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FORMD ' OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
<26 SECURITIES AND EXCHANGE COMMISSION Expires:  December 31, 2008
\; oces g Washington, D.C. 20549 Estimated average burden
N}a‘ SQd\:\O“ FORM D hours per response........ 16.00
_ 457000
el v NOTICE OF SALE OF SECURITIES SEC USE ONLY
| g.mﬂ,n@ PURSUANT TO REGULATION D, Prefix Serial
\Nas““,}m SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DAT[E REclE'VED

Name of Offering  ([J check if this is an amendment and name has changed. and indicate change.)

e b AN
[J Rule 504 L] Rule505 B9 Rule506 L[] Section4(6) [J ULOE

Filing Under (Check box{es)} that apply):

Type of Filing: [J New Filing [J Amendment

1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change.) 0807020 0
MeLLmo. Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2002 Jimmy Durante Blvd., Suite 124, Del Mar. CA 92014 (B58) 847-3272

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if different from Executive Qffices) Same as above Same as above

Development of innovative visual applications to enhance access and Interpretation of data.

PROCESSED
Type of Business Organization b I

B4 corporation [ limited parinership, already formed O other (please specify):
[J business trust [ limited partnership, to be formed:- /(JAN 0 7 2009

Brief Description of Business

Month Year —
Actual or Estimated Date of Incorporation or Organization: & Actual [ Estimated THOMSON REUTERS

Jurisdiction of Incorporation or Organization: ( Enter two-letter U.S. Postal Service abbreviation 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 Reguimion D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When 1o 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
Cormmission (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 registered or certified mail to that address.

Where 1o Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) 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 repert 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 Pants A and B. Pan 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 secunities in those states that have adopted
L'LOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
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 approprate 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 2 loss of the federal exemption. Conversely, failure to file the sppropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Persons whe respond to the collection of information contained in this form are .
. . . ! of 9
not required to respond unless the fonm displays a current valid OMB control

luimber.
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f A. BASIC IDENTIFICATION DATA

Enter the information requested for the following:
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 o disposition of. 10% or more of a class of cquny securities of the issuer,

Each executive officer and director of corporate issuers and of corporate general and managing partners of pannership issuers; and

[ =]

a
L ]
«  Each general and managing partner of parinership issuers.

O] Promoter (X Beneficiat Owner [ Exccutive Officer [ Director  [J General and/or

Check Box(es) that Apply: y ina P
anaging Partner

Full Name { Last name first, if individual)
Zuluaga, Jaime

Business or Residence Address  (Number and Street. City. State, Zip Code)
c/o MeLLmo, Inc., 2002 Jimmy Durante Bivd., Suite 124, Del Mar, CA 92014

[] Beneficial Owner [ Executive Officer [ Director  [] General and’or

Check Box{es} that Apply: [ Promoter
Managing Partner

Full Name (Last name first. if individual)
Alsbury, Quinton

Business or Residence Address (Number and Street. City, State, Zip Code)
c/o MeLLmo, Inc.. 2002 Jimmy Durante Blvd., Suite 124, Del Mar, CA 92014

O General and/or

Check Box(es) that Apply; [J Promoter [ Beneficial Owner [ Exccutive Officer  BJ Director
Managing Pariner

Full Name ( Last name first, if individual)
Becerra Sr., Santiago

Business or Residence Address (Number and Street. City. State, Zip Code)
¢/o MeLLmo, Inc., 2002 Jimmy Durante Blvd., Suite 124, Del Mar, CA 92014

[ Beneficial Owner [ Executive Officer [ Director  [] Generat and/or

Check Box{es} that Apply: [ Promoter
Managing Pantner

Full Name ¢ Last name first. if individual)
Maytum, Clair B,

Business or Residence Address  {Number and Street. City, State. Zip Code)
¢/o MeLLmo, Inc., 2002 Jimmy Durante Bivd., Suite 124, Del Mar, CA 92014

