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| - SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
. | Washington, D.C. 2054% Expires: [ Julv 31, 5008
h Estimated average burde
: FORM D hours per response. ... . 16.00
NOTICE OF SALE OF SECURITIES mmSEC USE ONLst
PURSUANT TO REGULATION D, N |
SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION qur I
Name of Offering ([ ] check il this is an amendment and name has changed, and mdicate change.) tail F;roc;ssing

[ a1 1 F0R
[eleinrieiy)

AUG 012008

Filing Under (Check box(es) that apply):  [T] Rule 504 J Rule 505 [} Rule 506 ] Section 4(6) [J uLCE
Type of Filing: New Filing D Amendment

A. BASIC IDENTIFICATION DATA

i.  Enter the information requested aboul the issuer ne

Name of Issuer D check if this is an amendment and name hes changed, and indicate change.) \ﬂ /
BrandAmerica, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
3237 Adams Avenue, San Diego, CA 82116 (619) 528-2553

Address of Principal Business Operations {Number and Streey, City, Staie, Zip Code) Telephone Number (Including Area Code)
(if difTerent from Exccutive Offices)

Briel Description of Business

assisting American companies in expanding into Asian markets
AUG-58200 2

Type of Business Organization
[#] corporation [ limited parinership, alrcady formed w t xpecify):
[ business trusi D 1tmited parinership, to be formed THO d méRsv
Month Year
Actual or Estimated Date of Incarporation or Organization: [O13} [(012) (AAcwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada: FN for other forcign jurisdiction) ﬂ@

GENERAL INSTRUCTIONS

Federal:

Who Must File; All issucrs making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ct scq. or I3 U.s.C.
T1d(6).

When To File: A potice must be filed no later than 15 days aficr the first sale of securities in the offering. A notice is deemed filed with the U.S. Securilies
and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received of that address afier the date on
which it is duc, on the datc it was mailed by United States registered ar centificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549,

Copies Required: Eive () copigs of this notice must be filed with the SEC, one of which musi 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 (ling must contain all information requesicd. Amendments need only report the name of the issoer and offering, any changes
thereto, the information requested in Part C, and any materinl changes from the information previously supplied in Parts A and B. Pan E and the Appendix nesd
noy be filed with the SEC.

Fiting Fee: There is no federal filing fee,

Stote:

This notice shal) be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securities Administrator in cach state wherc sales
are to be, or have been made. 1f 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 slate law. The Appendix to the notice constitutes 3 part of
this notice and must be completed.

ATTENTION
Failure to flie notice in the appropriate states will not result in a loss of the ledersi examption. Conversely, tailure to file the
appropriate federal notice will not result in a logs of an available state exemption unless such exemption is predictated on the
fillng of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required lo respond uniess the form displays a currently valid OMB control number. | of 9




‘b A. BASIC IDENTIFICATION DATA

2. Enterthe infom':pliun requested for the following:
i

#  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner hoving the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity sccurilics of the issuer.
s Each executive officer and dircctor of corporate issuers and of corporate gencral and managing pariners of partnership issuers; and

e  Each general and managing partner of pannership issuers.

Check Box(es) that Apply:  [[] Promoter  [4 Beneficial Owner Executive Officer (7] Director  [[] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Sadak, Michasl

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
3237 Adams Avenue, San Diego, CA 92116

Check Box(es) that Apply:  [[] Promoter Beneficial Owner 7] Executive Officer  [J] Director  [J General andlor
Managing Partner

Full Name (Last name first, if individual}
Robinson, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
3237 Adams Avenue, San Diego, CA 92116

Check Box(es) that Apply:  [J Promoter /] Beneficial Owner [ Executive Officer [] Director [] General andior
Menaging Panner

Full Name (Last name first, if individual)
Samios, Alex

Business or Residence Address  (Number and Street, City, Siate, Zip Code}
150 East Main Street, Westminster, MD 21157

Check Boxies) that Apply:  [] Promoter  [/] Beneficind Owner 7] Executive Officer [} Director [0 Generzl andior
Managing Partner

Full Name {Last name first, if individual)

Samios, Nicholas

Business or Residence Address  (Number and Strect, City, State, Zip Code)
150 East Main Street, Westminster, MD 21157

Check Box(cs) that Apply:  [] Promoter  [[] Bencficial Owner  [7] Exccutive Officer ] Director ] General andfor
Managing Panner

