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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076

Washington, D.C. 20549

Expires:
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLY
PURSUANT TO REGULATION D, Pt
SECTION 4(6), AND/OR DATE RECEIVED
// UNIFORM LIMITED OFFERING EXEMPTION J |
£y

87 ([[] check if this is an amendment and name has changed, and indicate change.)
onvertible Note Offering

a2
\dpf (Check box(cs) that apply): [ ] Rulc S04 [] Rule 505 (7] Rule 506 [] Section 4(6) [} ULoE AN IR

[#] New Filing [] Amendment

Ry 7T

Name of lssuer D check if this is an amendment and name has changed, and indicate change.)

Puisa Health, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Codc) Telephone Numbes (Iacluding Area Codce)
411 NW Flanders Strest, Suite 708, Porttand, Oregon 97209 . |(503) 345-0389

Address of Principal Business Operations {(Number and Street, City, State, Zip Code Telephone Number (Including Area Code)
(if differemt from Exccutive Offices) )

Brief Description of Business
Marketing, distributing, and selling health and nutritional products

PROGEBSER
Type of Busincss Organization Y

7] corporation . [} limitcd partnership, alrcady formed [ other (plensc spesify):
business trust limited parinership, to be formed
a 0 p p SEP 1 4 2007

Month Year

Actual or Estimated Date of Incorporation or Organization; @I} [[@I7] Actunl [ Estimated THOMSON

Jurisdiction of Incorporation or Organization: (Enter two-lctter U.S. Postal Scrvice abbreviation for State: FINANC[AH_
CN for Canada; FN for other foreign jurisdiction) oR

GENERAL INSTRUCTIONS

Federal:

Who Must Fils: All issucrs making an offering of securitics in reliance on an cxemption under Regulstion D or Section 4(6), 17 CFR 230.501 ctseq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earticr 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 certificd mail to that sddress.

Where To File: U.S. Seccurities and Ex;:hmge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Fiye (5) copies of this noticc must be filed with the SEC, onc of which must bc manually signed. Any copies not manually signed must be
photocopics of the manuaity signed copy or bear typed or printed signstures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes

thereto, the information requested in Part C, snd 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: Therc is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities 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 shatl
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
Faflure to file notice In the appropriate states will sot resull in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will aol resufl in a loss of an availablp state exemption untess such exemption i3 predictated oa the
filing of a faderal notice.

Pergons who respond to the collection of information contained in this form are not
SEC 1972 (602) required-to respond unless the form displays a currently valid OMB control number. 10of9
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2. Enter the information requested for the following: '

e Each promoter of the issucr, if the issuer has been organized within the past five years; .

o Each beneficinl owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuet.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs; and

e  Each genersl and managing partner of partnership issuers.

" Check Box(cs) that Apply: [] Promoter Beneficial Owner [/l Executive Officer  [7] Dircctor [ General and/or
. Managing Partner

Full Name (Last name first, if individual)
Urman, _David

Business or Residence Address  (Number and Street, City, State, Zip Code)
411 NW Flanders Street, Suite 768, Portland, Oregon 97209

Check Box(es) that Apply:  [7] Promoter Bencficiat Owner  [] Exccutive Officer  [] Director 3 General and/or
Managing Partner

Full Name (Last name first, if individual)

Wes Spiegal ) '

Business or Residence Address (Number and Street, City, State, Zip Code)
4241 Crestfield Drive, Richardson, Texas 14052

Check Box{es) that Apply:  [7] Promoter  [T] Beneficinl Owner [] Exccutive Officer [} Dircctor [J General andfor
: . Managing Partner

Full Name (Last name first, if individual)

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

Check Box{es) that Apply: [} Promoter [ Beneficial Owner  [] Executive Officer [ Director ) Genetal 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) thet Apply: ] Promoter  [] Bencficial Owner  [7] Executive Officer [] Director [] General and/er
’ . Menaging Partner

Full Name (Last name first,-if individuoal)

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

Check Box(cs) that Apply:  [] Promoter [ Beneficial Owner [] Executive Officer [[] Dircctor [J Generat and/or
Managing Partner

Full Name (Last name first, if individual)

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

N

Check Box(cs) that Apply: [ Promoter [T Beneficial Owner [T Executive Officer [} Direstar  [[] General and/or
Managing Partner

Full Name (Last name first, if individual)

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

tUse blank sheet, or capy and use additions! copies of this shect, as nccessary)
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Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccocivnireririnnns ]
, Answer also in Appendix, Column 2, if filing under ULOE.

