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130 UNIFORM LIMITED OFFERING EXEMPTION T TG
Name o Offering ([ cheek il this is an amendment and name has changed, and indticate change.}
Common Stock Offering by Shilo Design, Inc. [»)®)
Filing Under (Cheek box{es) that apply): [] Rule 504 [ Rule 505 X Rule 506 [ Scction 4(6) * LOE

Type of Filing: B New Filing [ Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer ' IHOMSON REUTERS

Name of lssuer (1 check if this is an amendment and name has changed, and indicate change.)

Shilo Design, Ine.

Address of Executive Offices {Number and Strect, City, State, Zip Code) ']‘S:Icphunc Nuenber (Including Area Code)
2010 Jimmy Durante Boulevard, Suite 224, Del Mar, CA 92014 858.793.9055

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number {Including Arca Codc)
(if different from Lxeeutive Offices)

Bricl Deseription of Business

Creative Production Studioe '
Type ol Business Organization —

{J other (please specify):

S RV

Actual or Estimated Date of Incorporation or Organization: 0727 [0]35] HWAcwal [ Estimated
Jurisdiction ol Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: 080 5000
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issuers making an offering of sceurities in reliance on an exemption under Regulation D or Scction 4(6). 17 CFR 230.501 ¢t seq. or |5
U.S.C, 77d(6). :

When To Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC)Y on the carlier of the date it is received by the SEC at the address piven below or, il received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

IFhere To Fife: .8, Sceuritics and Exchange Commission, 450 Fifth Street, N.W., Washington. ).C. 20549.

Copivs Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manuably signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering. any changes
thereto. the information requested in Part €, 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 shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
VULOF, and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 1o
be, or have been made. 1 a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this lorm. This notice shall be filed in the appropriate states in nccordance 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 appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not 1 of9

QEC 5.
SEC1972(5-05) required to respond unless the form displays a currently valid OMB control number,




A. BASIC IDENTIFICATION DATA

2. Lnter the information requested for the following:
«  Lach promoter of the issuer. if the issuer has been organized within the past five years;
«  Each benelicial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
issuer:
e Ench exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each generad and managing pariner of partnership issuers.

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner () Exccutive Officer B Director [ General andfor
Managing Partner

Full Name (Last name [irst, if individual}

Gomez, Jose

Business or Residence Address (Number and Street, City, State, Zip Code)
2010 Jimmy Durante Boulevard, Suite 224, Del Mar, CA 92014

Cheek Box(es) that Apply: [ Promoter B4 Beneficial Owner Exccutive Officer [ Director "} General and/or
Managing Partner

Full Name (Last name first, if individual}
Stringer, Andre

Business or Residence Address (Number and Street, City, State, Zip Code)
180 Varick Street, Suite 422, New York, NY 10014 '

Cheek Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer (X Direetor [1 General and/or
Managing Partner

Full Nane {Last name first, i individual)

Gomez, Danielle

iBustness or Residence Address (Number and Street, City, State, Zip Code)
2010 Jimmy Durante Boulevard, Suite 224, Del Mar, CA 92014

Check Box(es) that Apply: [ Promoter  [X Beneficial Owner [ Exccutive Officer  § Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Chandler, Tracy

Business or Residence Address (Number and Street, City, State. Zip Code)
180 Varick Street, Suite 422, New York, NY 10014

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

Full Name {Last name lirst, i individual)

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

Check Box{es) that Apply: [ Promoter  [J Beneficial Owner  [J Executive Officer [ Director [ General andfor
. Managing Partner

Full Name (Last name fiest, if individual)

Rusiness or Residence Address (Number and Street, City, Siate, Zip Code)

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

FFull Name (Last name first, if individual)

Business or Residence Adidress (Number and Street, City, State, Zip Codc)

(Usc blank sheet. or copy and use additional capics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. MHas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering?. ..o O ]
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimim investment that will be accepted from any individuslh? o b3 35,692
Yes No
3. Does the offering permit joint ownership of @ SINEIE UNIT oo b [ O

4. Enter the information requested 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 securities in the offering. If a person (o be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or stales, list the name of the broker
or dealer. If more than five (5) persons to be listed ure associated persons of such a broker or dealer, you may sct forth the
information for that broker or dealer only.

