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PURSUANT TO REGULATION\D, Profix Serial
SECTION 4(6), AND/OR g _ & | ‘
UNIFORM LIMITED OFFERING EXEMPTION Ty oS
\\\%0 DATE RECEIVED
Name of Offering ([0 check if this is an amendment and name has changed, and indicate change}f
Issuance of Series A-1 Preferred Stock and Series A-2 Preferred Stock
Filing Under (Check box(es) that apply): ] Rule 504 [ Rule 505 K Rule 506 [ Section 4(8) HuLcE
Type of Filing: B New Filing [J) Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _ .
Name of issuer {O check if this is an amendment and name has changed, and indicate change.} 07074562
VScoop Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
7050 Rainbow Drive #6, San Jose, CA 95129
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

{if different from Executive Offices) pRGGESSEh
Brief Description of Business: Social Community Website li/
e

AHG1-3-2067
Type of Business Organization A ) 4 p

X corporation 3 limited partnership, already fomMSON ] other {please specify):
[ business trust [ limited partnership, to be formﬂNAN_c'Al
Month Year
Actual or Estimated Date of Incorporation or QOrganization: I 0 1 l I 20 07 | [ Actual [ Estimated

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 Fife: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.8.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.8. 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 cerified mail to that address.

Where o File: 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 alt 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 notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states that have adopted
ULOE 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 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 shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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: 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 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
« Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [J Promoter &) Beneficial Owner X Executive Officer [X] Director [J Manager/Managing Director

Full Name {Last name first, if individual): Lawrence, Charles

Business or Residence Address (Number and Street, City, State, Zip Code): clo 7050 Rainbow Drive #6, San Jose, CA 95129

Check Box(es) that Apply: 1 Promoter X Beneficial Owner {7 Executive Officer O Director O Manager/Managing Director

Full Name (Last name first, if individual): Liu, Henry

Business or Residence Address (Number and Street, City, State, Zip Code): c/o 7050 Rainhow Drive #6, San Jose, CA 95128

Check Box{es) that Apply: [ Promoter Beneficial Qwner X Executive Officer [ Director (] Manager/Managing Director
Full Name (Last name first, if individual); Huang, Li

Business or Residence Address (Number and Street, City, State, Zip Code): clo 7050 Rainbow Drive #6, San Jose, CA 95129

Check Box{es) that Apply: ] Promoter [J Beneficial Owner [ Executive Officer [0 Director ] General and/or Managing Partner

Full Name {Last name first, if individual): Shogee, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code): clo 7050 Rainbow Drive #6, San Jose, CA 95129

Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [CJDirector [ General and/or Managing Partner

Fuli Name (Last name first, if individual): Shu-Wing Cheung

Business or Residence Address (Number and Street, City, State, Zip Code): FLT 26A, Blk 2, Parc Palais 1l 18, Wylie Rd., Homantin, Hong Kong

Check Box{es) that Apply:  [J Promoter {7 Beneficial Owner [C] 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 [0 Beneficial Cwner [] 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):

Check Box(es) that Apply:  [] Promoter O Beneficial Owner [0 Executive Officer {1 Director [0 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 [JJ 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):

{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 offering? ...................... M| )
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ..., $ 20,000.00
Yes No
3. Does the offering pemit joint ownership of a single unit? ................. . 4} d

4. Enter the information requested for each person who has heen or waII be pald or given, directly or |nd|rectly,
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 only.

Full Name {Last name first, if individual) nia

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 States)... ..o i e e e e [J Al States

O OmKk OfAz1 Oy O©Al Owcol Ofct OMel Ofect OrFu 0eAa Omn 0o
Omy O Oea Oks) OKyl OrA Om™El Omo] OMA] Oy Oy O s) 0 mo)
T OMNEl OJNV] OONH) DN O Ny O Ny) OONel Divo) £1[oH) CO (oK) O [OR] [ [PA]
Ory Osc Osol OrN Omx Own Orn Owva OwA Omwv Own Owyl O[PR]

Full Name (Last name first, if individual)

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 Seolicit Purchasers
{Check “All States” or check individual States)............cooiiiiiit e e e e [ Al States

Owra O, Owrzl OrRE Al Ofcol Ofern Oee Ome Ory A Omg o)
Oy O Opa OKs) OIKyl OrA OMveE] Omo] Omal Ol OmN) Owms) Omoj
Omm OME Omv) OMWNH O Omv) ONy] OWNC) OND] OoH OK OoR] OIPA]
Ory Oisc Ofsol OmN Omx) Owm Ovn OvA] Owa Owv Owg Omy] O[PR]

