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Washingten, D.C. 20549 Expires:
’ ' Estimated average burden
- FORM D hours per response. . ... . 16.00
! IOTICE OF SALE OF SECURITIES __SECUSEONLY _
‘ PURSUANT TO REGULATION D, o™
_ . SECTION 4(6), AND/OR GATE RECEIVED
' UtusORM LIMITED OFFERING EXEMPTION I [

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

Filing Under (Check tiox(es) that apply): ] Rule 504 [] Rule 508 {7} Rule 506 [7] Section 4(6) D ULOE PROeESSED_

Type of Filing: E| New Filing [] Amendment

| T A. BASIC IDENTIFICATION DATA g JANT I 7007

1. Enterthe infom!uion requested about the issuer _1
Name of Issuer { [0 check if this is an amendment end name has changed, and indicete change.) 5 THOMSON
Dynamic Leisure C'arporalibn FNANCIAL
Address of Exccutive Ol‘ﬁc:s {Number and Strect, City, State, Zip Code) Telephone Number (Includmg Arca Code)
5680A West Cypress Street Tampa, Florida 33607 (813) 877-6300

- Address of Pringipad Elusiness Operations (Number and Street, City, State, Zip Code) Telephone Numbe, ('Ihcludmg Area Code)}
(if different from Executive Offices) /

Bricl Description of Elusincss ’
Wholesale and intemet Travel Operator
| JAN ~ 8 2007

Type of Business Orginization

[7] corporation | [ timited partnership, already formed [ other {please spcc:f’}Q‘ '
[:] business lrulsl D limited partnership, to be formed \ 160 4
- | Month Year } \\7
Actual or Estimated Dnlc of Incorporstion ar Organization: (1D} m G Actual E] Estimated | .
Jurisdiction ol'lncorpnrallun or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: ’
CN for Canada; FN for othes forcign jurisdiction) g

GENERAL INSTRUCTIONS

Federal:
Fho Must File: Allissicrs meking an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 erseq. or 15 U.S.C,
77d{6).

When To File: A notiize musi be fited no later than IS days after the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission {SEC) on'the carlicr of the date it is received by the SEC al the zddress given below or, if rec:nrcd al that address after the date on
which it is due, on the|datc it was mailed by United Sintes registered of certificd mail 10 that sddress.

Fhere To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20549, y

Caopies Required: Eml_u_}_mnm of this notice must be filed with the SEC, enc of which must be manually signed. Any copics not manually signed must bs

photocopies of the maiwaily signed copy of bear typed or printed signatures.

information Required:| A new (ling must contain all information requested, Amendments nced anly report the name of the issucr and offering, uny changes
thereto, the mfom:nnnn requested in Part C, and any material changes from the informstion previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There it no federal filing fee.

1

State:
This natice shall be uslcd to indicate rcliance on the Uniform Limited Offcring Exemption (ULOE) for sales of securitics in those states that have ndoptcd
ULOQE &nd thar have 4. dop:ed this form. Issuers relying on ULOE must file a separnte notice with the Securities Administrator in each state where sales
are 1o be, or have been made, [T a state requires the payment of a fcc as a precondition to the claim for the excmption, a fec in the proper amount shall

accompany this form. | This notice shall be filed in the appropriate sates in accordance with state law. The Appendix to the notice tonstitutes a part of

this notice and must t< completed.

ATTENTION
Fallure to file nullce in the appropriate states will not result in a toss of the tederal exemption, Conversely, faiiure ta file the
appropriate Iederal notice will nel resuft in a loss of an available slate exemplion unless such exemptlun Is predictated on the
liling uf a laderall notice.

Persons who respond to the colloction of infermation contained in this form ere not

SEC 1972 (é~02) required torespond unlass the form displays a currently valid OMB control number. 1of 9
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2. Enter the inforation requested for the following:

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

¢ Each beneficial owner having the power to vote or dispese, or direct the vole or disposition of, 10% or more of n class of equity f:cun'ties of the issuer,

.3:-.#3 - -sr., -L-éq [

»  Each execttive officer and director of corporate issucrs and of corporate gencral and managing pannel}s of partnership issuers; and

¢ Each gcnrrial and managing partner of partnership issuers.

