turnished in response to Part C — Question 4.a. This difference is the “adjusted gross 1,000,000.00
DIOCEEUS B0 LRE BSBUBT.™ ..ottt i s st eec e caree e ers et et s shb L S bbb bR e e b sa b st b

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issucr set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments 10

Affiliates Others
SaAries AN FEES .o e ke s PR R R R Rt e et e b e R ne st ens s 15.000.00 s
PUrchase OF 1€al ESEALE ...ooeeevreres e recrci s st snrss s s ssrasssssnssnens | 9 1%
Purchase, rental or leasing and installation of machinery 800.00
AN QUUIPIMENL cooviv1es s esraereeesresereaes e s emaeseressare st ser e rnseersssssaessssiseseraseeenesesessesraessssssss s aarinssenssssns anmaasissess s s :
Construction or leasing of plant buildings and facilities ... s (R s 1,100.00
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUANE 10 @ METBET) 1.oucmeereeereinessseessssmsesessisseeransensessresas bbb sts b bessinns e seneas st ensssanrassserssasesses Os Ms
Repayment of indebtedness ...ttt | 9 1S 10,000.00
WOTKING CAPHAL ... oo erseeerrieseiareass s i sttt e eese e b esvereses e bvrsst s snses s benssantas sob e sranesssssssesnars s saesserean s % 3,100.00
Other (specify): s s

~[18 s

COIUMN TOALS ....oeoiviviirverresteerreernrrses st sems e s besac st memees s snsse e et s res s bskebbenee s e nna st e sesemsasnsissan sretsanstnsres Os 15,000.00 s 15,000.00
Total Payments Listed {column t018l5 added] ..cc.ovveerrccreece e st sessras s eeenas s 30,000.00

T T T FRDERALSIGNATURE e L o EE L i)

it - e DA * Y " r . . . . -

The issuer has duly coused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the tfollowing
signature constitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission. upon written request of its statf,
the information furnished by the issuer to any non- accrcdsted stor pursuant to paragraph (b)(2) ot Rule 502.

Issuer (Print or Type) 5\6 f Date
Distribution Management Services, Inc. v g cwlicy October 8, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type}
Randoiph S. Hudson Executive Advisor to the Board of Directors
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal vislations. (See 18 U.5.C. 1001.)

Sof9



cl g

e B STATESIGNATURE. 705

R

Is anv party described in 17 CFR 230.262 prcscnlly subjecl to any of the quuallﬁcatmn Yes No
provisions of such rule? ... OOV USRI TOTISP SRR |

Sec Appendix, Column 5, for state response,

The undersigned issuer hereby underiakes 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.

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

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 statc 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 10 be signed on its behaifby the undersigned

duly authorized person.

Issuer (Print or Type)

Distribution Management Services, Inc.

Sﬁmu«o\@ ﬁ:«’ 98t

Date
Qctober 8, 2008

Mame (Print ot Type)
Randolph S. Hudson

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

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every natice en Form
D must be manually signed. Any copics not manually signed must be photocopies 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

{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)

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

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AZ

111

AR

JULLT?

CA

CcO

I | | E—
S, § |} B

CT

DE

P —
e
e
SU

DC

111

FL

GA

1l

HI

11l

—

l

._.
s

IL

IN

i

)
ke

—

Ks

i

KY

prenay

LA

R

1110

1A

||
||

I

MI

:

Equity, per Offering

$30,000.00

$0.00

MS

|

Tofg
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-[tem 1) (Part C-Item |) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT | |
NE [ [ ]
—
N | [
N ]
NJ B | ]
[ ] |
NY L ]
NC [ | | |
B | [—
OH L]
OK | [ .
OR i | I |
PA | I
— e ey —
RI
sc ] —
SD ] ] [
w[ [ [
TX
uT [
vr [ ] [ ]
vl L 1 ]
WA B ]
ud I . -~
wI [ ’ |
8of9




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-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR
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