Full Name {Last name first, if individual)

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 States)..........ccooeviiiriiiir e e e rr e [ Al States

Ol Omrk Oz OrRl OcA Ocor Oen Oee Oec OrFg Oea Omrl O
ooy Oev Opa Oxs) Oyl OrAl OMe] Omol OmAl Oy O M Cs) O MOp
Omm CINE] O OMNH ONG OINME ONYD O(NC) O (ND] OO{oH] CO[oK] [ (OR] [1[PA]
Owry Orscl Osor Oy Omx g Onvn Oiva) Owa) O] 0wy Owy] O[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 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 [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
=T OO OO SRS TSRO URUUPSSURUOPRTN $ 0 $ 0
EQUILY . ..o e et b et b e et s ae et ket ek e et etebe e § 570,000.04 $ 570,000.04
[0 common HPreferred
Convertible Securities (INCIUGING WaITANS)...... ...t sesn et ss e srsb e s b s s aaes $ 0 $ 0
P ARSI INBEIESES et een $ 0 $ 0
Other (Specify) e ——————— $ 0 $ 0
TOAL ..o bt e $ 570,000.04 $ 570,000.04
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."
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIOTS.........coovviveeieee et eeeaet et eete et et ometera e ene et eemeraeseenenenes 4 $ §70,000.04
Non-accredited INVESIONS ... e e ae e e s e anr e s rees 0 $ 0
Tota! (for filings under Rule S04 OnlY) ..o nfa $ n/a
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis 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 securities by type listed in Part C—Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB BO5 ...t e et et ee et e et e ee et se e seesenne st e ae s et en e taretentareraterare st et erasrares nia $ n/a
REGUIGLION A 1.o.oveiveer ittt ettt skttt e ee e ee e ee e e et e e ee oot eeeme e e e seeeee s seem e see e senn n/a $ n/a
Rule 504 nfa $ nfa
LI OO TR hia $ nia
4. 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 of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEE AQENE'S FBBS ...ttt eans e anstesemn s es e e eeer e et enn s ennenaaean O $ 0
Printing and ENGraving COStS . .....coiviviivieriire st s tsesies e e see st n e as e ettt st sb b s ssans b s aae s et s easabenes O $ 0
LBOAI FBES ..o vttt etttk sttt bbb ee et e eems e e sen et en e e srenenaseeesesenneesnssesensreneerees O $ 10,000.00
ACCOUNLING FRES ..ottt eee et r e e ras e sees e se st es e e ssaesessasaetsassesanssesaenerereens ] $ 0
ENGINEEING FOBS ...ttt ea v ettt b et ee s seneeas et eeeeasanesa s vsnserassseesenemeseseneran O $ 0
Sales Commissions (specify finders’ fees SEPArAtEIY) ... e 3 $ 0
Other Expenses (identify) _____ s (| $ 1]
L= L O TR SOV SRS RURTRTURURTRONt X $ 10,000.00
700747558v1




SN C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumished in response to Part C-Question 4.a. This difference is the s 560,000.04

"adjusted gross proceeds Lo the ISSUBE."..............ccoo oot e et eee e e eems e nmeeesnean

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. |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 adiusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SaIBMES AN FBBS. ..ottt e rnenen d $ 0 O $ 0
Purchase of real BSIAIE............covvvvever e e e v es ] $ 0 g $ 0
Purchase, rental or leasing and instaflation of machinery and equipment .......... O $ 0 Q3 $ 0
Construction or leasing of plant buildings and facilities ...............c.vecreeeeeeeerenis O $ 0 ] $ 0
Acquisition of other businesses (including the value of securities invclved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSHANE 10 8 MBIGEI) ... e e eee e e s e s e er s raas e rasbesramassans ] $ 0 O $ 0
Repayment of INDebERANESS ..............cccvveeerieee e isee et eenereseesesseenne e O $ 0 0O $ )
Other (specify): | $ ) | $ 0
O $ 0. 0O 0
COIUMEE TOMAIS ...t stse s et ebeee e e eae st een et seee e ee e seeee e enesees | $ 0 X $ £60,000.04
Total Payments Listed (column totals added) ... eeeieevesevesssesisssens R 3 §60,000.04

D. FEDERAL SIGNATURE

This 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.

Issuer (Print or Type) Signature Date
VScoop, Inc. /ﬁ_«-—/( July 27, 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)

Li Huang ) Secretary

END

ATTENTION

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