Full Name (Last name first, if individual)
None

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

{Cheek “All States™ or check individual States). ..., e eeateaeeeeererteseeraTeeerattirseetsenteateeereenreanaanartarean AN States

Full Nasme (Last name first, if individual)

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

Name ol Associated Broker or Dealer

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

{Check ™Al States™ or Cheek INAIVIAUAL STILES). oooeiieie et e rrans e ase s e s te s b s rerennesae e na b 1h b svebbaasar 11 States

g
Bl
EEEE
g
EEEERS
EEE

Full Name (Last name first, if individual)

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

Namc ol Associated Broker or Dealer

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

(Check “All States™ or check indivEdual SEIES). c.oiviiiiiiiecrie s s senssrsrarasses e e ssesaes il States
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ZEEE
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~ (Usc blank sheel, or copy and use additional copies of this sheet, as necessary.)
* Lusser amounts may he accepted in the Issuer’s sole discretion,
**All states lor which they are Registered/Licensed.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

[

4

Iinter the aggregate oflering price of seeurities included in this offering and the total amount already sold. Enter
(" il answer is “none” or “zero”™. 11 the transaction is an exchange offering. check this box [] and indicate in
the columns helow the amounts of the securities offered for exchange and already exchanged.

Type of Sceurity Aggregale Amount
Offering Price Alrcady Sold
T VT VoSO O PO PO O U U O PO PO PP TSI S SR $
BUQUILY .. evvoeeveeremasees st enesses o eecuscaseeseeseedsAR4 SRS eSSBS e b 71384 § 71.384
B Common ] Preferred
Convertible Securities (INCIUging WAFTANIS Y. . ocovmrmrce e s it $ b
PATUICTSI[R IIEETESIS oo ooereercieiiaesesisnmrsiss s ns s b b R b S b b
Other (Specifly Y et h)
LA 1o oo oo eee e eeea s sttt erena gt se £ nA S e e AR LTRSS IR RS O sRneE AbaR00 b 71384 3§ 71,384
Answer also in Appendix, Cotumn 3, if filing under ULOE.
Enter the number of aceredited and non-sceredited investors who have purchased securitics in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
wh have purchased sccurities ane 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
AACCTCAIIE TEVESIITS 1vveoeoeeee i eeeeciae e tssserersae s bae s bane e s bbb b8 AR R R TSRS m e ens b s e R LA RS sae b o sEse 2 5 71,384
INOU-0CEFCUILEA TAVESLOIS 11rrvrrrrrrseaescesessssseseeeies et isasasts b st st er e s e sh s esases a8 s e at e e e d SRR LIS 0L b s s bbbt
Total (for filings under Rule 504 only) et e )
Answer also in Appendix, Column 4, if filing under ULOE.
I this filing is for an offcring under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
sceurities in this offering. Classify sccuritics by type listed in Part C - Question [,
Type of Offering Type of Dollar Amount
Seeurity Sold
RUIE S5 oo ee e emrsvetast st e s essbesb ek es b s b e ein s r e E s s eSS s s e A s R R e R S b A SRR e e s
T 1T I OO TSROSOV RIS b
RUIE SO 1iirisiicteiisissierssrermesssesesesessesesese s beseemeadetedebaaeehE RS R 4TS EE SRS T PR TS oA Sk e EaRean ST n e e m SRt A e S n h3
Total hY
a. Furnish a statement of all expenses in connection with the issuance and distribution ol the securitics in this
offering.  Exclude amounts relating solely Lo organization expenses of the insurer. The information may be
given as subject o Tuture contingencics. 1 the amount of an expenditure is not known, furnish an estimale and
cheek the box o the lefi of the estimate.
Transfer Agent’s Fees......oo. e etttk Re e ee e b HE SRR R TR ] s
Printing and ERgraving COSS o s s et SRR e O s
Legal Fees. .o e e e oA oA E SRR eE s b e e O s
ALCOUNING FELS 1ottt ettt b aas et eR b s S S8 e RgARE R bbb 0 s
ENZIBECTING FEUS oottt etetste s s s s e sas e sat s 848 bbb b AR s e s l s
Sales commissions (specify finders’ fees SEPAMMEIY) o e 0O s
Other EXpenses (GAEntifY) ... eeeiee et e et ie e e v st et sesssssnsns s s esenenssnesissesiensrssessnssesscesens ) $
FOLL ettt et mae e er oAb A SAbAAt L R e b e LS AL e b e L s R e e bt e e rb e a e aaes O s 1]
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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 C - Question 1 and
total expenses fumished in response to Part C - Question 4.2, This difference is the “adjusted gross procecds

Lo T T T O SO PO RSP UUOEUNt S 71384

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. 17 the amount lor 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 cqual the adjusted gross proceeds to the issuer set
forth in response to Part C- Question 4.b above.

