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Washingt SECTION 4(6), AND/OR DATE RECEIVED
ﬂéﬁf”' OC UNIFORM LIMITED OFFERING EXEMPTION I I
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
AR A ERDTETY
Filing Under (Check box(es) that apply): [ ] Rule 504 [ Ruic 505 (7] Rule 506 [ Scction 4(6) [} ULOE Pk s Tawnd =/

Type of Filing: New Filing D Amendment

nov 042008 %
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer THOMSOhlELU!ERS

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

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11260 W. 155th. Terr., Qverland Park, Kansas 66221 (913) 681-8193
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Omni Ventures, Inc, is established to provide equity funding for commercial and recreational projects.—

Type of Business Organization :
7] corporation [] limited partrership, atrcady formed [J other {plcase speci
o gl MENENER

G 08083468

Actual or Estimated Date of Incorporation or Organization: [(18] [{1&8] 7] Actuat  [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other fareign jurisdiction) KIS]

GENERAL INSTRUCTIONS

Federal: .

#ho Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15 USs.C.
T74(6).

When To File: A notice must be filed no fater than 15 days afier the first salc of securities i the offering. A noticc is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlicr 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 duc, on the duie it was maifed by United Statcs registered or certificd mail to that address.

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, onc of which must be manuaily signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any c!langcs
thereto, the information requested in Part C, and any materia) changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal filing fee.

State:

This notice shalt be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for safes of sccuritics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE must file 2 scparate notice with the Securities Administrator in each state where sales
arc 1o be, or have been made. If a state 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 appropriate statcs in accordance with state law. The Appendix to the noticc constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Ganversely, failure to 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 conirol number. 10of9



| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

s  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 ¢lass of equity securitics of the issuer.
e  Each exccutive 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 issucrs,

Check Box(cs) that Apply: [ Promoter @ Beneficial Owner 7] Exceative Officer E} Director D General and/or
' . Managing Partner
Hollis Oland Cunningham se

Full Name (Last name first, if individual}
11260 W. 155th. Terr. Overland Park, Kansas 66221
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(cs) that Apply: ] Promoter [J Beneficial Owner [:] Exccutive Officer D Dircctor E] Gienerat and/or
Managing Partner

Full Name (Last name [irst, if individual)

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

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

Futl Name (Last name first, if individual)

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

Check Box(es) that Apply:  [[] Promoter [O Beneficial Owner [} Exccutive Officer [] Dirccter O General andfor
Managing Partncr

Full Name {Last neme first, if individual)

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

Check Box(cs) that Apply: D Promoter ] Bencficial Owner {7] Executive Officer [] Dircetor D General and/or
Managing Pariner

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 [ Exceutive Officer [} Director [0 General and/or
Managing Partrer

Full Name (Last name first, if individual)

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

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

Full Name (Last name first, if individual)

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

{Usc blank sheet, or capy 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 issuer intend to sell, to non-accredited investors in this offering? .o, ES ]F;i:
Answer glso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individnal? vt sssssiecnsns 3§ 200.00
Yes No
Does the offering permit joint ownership of & SINgIe UNIY oo e 1] ]

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 connection with sales of securities in the offering.
1fa person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, Jist the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)
Not applicable

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 SIELERY oot {7 Al States
(XS] ME] [MS]
[MT] [NH]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, 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 individial SIALES) vuouiewrerrsisinisiie ettt s s st s s s ree ] All States
(Al [ME]

Full Name (Last name first, if individuat)

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

Name of Associated Broker or Dcaler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLALES) c.uuuuuuusuummmmmmmmsrermimsssssssssmssmamsmmsssssssssssremssssssssssssssssssssssssmssnmsnsrensnss || A1l States
[MI] [MS]
(NH]

{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 securitics included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an cxchange offering, check
this box [ ] and indicate in the columns betow the amounts of the securities offercd for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Pricc Sold
o1 S .5 000 s 0.00
BQUIY oo st i §_100000:00__ g 7,800.00
] Common ] Preferred

Convertible Securities (including warrants) .. 8 $
Partnership 161erests ....oo.vccenreevinas w8 3
Other (Specify ) IR e § $