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

Full Name ( Last name {irst, if individual)
Cheng, Patrick

Business or Residence Address (Number and Street, City. State, Zip Code)
c/o MeLLmo, Inc., 2002 Jimmy Durante Blvd., Suite 124, De! Mar, CA 92014

1 General and/or

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director
Managing Partner

Fuil Name (Last name first, if individual)
Carbajal, Francisco Javier Fernandez

Business or Residence Address  {Number and Street, City. State. Zip Code)
¢/o MeLLmo. Inc.. 2002 Jimmy Durante Blvd., Suite 124, Del Mar, CA 92014

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

Full Name ( Last name first, if individual)
Gunningham, Sebastian J.

Business or Residence Address  (Number and Street. City. State, Zip Code)
c/o MeLLmo, Inc., 2002 Jimmy Durante Blvd., Suite 124, Del Mar, CA 92014

{Use blank sheet, or copy and uge additional copies of this sheet. as necessary.}
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| A. BASIC IDENTIFICATION DATA

2. Enterthe information requested for the following:

+  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:

Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*

s Each general and managing partner of patnership issuers,

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Pastner
Full Name (Last name first, if individuat)
Sada, Armando Garza
Business or Residence Address (Number and Street. City, State, Zip Code})
¢/o MeLLmo, Ine., 2002 Jimmy Durante Blvd., Suite 124, Del Mar, CA 92014
[ Beneficial Owner [ Executive Officer  [J Director [ General and/or

Check Box{es) that Apply: [J Promoter

Managing Partner

Full Name {Last name first, if individual)

Santiago Becerra and Consueto Becerra, Co-Trustees of the Becerra Family Trust dated May 17, 2007

Business or Residence Address  {Number and Street, City, State, Zip Code)
¢/o MeLLmo, Ine., 2002 Jimmy Durante Blvd., Suite 124, Del Mar, CA 92014

Check Box{es) that Apply: [] Promoter [ Beneficial Owner [ 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 ] General and/or
Managing Partner
Full Nome (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 [0 Exccutive Officer [ Director  [J 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: [J Promoter  [] Beneficial Owner  [] Executive Officer O Director [ General and/or
_ Managing Partner
Full Name ( Last name first. if individual)
Business or Residence Address  (Number and Street, City. State, Zip Code)
[ Beneficial Owner  [J Executive Officer [ Director [J Generat and/or

Check Box(es) that Apply:  [J Promoter

Managing Partner

Full Name (Last name tirst, :f 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
’ Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this OIFERNG?..........ccoovenvvvveeirerecerrcrcsierinsies s X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any indivIAUAIZ............cooooomiiiemiiirnen s $_N/A
Yes No
3. Does the offering permit joint ownetship of & SINEIE UM ..ot ettt bt bttt st X 0O
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. Il 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 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
tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All S1a15" 07 Check INAIVIAUAL SEALES) ...vvvvvviersreririrrmitesrmirsiesiteeeesssec b be sbbesssoests e eos e besesese st se b s eoets s bbb b0 R b b bbmE AT E AL s 4P Rs bbb s bbb ma TR s e e e [J Al States
AL OAak QbOaz Oa [Oca »bQco Qcr Opbe QObc 0OFL 0ca QHi Oip
an Omw Ota Oxs axy OLa OMe [Omb OmMma [0OwMi O MmN O ms O Mo
OmMT [ONE Onvy ONH OnN Onv  Ony One ONp Qod QOok Oor OPA
ORI Osc Osb OrN OTx Our avr Ova Owa DOwv 0Owl Owy [OPR
Full Name (Last name first, if individual)
Nat applicable.
Business or Residence Address (Number and Street, City, State, Zip Code)
Naine of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INGIVIAULL STAIESE).........o.c.oiiviis sttt ss b s st e s as s s s s be s bbb a8 1s e A b e s oS Aot SRt b b dab b ar b s [J All States
CJaL. OaAk Oaz QOar QbOca Qco Qcr Obe QJobc OFfR 0ca O HI O
an O Ota Oxs Oxy OLa OmME OmMp 0OmMA [OmM O MmN Oms [Owmo
CIMT ONE OnNv ONH ON O NM O NY ONC O~ND OoH ok Oor Ora
Clri Osc Oso O aTx Our ovr Ova Owa Owv [Ow Owy 0O°r
Full Name { Last name first, if individual)
Not gpplicable.
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 Al States™ or Check INAIVIAUAT SEIES} ... vttt e e et o1 eas a8 em s e ep e 45 oo e bes et 1o am e b b sat it ses bt bmeeneh e b st s b e e and e 3 Al States
OaAL OaAk [Oaz [»Oar Oca QOco QOcr @Opbe @bObc OFR 0Oca OHxi O
O 0N Oia O«xks O Ky OLa O ME O Mp Oma Omi O MN O mMs Omo
OMr [ONE O~xv  ONH OwN O~ O~y [Onc ONp OoxH  [Qok Oor [OPA
Ori Osc Osp Ow OTx Qur gavr Ova Owa Owv Ow Owy OFPr