What ig the minimum investment that will be accepted from any individual? . ISRRRENP. 50,000.00

Yes No

Docs the offering permit joint ownership of & single unit? .....ccovvvvceciinns ]

Enter the information requesicd for cach 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 secarities in the offering.
1f 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 mere 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})
N/A

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

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual Statcs) csnresssssmmsensenennees ] All States
[HD .
(Xs] [ME] [Mi] (MS]
NH) M [NY]
(R0 N

Full Name (Last name first, if individual)

N/A

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) ..... CieteiRr s AR A4S e aR RS as R ] All States
YAl DE] @©C 0 & @G0 [
(] _ [ME] Ms]
{MT] M)
s8] (5ol [UT] wi)

Full Name (Last name first, if individual)

N/A

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 Solicit Purchasers
(Check “All States™ or check individual States) - . [ Al Siates
(m1}
(] (IN] (XS] (ME} M] MN [MS]
{NE] E3 - MM [FY [®D]
[RT] T

_ (Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregatc offering price of sccurities included in this offering and the total amount already
sold. Enter "0” if the answer i§ “none™ or “zero,” If the transaction is an exchange offcring, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

S “,}::‘S‘; i _ﬁ?.’

Aggregate Amouni Already
Type of Security : Oftering Price Sold
DIEBL coovvenes e scereseresimssiassaessssessnssrareres s sy s sbareest s s S s 000 s 000
Equity . ¢ 000 s 0.00
[ Commen [T} Preferred
o ] 100.000.00 100,000.00
Convertible Securities (including WaITRITES) ....ocrueeieriesecsnmsssen: vrreseeeneresasnssens $ b 3
Partncrship Intcrests $ 0.00 s 000
Other (Specify ) S s 0.00 s_0.00
Total .eovevreeeemerer e e . .3 100,00000 ¢ 100,000.00
Answer also in Appendix, Column 3, if filing under ULGE.
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 sccuritics and the aggregate doltar amount of their
purchases on the total lines. Enter “0” if answer is “nonc” or “zero.”
Aggregate
Number Dotlar Amount
Investors of Purchases
ACCTEted INVESIOTS ....ovocvenssmssrssnesersssssssnssssssrsne $_100,000.00
Non-accredited Investors s 0.00
Total (for filings under Rule 504 0NLY) vt s s
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested (or 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
REBUIBLION A ..ottt e e vt crs e s e e e s s
RULE S04 ..o iivenire e eieceeine crr s vana s aree s an s ss s s abr desr b ar s sen are srmvimenns s
Total ..occvieinnnnnnn P derrssnnanise b 1 0.00
a. Furnish 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 insurer,
The information may be given s 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.
TANSTEE ABETE'S FEES 1uvvervverssrioeorrocrrecmssssosssbsss s et S8 e85k TR R A 08 05150 0O s
Printing and ENgraving COSIS .....u.reimonierirsoiess e sisss s st as s 4 s R0 e O s
LERAL FEES ...rovereerrsrerereracsmcccescstbes s bessmns e aaree s s b s s st bt O s 5,000.00
Accounting Fecs ..... 0 s
Engineering Fees wvnnnnnnen, 0O s
Sales Commissions (specify finders® fees separately)....... . - rrererreeesentaenss 0O s
Other Expenses (identify) . . ctreaseeeresermnarasn O s
TOLAL 1overesemsioemeeeeceesssusiasssess s semsses b8 easranes ot e recch e besR R bR RO TR en SR8 O s 5,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. Thig difference is the “adjusted gross 85.000.00
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 estimatc and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
) Affiliates Others
Salaries and fees .. . . ST UUUIUUNUIOOUPROY ) 6 as
Purchasc of real estate.............. ceeenn e AAs AL e SRR R R e b as Os
Purchase, rental or leasing and installation of machinery
and equipment -.{]8% [1s
Construction or leasing of plant buildings and facilities ... ] 5 s
Acquisition of other businesses (including the value of securitics involved in this
offcring that may be used in cxchange for the assets or securitics of another
issuer pursuant to a merger) ....... at 0s
Repayment of iNAEBLEANESS .ovverivsveevcnerrecrssssssmmsinsssssrisasss st s essessessis Os 0s
Working capital . s s 95,000.00
Other (specify): s Os
....... 0s s
COLUMN TOALS .vveiesrmrecesiirinrssessase s arssssronsaress bomsssssstassessssassssssonspsanssabtssiessn corens et senes s 0.00 As 95,000.00

Total Payments Listed (columo totals added) ... st e 96,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signaturc constitutes an undertaking by the issucer to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-zccredited investor pursuant to paragraph (bX2) of Rulc 502.

) f e
Issuer (Print or Type) Si Date
T s
Name of Signer (Print or Type) Title of S}Eer (Pr‘mt Br T;vﬂ)
David Urman President and Chief Executive Officer
ATTENTION

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