Cheek Box(es) that Apply: C} Promoter [ Bencficial Owner Exceutive Officer 7] Dircctor O Generat an':;ilor
' Managing Partner
Full Name {Last nam: first, if individual) ' —
Brandano, Daniel ' .
Business or Rcsid:ncF Address  (Number and Strect, Ciry, State, Zip Code) .
5680A West Cypnlzss Street, Tampa FL 33607 ' K
Check Box(es) that Apply: O Promoter ] Beneficial Owner [ Executive Officer.  [7) Dirc'ctlor [0 General and/ar
. . i Mnnnging Partner
Full Name {Last nam: first, if individual} -
Winston, Eric-H. \ ;
Business or Residenc';- Address  (Mumber and Screet, City, State, Zip Code) '
S !
5119 Residencia, Newporn Beach, CA 92660 | '
Check Box{es) that Apply: ] Promater (O] Beneficial Qwner m Executive Officer [:] Director {7 General nndfor
Managms Partncr
Full Name (Last name frsl, |l'mdmdual) "
Qsbome, Nigel P. | , ;
Business or Rcsid:nc:i: Address  (Number and Street, City, State, Zip Code) )
SBB0A Wast Cypress Street, Tampa FL 33607 '
Check Box(es) that Apply: [0 Promoter {7 Beneficial Owner  [[] Executive Officer [} Direclbr O Genera! andlor ]
| Managing Pnrtncr_
Full Name (Last name: first, irindiyidual) '
Diversified Acquisition Trust. .
Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o Warren Baker Trustee, 300 Chesnut Street, Suite 200, Needham, MA _ |
Check Box{es) that Aply: [ Promoter [7] Bencficial Owner [7] Executive Officer [T] Director ] General andior
I . Managing Partner
Full Name (Last nam¢ fisst, if lndmdunl) I
MMA Capital, u.cl '
Business or R:nd:nm Address  (Number and Street, City, State, Zip Code)
2255 Challenger Way. Suite 113 Santa Rosa, CA 95407 _ : ‘
Check Box(es) that A >ply: [ Promoter [ Beneficial Owner [T Exccutive Officer [ Dircctor [J General and/or
. . . ' Managing Partner .
, d
Full Name (Last agme {irst, if individual) t
- ' | !
Business or Residence: Address  (Number and Street, City, State, Zip-Code) .
Check Box(es) that Adply: [ Promoter [] Bencficial Owner D Director General angilot

[] Executive Officer

Managing Partner

Full Name (Last nam¢ first, if individuat)

Business or Residence: Address  (Number and Siceet, Civy, State, Zip Code)

(Use biank sheet, or copy and use additionat copies of this sheet, as necessary)

20f9
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1. Has the issuer sold, or does the issucr intend to sell, to non-aceredited investors in this ofi‘cring? ............................. I B

Answer also in Appendix, Culumn 2. if filing under ULOE '

2, What is the minimum investment that wilt be accepted (rom any individual? e reremes e b
: ) ‘ Yes No
‘3. Dots the offering permit joint ownership of a single unit? ... R —— "B (=]

4. Enter the information rcquested for cach person who has been or will be paid or given, directly or indirectly, any |
commission or snmlar remuneration for solicitation of purchascrs in connection with sales of securities in the offering.
Ifa person 1o b: listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or stales, list th'c name of the broker or dealer, [f morc than five (3) persons to be listed are assocmcd persons of such ;
a broker or dc.;lcr, you may sct forth the information fer that broker or dealer only. :

Full Name {Last name first, if individual) -
Bronson, Edward lJ . ' B

Business or Resideace Address (Number and Street, City, State, Zip Codc) g : _i
1275 Fairhills Drive Ossinging, NY 10562

