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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washingtgn, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008

Estimated average burden
FORM D :

hours per form.......

FORM D

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefi Serial
UNIFORM LIMITED OFFERING EXEMPTION | !
AN

T

7339

Name of Offering ([ check if this is an amendent and name has changed. an

Common Stock

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: X  New Filing OO  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.)
Nueve Latino Matural Foods, Inc.

Address of Executive Offices (Number and Street. City. State, Zip Code) | Telephone Number (Including Arca Code)
15326 Spruce Sweer, Sie. 208 Boulder, CO 80302 3(3-504-8848
Address ol Principal Business Operations {Number and Stieer, City, State, Zip Code) Telephone Number {Including Area Code}

Gl ditlerent rum Eaegutive Ottees)

~ PROCESSED
Bricf Description of Business

Natural Food Products { \/\),( JAN 09 2008

Type of Business Organization

B2 corporation O limited partnership, already formed O other ( IHQMSQN
[ business trust O limited parnership. to be formed INANC,AH,
Month Year
Actual er Estimated Date of Incorporation or Organization: February 2007
B Actual 0O Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in relianee on an exemption under Regulation 12 or Section {6). 17 CFR 230,501 et seq. or 15 U,5.C, T7d(6).

Whea tu File: A notice must be filed no later than 15 days afier the first sake of securities in the offering. A notice is deened filed with the U.S, Securities and ixchange Commission (SEC) on the
earlier of the dae 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 1o that address.

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

Copies Required: JFive (5) copies of shis notice must be filed with the SEC. one of which must be manually signed.  Any copies not manually signed must be photocopies of the manualty signed
copy or bear typed or printed signatures.

Information Reguired: A pew tiling must contain all infornation requesied. Amendments need only report the pame of the issuer and offering. any changes thereto, the information reguested in Pant
C. und any material changes from the information previously supplied in Pants A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal tiling fee,

State:

This notice shall be used o indicate reliance on 1ihe Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopied ULOE and that have adopted this fore,
Issuers retying on ULOE must file a separate notice with the Securitics Administrator in each stale where sales are to be, or have been made, 1t 4 state requires the payment of a fee as a
precondition 1o the cluim for the exemption. a fee in the proper amount shall accompany this forn.. T'his notice shall be filed in the appropriate states in accordince with state law. The Appendix to
the notice constitutes a part of this nutice and mus| be completed.

ATTENTION

Fuilure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the uppropriate federal
notice will not result in 4 loss of an available state exemption 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. BASICIDENTIFICATION DATA

2. Enter the information requested for the lollowing:

¢  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 voie or disposition of. 10% or more of a class ol equity securities of the issuer:

* Each execative officer and director of corporate issuers and of corporate general and managing partners of parinership tssuers: and

. Each general and managing partner of partnership issuers,
Check I Promoter B4 Beneficial Owner [ Exceutive Officer Dircctor [ General andror
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)
James P. Hoagland

Business or Residence Address (Number and Street, City, State. Zip Code)
1526 Spruce Street, Ste. 208 Boulder. CO 80302

Check O promater (X Beneficial Owner O Executive Officer
Box(es) that

Apply:

1 birector

O Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Spring Storm Group, LL.C

Business or Residence Address (Number and Street, City, State, Zip Codc)
70 Washington Street, #11D Brooklyn, NY 11201

Cheek U Promater 0 Beneficial Owner O Exceutive Officer
Box(cs) tha
Apply:

O Director

[0 General andfor
Managing Parner

Full Name (Last name fiest. if individual)

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

Cheek Boxes 3 Promoter [ Beneficial Owner O Exceutive Officer
that Apply:

O birector

[0 General andfor
Managing Pariner

Full Name {(List name first, if individual)

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

Check O Promoter 3 Benelicial Owner O Execwive Officer
Box{es) that
Apply:

O Director

O Generat andvor
Managing Pariner

Full Name (Last name first. if individual)

Business ar Residence Address (Number and Steeet, City. State, Zip Code)

20i7
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B. INFORMATION ABOUT OFFERING
L]

1. Has the issuer sold. or does the issuer intend w sell, to non-accredited imvestors in this offering? ..o Yes No_X

Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the minimum investment that will be zeeepted from any individual? e 3 not applicable
3. Does the offering permit joint ownership oF o Single Unit?. ..o TS X NO

4. FEnmter the information requested for cach person who has been or will be paid or given. directly or indirecily, any conumission 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. I more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the informaton for that broker or dealer only.