{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

I. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0 if
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 pffered for exchange and already exchanged.
Aggregate

Type of Security Offering Price
T $6.000,000.00

KX Common [ Preferred

Convertible Securities (iNCIUdING WATTANTS) .......ov.vvremremsimsimsissinsresreisvesvessrssresarsemssmsrssisssossssessessnssrssrsastonssesssssssnssssssssssns $ 0.00

$ 0.00
$6.000.000.00

Other (Specify Fevemuems semtuetemsesena st sesens satames sens s e sneme e nen e eeea e s e e sen eSO TR TR AR A TR AR PO nR e TERE

I T
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 dollar amount of their purchases on the total lines. Enter "0 if answer is

“none” or “zero,”
Number
Investors

ACCTEANMEL INVESIOTS ....cv.cevoverrsvrrvrtstraeseeseersessass o rsveseesvessssssmossceassassestos iresre e essses s easses coss e e et ses sms et oesoesonseessessesssmssmsons 13

NON-BCCTEAIBA INVESIONS ...ce.eoe s sresvess s cevesmesens et essavesesmsessns sensens sesmas e sens semsssssesmssss sessssesss ousevssess sesess satatstaessemsed enseveves

Totai (for filings under Rule S04 0nly).....o.ovvoevirviorimmerens e smisrese e esssssissinniessnens
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
otfering, Classify securities by type listed in Pant C - Question [,

Type of
Type of offering Security
RUIE SOB ...oos v vt rercnmsms e svensssssesrssensa s vesesssms sveseasa e sessa et sessesens ssussesses srsasessesanansessesens o et ensones $ 000
REZUIALION A <..evvevrvvrrvevrsvrsvressensessensrsssssrssssvessssessos sress sss sss assssee1esses 198190 40817071 70078 8844481445135 00 08 e 40019090001 7 s e v e 00 $ 0.00

(5171 FOUOOORRRI $ 0.00

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating sokely to organization expenses of the issuer. The information may be given as subject to
future contingencies. [f the amount of an expenditure is not known, fumish an estimate and check the box to the left of

the estimate.

O

a
&
Accounting Fees................ O
Sales Commissions (SPeCify NS FEES SEPABIELY ). .....covs e ceect et e es e cmsess s sssss st e es s st sebs st st et e st s st s nn e eon O
Other Expenses (identify) O
D3

* $420.000.00 of the shares was issued as partial consideration for the repayment of a proinissory note by the company.