Name of Associated Broker or Dealer

Statcs in- Which Pe’son Listed Has Solicited or Intends to Selicit Purchasers
(Check “All Siates™ or check individual States) ......... : T ‘D All States

(a0] [&K] - (aZ] '
m m. 0 &)
M [RE| (NH) C

EREE

CHM]
PA

FREE
EEEE

Full Name (Last naime first, if individuai)

Business or R_:sidc'ncc Address (Number aind Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which PCIiSOn Listed Has Solicited or Intends to Solicit Purchasers ) .
{Check “All States” or check individual States) .........oceniel erresssenssnis ST VO D All States

G &K G & =
M O A & K @ M@ B M M 0 B &
M) Ml @ @GO B B ¥V K [ G oK & E
@ o & 0 0 @ @ N 0 @@ E

Full Name (Last nanc f'rsl if individual)

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

-

Name of Associatec Broker or Dealer’

States in Which Pclison Listed Has Solicited or Intends to Solicit Purchasers :
{Check “All States™ or check individual STAESY ...t an b s bt e s emepsEsb b s nmass [J Al States

A @& @D €6 €0 B bo 00 @& H) 05
M o [0& Bl ¥ & M MO M MM MY M MO
O fM @KY] [ {5 [OA] [©OK OF [FA
) @ll M 0 v

(Usc blank shect, or copy and use'additional copics of this sheet, as necessary.)
) Jaf9 ;




. .._\

L R P L) , M A
G ua‘, i m_c om:nmc PRICE, NUMBER DFINVESTORSEX] w:xpr.nsss AND ‘USE,OF. FPROCEFDS AN :

eyt ol rOr e o

1. Enter the nggregate offering price of securities included in this offering and the total amoum already
sold. Enter "0 if the answer is "noae” or “zero.” If the transaclion is an exchange offering, check
this box ] nnd indicate in the columns below the umnunu of the securities offered for exchange and

already cxchnr.ged
) Aggregate Amount Already
Type ofSccurity Offering Price Sold
Dbt oo et e e ses st s_1,000,000.00 ¢ B00.000.00
]

Equity ..... 5 0.00 § 0.00

) [J Common [ Preferred (1) ..

7.500,000.00

Convertible Securities (InCIUGING WRITANLS) ..........covermeeererenererescsasssassmsssersssesmasssasssssbmsrss e sesrs e sassass §_7.500.00000 ¢
PAIINCEShiJ) INLETESIS cvvvvesveerercrsmssesersenis - ; e $.0.00 s 0.00
Other (Specify R YOS .5 _0:00 s _0.00

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

2.  Enter the number of aceredited and non-accredited investors who have purchascd securities in this
offering ond the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicate
the number of ipcrsons who have purchased securities and the aggregate dollar amount of their
purchases on the total {ines. Enter “0™ il answer is “none” or “zero.”

g 8,500,00000 ¢ 8,100,000.00

' Aggregate
' Number Dollar Amount
. Investors of Purchases
Accredited INVESIONS .........ccovinmeisrmensinrenins reerrereeniannrens 3 s_800,000.00
Non-accreijiled LYESLOTS Lovrevieerserasrsantsinasresiosinssrasssanssess seresars sessaserasass sansstsnsstsarems rarbanssesssnssacrstsare i, D s _0.00
To:al (for filings under Rule 504 only) ....... . . s
) Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rulc 504 or 505, enter the information requested for all sceuritics
sold by the lssu':r to date, in offcrings of the rypes indicated, in the twelve (12} months prior o the
first saic of securities in this offering. Classify securities by type listed in Part C — Question 1.
| . ) Type of Dollar Amouni
Type of Offering . ' Security Sold
RBIE 505 . .o.os vt sns s ss st s 8s s s et O 5_0.00
Regulalion‘ A oo ettt et en s et ettt et easare e et sses s eesses et ess s_0.00
RUIE S04 L oottt et e e e s_0.00
TOWN [1vvvovevsiosyseeseereeeseeseaa e tses st o s e st e e e s _0.00
4 2 Furmish a stau:mcnr. of all expenses in connection with the issvance and distribution of the .
sccuritics in this offering. Exclude amounis relating solely Lo organization expenses of the insurer,
The lnfonnano:': may be given a5 subject to future contingencics. 1f the amount of an expenditure is
not known, furiish an estimate and check the box to the left of the estimate,
TeANSTEr ABEAT'S FEES 1.vromiiiiim ittt sttt seem et e eeees s e ar bbbt b b s ot ense s o eb bR R bR SRS a s 0.00
Printing ar.ld Engraviag Costs a s 0.00
Legal Fees ousecsisssnnns $_55.000.00
Actounting Fees .. s 0.00
Enginccrinlg 12 S —— et csrene e sennen s O s 0.00
Sales Com!‘nissions (specify finders® fees separately)........ O s 6000000 -
Other Expunses (identify) ... : S s 0.00
(2 11 L S — - ettt e A S 0O s 115.000.00