N/A

Full Name (Last name lrst, if individual)

Business or Residence Address (Nuriber 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 Sttes” or check IRAEvidual SIATES ..o e et ettt e s s e et et ret e rae e e ses e s s £ s et e soe e e bt e st ase e e a ems e nr et et s et nme e de e s e ans O All Siates
[AL| [AK| [AZ] [AR) {CAl  ICO] [CT) [DEI IDC) [FL] [GA) [H1] [

[1L) [IN] [1A] |KS) [KY] [LA] [ME] IMID] IMA] M) |MN] |MS] MO}

(MT] INE] [NV] INH] INN [NM] INY] [NC) IND] [OH] [0OK] [OR] [(PA]

IRI| {SC] [SD] [TN] [TX} [uT) [VT] IVA] [Va] [wv] W] WY} [PR]

Full Name (Last name first, if individoal)

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

Nume of Associated Broker or Dealer

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

{Check “All States™ oF ¢heck INdIvIAUA] SUIES ) ...ocoiiir it e eme et er et ab s ars e sn st srn s nabnsaransssemnsvanssvsssnrssarenreseneseeeenee L] Al SLALES
[AL] {AK] [AZ] [AR]) [CA] |CO1 ICT) |DE] 1DC} IFL] [GA] IHH [13]

[IL] [IN] Al IKS) (KY] [LA] [ME] [MD] IMA] [MI] [MN] [MS] MO}

[MT] INE] [NV] [NH] INH {NM] {NY] INC] [NI3] [OH] {OK] {OR] [PAl

[RI} [SC] [SDD] [TN] [TX} |UT] [VT]| |VAl |VA] [WV] [WI} |WY] [PR]

Fuil Name (Last name first, if individual)

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

Name of Associited Broker or Dealer

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

{Check AN S1ates” or check INAITAUnl SHCRY oo et O All States

(AL] [AK] (A7) [AR] [CAl  [CO) (s3] ] (D) [FL) [GA [HI| {181

{Ly [Ny fIA) K5 IKY] (LAY IME) MDY [MA] M1 (MN} IMS| {MOY

[MT] INE] INV] [NH] INJ) [NM] INY) INC| (NI [OH] (OK] [OR] [PA]

[RI] 15C] [SD] {TN] [T} [UTl VTl VAL [VA] WV 1w IWY| PR}
Jol7
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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 “07 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 offered for exchange and already exchanged.

Type ol Security Aggregale Amount Already
Offering Price Sold
5 $
S 50.004.34 3 50.004.34
E  common | Prefened
Convertible Securities (incloding WarTanIS ) ...c...o.coooeieiic e e $ $
Partnership INEEREEIS ....ooeeeee ettt ettt eme e e ss st $ $
Other (Speceify ) S §
Total e $ 50,004.34 $ 50,004.34

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounis 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 lincs. Enter 07 if answer is “nonc” or “zero.”