50t9

Amoynt Alrmdy.
Sold

$ 000
$6.000.000.00

$ 000
$ 0.00
$ 000

$6.000.000.00°

Aggregate
Dollar Amoumt
of Purchases

Dollar Amount
Sold

$ 0.00
$ 0.00
$ 0.00
$ 0.00

$ 0.00
$ 0.00
$15,000.00
$ 0.00
$ 0.00
$ 0.00
$ 0.00

$15.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS I
b. Enter the difference between the aggregate offering price given in response to Part C - Question | and $5.985,000.00
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds
B0 ERE ISSUCE. ™ <ottt ettt ettt ronr s onseh sk sE e R s0 ot eheR R SR S b e AR he A A ea eSS SRS
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. 1 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 proceeds to the issuer set forth in response to
Part C - Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAKAIIES AN FEBS -.vvvovoveveorereserseseossvemnresmaseessssesssssemsssssesssesmms e oessreas e s s s se s s seessssent st 05 O
PUPCHASE OF FEAL €SLALE ..ottt b naer bt s st b sm s et s e b e s s s m et e e n et e e mi e O

Purchase. rental or leasing and instaliation of machinery and equipment ... a

I I R Iy

Construction or leasing of plant buildings and FaCIlIES ........occvveirvienvrirer it e O

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUDNL IO B METEET}-...vvvvvvvarersrssesssonssessemsossssssssemsossssssesssssasssssssesssmesssssssssseescssssomssseecssssismsnsssss L1 ]

Repayment of iNABBIEINESS ............oooeerreeeeeseeees oo eeessvens s sesssnsssssasssssssssssssssssssssssmsansssssssnrsonnss L]

WOTKINE CAPIEAL c1vvvoeovevscevonssvrassssocsee it onsssssosessmssosssesssassessssessssenssseessasmssesssssmsssssmasmeesssissssssemssscnsssses L
Orther (specify):

m; O

COMIMI TOAIS v e eeoee et st ees s st eems et ns e eees o sareesseseoss s smessasessassssmssmsssssmssssssssssessssnss L] = $5.985.000.00
Total Payments Listed (colum to1als added) ..............oouieeiervrerseeseeeesecrssesressssnts e cas e smssrssssasesessenensne = 5 .00
D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, 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.

[ssuer (Print or Type) 7 S1g Date
MeLLmo, Inc. / W December /5, 2008

Name of Signer (Print or Type) Title ofSlgncr'l‘P,l;nl or Typc)
Claire B. Maytum Chief Financial Officer and Vice President of Intellectual Property
ATTENTION

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

Yes No

®

1. Isany party descnibed in 17 CFR 230.262 presently subject to any of the disqualification provisions
OF SUER FLIET - eve e iemeieseeeraseesssmssessessamseseas s ems et s s 5 e aees s 1eet e seebe s seme et s1eeb8 bt mse28 s b b em e b SRR RR R AR 0

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumnish 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 offerees.

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 1o be true and has duly caused this notice to be signed on its behalf by the undersigned duly authorized
person. .

Issuer (Print or Type) Sign Date
MeLLme. Inc. MW December /5 2008

Name of Signer (Print or Type}) Title of Signer ﬁnl or Type)
Claire B. Maytum Chlef Financial Officer and Vice President of Intellectual Property
)
Instruction:

Print the name and title of the signing representative under his signature tor 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 signaures.
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APPENDIX

Intend to sell to
non-accredited
investors in State
{Part B [tem 1)

Type of security and
aggregate offering
price offered in state
{Part C-liem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

State

Yes No

Common Stock

Number of
Accredited
Investors

Number of
Non-
Accredited
Amount Investors

Amount

Yes No

AL

AK

AR

CA

$1,170,000.00

$1,170,000.00

coO

DE

$930,000.00

$930,000.00

FL

GA

Hl

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO
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APPENDIX

Intend to sell to
non-accredited
investors in
State
{Part B Item |)

Type of security and
aggregate offering
price offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

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

State

Yes No

Common Stock

Number of
Non-
Accredited
Investors

Number of
Accredited

Investors Amount

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

™

$500,000.00

1 $500,000.00

uTt

VT

VA

WA

$150,000.00

1 $150,000.00

WV

Wl

wY

PR
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