(1) No cash received upon issuance of warrants; up to 7,500,000

to be received upon exercise of warrants,

40f9




-

- e WWQFWRING PRICE'NUMBER,O om”ﬁi:'ifé’ronsﬁxrmsiﬁimﬁib’é‘eﬁ'ﬁ PROCEEDS - TeSHu
s W A T gy
b.  Enterthe dlﬂ‘mncc between the aggr:gm offering price gw:n in response to Part C — Quéstion 1
and total expcnsr.s funushcd in response 1o Part C — Question 4.2, This difference is the “adjusted gmss 8.385,000.00
DITOCEEAS O thESSUEE™ ..o ecmesmsist s siessseers s seeeesesss s bneses et ssesssres e sesssnee s S .

5. Indicate below the amount of the adjusted gross proceed to the issuer used or pruposcd to be used fcr
cach of the pufposes 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
prnc::ds 1o the issuer set l‘orth in response to Part C — Question 4.b above,

Payments to

/ : ' Officers,
' Directors, & - Poymenisto
. Affiliates Others

Salaries and ftics S .. []5_0.00 []s_000
Purchase of redl EState ... cuvecrsvcrsnesssesssacss VR .[Os_0.00 '5_0.90
Purchase, rental or leasing and installation of machinery

and :quupmcnl ..................... e R i £ X 0.00 0s 0.00
Construction clr 1easmg of plant buﬂdmgs AN TECHHLIES v ceererasees s cssnssersasenssersantssnserassesmeses 0s 0.00 — s 0.00

Acquisition ofjother businesses {including the valuc of securitics invelved in this
offering that miay be used in exchange for the assets or sccurities of another

issuer pursnanl{ 10 @ MCIEETY ooomveeevccscmsurssesmmamssonsesssars s e s anss s st se st sss vt b smnms ssssonssnssnssn | ) 9 0.00 as 0.00
Repayment of IRAEDIEANESS «.orrreer o ssssmrersrenns e as 0.00 0s 0.00
Working qapiu:ll.......... . SR eersoesssosmsrssenssssesssnnt oo roios [] 3900 ‘A3 8,385,000.00
Other (specify): as 0.00 ' as 0.00

| L RN { s 2%
Column Tof.a.ls’ S . . cetstim TR B A eb A et et en e Mt 0.00 as §,385,000.00
Total Payfncm} Listed (column totals added) .eicrrcrrrmecncrenn. ettt . [:} s 8.385.000.00

T ¥ EENRIS P T Y T S e I o 3 .\- =,
[0 55 ?:r:-‘ms'tﬁsz.: S S e N B DT FEDERAL' SIGNATUREZ T v 5"‘ AR S A E

The issuer has duly u!auscd this notice to be signed by the undersigned duly authorized person, 1f this noticc is filed under Rule 505, the follt.)wing .
signature consti wies an undertaking by the issuer o furnish to the U.S. Securities and Exchange Commissien, upon written request of its stafT,
the information furished by the issuer to any non-accredited investor pursyant to paragraph (b){2) of Rulc s02.