[£8)

Number Aggregate
Investors Dollar Amount

of Purchases

ACCIEUINEA TVESIOIS L....ooocie ettt ettt e b et ren s s st acs s ans e ! 3 5000434
INON-2CCTEAHEd INVESIONS .ottt e e eaneeeen et $
Total (for filings under Rule 504 0nly) ....o.ooiieiiceecec s )

Answer also in Appendix. Column 4, il filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all secorities
sold by the issuer, o dute, in offerings of the types indicated, in the twelve {12) momths prior 1o the first
sale of securitics in this ofiering. Classify sceeuritics by type listed in Part C - Question |,

Type of Dollar Amount
Security Sold
Type of Olfering
RUIE S0, o e e e e en e s )
RUIE SO et et b et et ea et et $
Totl......... R TTRURPR s §
4. . Furnish a statement of all expenses in connection with the issvance and distribution of the
seeurities in this offering, Exclude amounts relating solely (o 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.
Transfer AZENES FLES ..o ettt st et en e st e u] $
Printing and Engraving COSIS ...t i a 3
LEEAT FULS .ot sttt et 3] $_ 200000
ACCOUINTINGE FUCS Lot eb ettt s b sttt st s ees s ee 0 $
Enginvcering Fees... O $
Sales Commissions (specify finders” fees separately) oo O 5
Other Expenses (entify) ettt (] S
TOIA oottt ettt et B 3 2.000.00

dot7
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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 € - Question | and total expenses furnished $ 48,004.34
in response to Parl C - Question 4.a. This difference is the “adjusted gross proceeds 10 the isSuer” e

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 10 be used for cach of the purposes shewn.
Il the amount for any purpose is not known. furnish an estimate and check the box 10 the left of the estimate. The toral of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above,

Payment 1o Otlicers. Payment To
Dircctors, & Affiliates Others

SALATIES AN FEES .. o-ce e ceerss et et rer e s e eer e s e£ et e h et e ema e e e et a bt e enr e Os Os

PUrChase of TEal ESI1E L......ovi ettt ettt et b e b Os Os

Purchase. rental or leasing and installatien of machinery and equipment ..., Os Os

Construction or leasing of plant buildings and facilities ... [ [Os

Acquisition of other businesses (including the value of securities involved in this offering that wivy be used

in exchange tor the assets or securitics of anOther ISSUST PUESUANE KO 2 MICTEET) .oovirevrimree oo 000 Os

Repayment of INGehICUINCSS ..o e | 5 D $

WOTKINE CAPILL oot e e et eme e ke e e mr bbb er e sp b Os X 5 45.004.34

Other (specity):

Os Os
Os Os

Total Payments Listed {(column otals added). .o X s 48.004.34

D, FEDERAL SIGNATURE

The issuer had duly caused this notice o be signed by the undersigned duly authorized person. I ihis potice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer o fumish 1o the U.5. Sccurities and Exchange Commission. upen written request ol its stalf, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

f\

Issuer {Prim or Type) Signature Date
Nuevo Latino Natural Foods. Inc. 67 December I_Cf 2007
/

Name of Signer (Print or Type) w%bnu (Print or Type)
Jumes P. Hoagland Prosidtni

ATTENTION

Intentional misstatements or omissions of fact constitote federal eriminal viclations, (Sce 18 U.S.C1001)

Page 5ol 7
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E. STATE SIGNATURE

1. lsany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? ... Yes No
0 3]
See Appendix, Colunin 5, for state response.

The undersigned issuer hereby undertakes to furnish to the state administrator of any state in which the notice is filed. a notice on Form D {17 CFR 239.500) at

such times as required by state law.

The undersigned issuer hereby undertakes to fumish to any state adminisirators, wpon written request, information furnished by the issuer to offerecs.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied o be emitled o 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 hias the burden of establishing that these
conditions have been satislied.

The issuer has read this notification and knows the contems to be true and has duly cavsed this notice o be signed on its behalf by the wndersigned duly authorized

!\J

person. £

Issuer (Print or Type) Signature Date

Nuevo Latino Natural Foods. Inc. % (2 I December _lﬂ 2007
4

Name of Signer (Print or Type} TWigncr {Print or Type} ~

James P. Hoagland Predddni

Instruction:
Print the name and titte of the signing representative under his signature for the state portion of ths form. One copy ol every notice on Form D must be manually signed. Any
copies nol manually signed most be photocopies of the manually signed copy or bear typed or printed sigmuures.

Page 6 of 7
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