Payments to

Officers,
Dircctors, & Payments To
Affiliates Others
Slaries G1 JECS .o oveeiieieeeee et ceete e ettt e e teea s e s e s sas s ne s sem b e s ss s s baenaarnesteeaneane s O s 0 s
Purchase of real ESEIE . .....ooovveever s sseesesse e, et b e Rttt s n s s
Purchase, rental or leasing and installation of machinery and equipment ..., w B 0Ss O s
Construction or leasing ol plant buildings and [cilIEES, ..o O s O s
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of another issucr PUSUNNLIO 8 METEETY ..o $ O s
Repaymetil OF INdebledless ... ettt e eeeems e e b e bbb st O s s
WOTKINE COPILAL {ECSEIVEEY coovvieieeie e eee ettt ee ettt s beasaeseseet et ese s sasensssste st et asneressensensesseseanebesannnen g s O s 71,384
O (] T U PSRN J s s
O s 0 s
Column Totals..... O 01 s 71,384
Total Payments Listed (colun Lo1als added) oo ieeeeeenre et eseaes vt vs et ss b s ereenion Os 71,384

D. FEDERAL SIGNATURES

The issuer has duly caused this nelice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitules an underiaking by the issuer to fumish to the U.S. Sccurities and Exchange Commission, upen wrilten request of its stalf, the information
furnished by the issuer o any non-accredited investor pursuant Lo paragraph (b)(2) of Rule 502,

F |

Issucr (Print or Type) Signatyge Date
Shito Design, Inc. _ gzr . May T, 2008
Name ol Signer (Print or Type) Title of Signer ¢'rith of Type)
Daniclle Gomez Seeretary and Einancial Officer
ATTENTION

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

15

(73]

Is any purty deseribed in 17 CFR 230.262 presently subject to any of the disquatification provisions of such rule? .. Yes No

] X

Sec Appendix, Column 5. for state response.

The undersigned issuer hereby undertakes to furnish 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.,

The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the issuer to offerces.

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 notilication and knuws the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned duly

authorized person, 8

Issuer (Print or Type) Signatarg Date q,

Shile Design, Inc. %. . May 1, 2008
Name (Print or Type) Title (Print or TYI'Q) M

Daniclle Gomez Sceretary and Chi ancial Officer

Insiruction:

Print the name and itk of the signing representative under his signature for the stale portion of this form. One copy of every notice on Form ) must be
manually signed. Any copics not manually sighed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

T~

Intend to sell
o non-accredited
investors in State
(Part B—ilem 1)

-
>

Type of sceurity
and aggregate
offering price

offered in State

{(Part C - ftem 1)

Type of Investor and
amount purchased in State
(Part C- liem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E- Iieen B)

State

Yes No

Number of
Aceredited
Envestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

A7,

AR

CA

§71,384 Commun
Stock

$35,692

CO

Cr

DI

1Y

GA

1)

MI:

M)

MA

Ml

MN

M8
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APPENI

DIX

o8]

Intend to sel!
to non-aceredited
investors in Stale
(Pan B - ltem 1)

3

Type of seeurity
and aggregate
offering price

offered in State

(Pait C—ltem 1)

Type of Investor and
amount purchased in State
{Part C- Item 2)

5
Disqualification
under State ULOKE
(if yes, attach
explanation of
waiver granted)
(Part E- Ttem 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Acceredited
Investors

Amount

Yes No

MO

MT

NI

NV

NI

NJ

NM

NY

571,384 Common
Stock

$35,692

Rl

5C

SD

ur

VT

VA

WA

WV

Wi
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APPENDIX

l 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggrepate (if yes, attach
to hon-neeredited offering price Type of Investor and explanation of
investors in State offered tn State amount purchased in State waiver granted)
(Part B —lem 1) (Part C—TItem 1) (Part C- ltem 2) (Part L:- Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WYy
PR

1010842351
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