Issuer (Print or Typ_le) Signature ‘ Date
Dynamic Leisure Corporation ) (e 4 Z/ 27/ =6
Name of Signer (Print or Type) Title of Signer (Print or Type) I / .
Daniel G. Brandanclr Chief Executive Officer
i ATTENTION
intentlorial misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.)
50f9 '
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1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification . Yes No

provnsmn'. of such rule? ... — OO OR | |

v See Appendix, Column §, for siate response.'

2. Theundetsigned issucr hereby undertakes 1o furnish to any state administrater ofany state in which this notice is filed a notice on Form
D (t7 CF3 239.500) at such times as required by state law.

3. The under stgncd issuer hereby undertakes to furnish to the state administrators, upon wnlt:n request, mfonnat:on furnished by the
issucr to offerees.

4. The undersigned issucr rcprcscnts that the issuer is familiar with the conditions that musl be satisfied to be entitled to the Uniform
limited O Ifcrmg Exemption (ULOE) of the state in which this notice is filed and und:rstands that the issuer claiming the availabilily
of this excmption has the burden of :smabhshmg that these conditions have been satisfied.

The issuer has read ihis notification and knows the conlcnu to be truc and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person, ,

Issuer {Print or Type) . S!gnalurc ' | Date
ic Leisure Clorporalion N
Dynamic Le | . /Z[/Z'T//h A

Name (Print or Type) Tltlc (Prml or Type)
Daniel G. Brandarao ' Chief Execulive Officer
i
; |
Instruction:

Print the name and |litlc of the signing representative under his signature for the switc portion of this form.- One copy of every notice on Form
D must be manually signed. Any copics not monually signed must be photocopies of the manually signed copy or bear typed or prinled
signatures,

ol 9
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o nnn-a:ccrcdited
investors in State

offering pricc
offered in state

Type of investor and

amount purchased in Statc

( (
3 T T 4“,.?_:.”,; N
i St R é»éé’.‘émmv‘ R e e e
1 h 3 4 5 |
- Disqualification
Type of security under State ULOE
Intencl to sell and aggrepate (if yes, attach

explanation of
‘waiver granted)

(PartB-ltem 1) | (Pant 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 No
] AL |
S : _
Az | o
AR _r——J , ]
eal - [ 1 L]
ol ] .
ect| | L]
oe ||| 1|
DC ) | [ ]
ok I — [
_GA | 1
HI [ ]
N IR — [
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L]

T]

]
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Tof9 .
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w [ ] S—
twl | 1
[ =
MD) -l ]
MA - ]
M | ] L]
wlT ] L[|
MS | JLI‘ ]
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t 2 3 4 5
, Disqualification
) Type of security under State ULOE
Tnterd to sell . and aggregate ' (ifyes, antach
to non-accredited offering price Type of investorand explanation of
investcrs in State offered ip state amount purchased in State waiver gramed)
(Pan }‘3-lt:rn 1) (Part C-ltem 1) (Pant C-Item 2) - (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount ~ Yes No
MO | | | |
mr] || | L]
=]
NV I 1l :
NH I L| : |____f R
"I C [
Wi [
NY x| see (2) |4 $8,500,000, [ =
el 1 CC
No || i |
ouf o+ I il
oK I C il —
OR f !l ] [ b {
Pl L[|
RI [ ' |
sC i [ !
SD |

b

il

o
{

S
™| |
= =
VT |

1R

il

wall ] | -
W [

' l
(2) Convert

ible Promissory Notes

$of%-

and Conmon Stock Warrants $8,500,000
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l 2 . ' 3 4 5
) Disqualification
: Type of security , under State ULOE
Intcm_ll to sell and aggregate : - (if yes, attach
o nop—a;ccrcditcd offering price Type of investor and - _ explanation of
investois in State offered in state amount pwrchased in State ' waiver pranted)
(Part E-ltem 1) (Part C-liem 1) . {Part C-Itemn 2) (Part E-ltem 1)
Number of ’ Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors . | Amount Yes No
PR ; | | |
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