Tottl o e resns §_100000.00 g 7,800.00

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

Enter the number of acctedited and non-accredited investors who have purchased securitics in this
offering and the aggregnte dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics 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.......... . 10 $_2,800.00
Non-accredited Investors .19 s_5.000.00
Total (for filings under Rule 504 only) ... 5
Answer also in Appendix, Column 4, if filing under ULOE.
If this 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 securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIALION A ..\ttt e er e e eae e e e e e s s
AT LR 11 SO USROS $
TOUD et eeet e eem e e vt s ee s re e roe e erd aa s e b ah s e s s b e s_0.00
a.  Furnish a statement of ail expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, (urnish an estimate and check the box to the lefl of the estimate.
Transfer Agent’s FEEs ..oovmvmmmrneinneeninnnsiniesiinns g s
Printing and Engraving Costs g s
LRI FLES urvunimeureeucesesasssarisesessensecrssessemmconas e rbmmttass b besm bt 4 A £R 01182 R AL R AL R i s 5,000.00
ACCOUNTINEG FEES .oovvvrrvvireeeeeaesssraeessssesssesssssssssssenerssemsssseeaseasertsisesssbissssassssbossnssbes 5181 Te et 1080 eE s s s o eonnr s $ 5,000.00
Engineering Fees ..ot nncsemssne s
Sales Commissions (specify finders’ fees SEPAMBLEIY) .....c..urmeverrcrsumessssissssmararsnt s ssstmrc s easssssessssson O s
Other Expenzses {identify) O s
LU S T O $_10.000.00
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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 to Part C — Question 1

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 90.000.00
proceeds to the issuer.” ... . . e ebeseearee s erasasisebs e s rar et b | S
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposcd to be used for
cach of the purposes shown. 1f the amount for any purpese is net knewn, 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
Officers,
Directors, & Payments lo
Affiliates Others
Sataries and fees . S——. Iy } 1 as
PUICRASE OF FERL ESUALE ..eemeeevevirrrsvsiaeeesmstsrssreeesestasanaressesesseassnmsss sesseeeoTSsbons e ronss sassans s basEaT RS S b0 sEa s s sbb LTt s s as

Purchase, rental or leasing and installation of machinery

ANE CQUIPIMENT ...ovvvverereeveeeerearersrimsnimscesbresssssemes st 88 s sa et e SRR TR0 Lo 2SR ST S0

Construction or leasing of plant buildings and FACIHUES .o

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

s s
as os

iSSUCT PUrsuant 10 & METEET) ..owerrrerermrrssesnsonins . ) s
REPAYMETL OF IMAEBUEARESS 1.v.coirrecirossreresasesssnsssss e bbtbast e s s T 0s s
WORKINE CAPIA e sssseeersssrrcessssssssansorses Mal ] $_70,000.00
Other (specify); _marketing, advertising 0s 7} $__20.000.00

....... s s
COMIMI TOUS oo res s e seessessseesressssssssssmssssssessssssssssisesssssesssssmmmssssssssssssssssnssssssssssssssnsss ] 8 0.00 0os 90,000.00
Tota! Payments Listed {column L0185 80dEd) ..v...vvvcivuvscrrecmsssnsssstrvrias stsnsssrsrsi st s st Os 90,000.60

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. [fthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Secaritics and Exchange Commission, upon written request of its staff,
the information furnished by the issser to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type}
Omni Ventures, Inc.

Name of Signer (Print or Type)
Hollis Oland Cunningham

Title of Signer (Print or Type)
President, CEO, Director

Date
10/23/2008

ATTENTION

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

1. Tsany party described in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
PrOVISiONS Of SBCR FUIET oo et st s i e 0

See Appendix, Column §, 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 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
timited Offcring Exemption (ULOE) of the state in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of estabiishing that these conditions have been satisficd.

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

Issuer (Print or Type) Signgtlire P r Date

Omni Ventures, Inc. 10/23/2008
Name (Print or Type) ¥Titlc (Print or Type

Hollis Oland Cunningham President, CEQO, Director

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every naotice 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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e AR

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, sttach
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-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
AL L |
AK o
AZ | L
AR x| /| gommon stock 4 $1,000.00 r IRUES
cal R
co| x [ ?@2":;?:’?"; 2 $400.00 |2 ss000 || | x -
ct | L
bEf s
DC . l P »'
o |l x |} commonstock | 2 $400.00 i x
oAl .
my o
oy i
L2 e N
wy I
ks = || common stock |5 $1,000.00 | 8 260000 || [ %
kvl L I
MOL L o
mMal ! B
MI | [ T
MS j“'—“‘
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U UAPPENDIX

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-ltem 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)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amoant

]
2

No

MO

common stock
$.02 per share

$200.00

Bl

KB

I

— |

NJ

NM ||

common stock

$400.00

oo

NC}

ND

=
1l

OH

|

OK

L

OrR |

|

PA

Rl

T

5C |

v . :

commen stock

1 $1,000.00 { 2 -

$400.00

£ N e als

__1
|

e
a8 1 FR0

€151 E15(5|9(8(218

:TWW %Lgm
1 ‘;j'_-]i
A
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APPENDIX

1 2 ) 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpregate (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-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
p,
PR || I i f
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