Full Name (Last name [irsi, if individual)

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

Check Box(es) that Apply:  (T] Promoter [} Beneficial Owner  [] Exccutive Officer [} Dircctor [O General andfor
Managing Partner

Full Name {(Last name [(irst, if individual)

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

Check Box(es) that Apply: {7} Promoter  [] Beneficial Owner  [] Executive Oicer 7] 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 sheel, or copy and usce additional copics of this sheet, as necessary)
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r B. INFORMATION ABOUT OFFERING

{
1. Has the issuef'!\sold, or does the issuer intend to sell, to non-accredited investors in this offering? oo \ES T@o
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o s _0.00
Yes No
3. Does the offering permit joint ownership of a single enit? .

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
[f 8 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. 1f 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)
NA

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

Name of Associated Broker or Dealer

Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ........covvverrnrincesinns ettt sd et et b ases et s bR O Al Suates

(AB) [AKl [AZ] @R [€Al ([ [0 (@ (& ([l ©a [H) D
) 8 A KK EY A ®) MDD MA M} MY M M
MO FE] ] ({®H [F0 ©EM Y] @RI KD ©BH [OK ©R [PA]
&N 3O B N @ DD M1 (A WA & ) & R

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) ..., SO . e ] All States

(ALl [aKl {az] (AR) (€Al [€& ([0 mE bl GO GaAl O [Op]
0O MM 0aA KK K 2 M M) MA MO0 MM M3 [MJ
M ME] (W] [FH] M0 ©OM ) [N ©m ©F 2 ©K1 {©’Rl [Fal
@ G B [ (@ M F) [Ma A &) M & [FR

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 IRAIVIAUAT STAES) .o.cv.iiciciiereceseectieetstcsetstseseensesssssssensste vesss s et serrass raese srarserasscsasaressssrssarss [0 All States

[AL) [AK) [AZ) (AR €A Ko N DE GBI O GA [0 0D
0 [N A XK K] @A Mg Mo MA M) MY M ©MO
M FE] ] @©A M) @®&M [N KD Ko BH O BE [FA]
OGO [0 B N & O M A WA &Y ©I &Y [ER]

{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 FROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™-if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Aggrepate Amount Already
Type of Security Offering Price Sold
DY .o srsssens s oo eeeesseses s eeses e st etk et e s 0.00 5 000
Equity . . eeeee oot eeee oo ten st sR s 10 .§ 50000000 ¢ 0.00
0.00
Conventible Securitics (including warrants)
Partnership INIErests ....cceervevmnrsnsnnsens s 0.00
Other (Specify ) s
Total $ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accrediled investors who have purchased securities in this
offering and the aggregate dollar amounits of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
Aggrepale
Number Dollar Amount
Investors of Purchases
ACCTEAIICA INVESIOTS ... scer s sr en s ettt s e 40 b6 44084404 4RS84 SR04 484 14844 o444 st st se 04 0 $_0.00
Non-accredited Investors ..., . R, 0 s 000
Total (for filings under Rule 504 0n1y) ...cooernrirnstisiminsrssisensessssssssmssrsesesmssssssssssresreses 0 $_0.00
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 for all securitics
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 — Questien 1.
Type of Doltar Amount
Type of Offering Security Sold
RUIE BOS L i i e s e e er e e 5
REBUIBLON A ..ottt iiiiiiae ittt i iee it ereee veeaereeeneyais sen s ore s severssrabessstsstersensbosrrsseresnnsnsoss s
TOY oot ee e e er et s st hban it e st b sbesseemrearrrre s eSS s ER e $_0.00
a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject to future contingencics. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
TIANSIET ABCNIL’S FEES o reriinsr et semss s rmsms s ss e essssarasassas st sinss sessbnsast seamssmsantenb s ss e sensmennsmnes 7 s 0.00
Printing and ENGraving COSIS ....omerricirresimmmsissseronsrarssssrasssssorssa iessbessess sbsasstssestssmnesssnssss sos e ssoessesessssaneen A s 100.00
Legnl Fees... resereRnererERerIT R At A AT AR ST RR SRR AR e HAA e SRS SA AR A RA AR RRA 0041 bt b snrenn A s 18,000.00
ACCOUNTING FEEE itiniiiricisnsorssisssmueeamssisasesssesasansessarsnsasrsssorsasorsssessass ossssessersost emess passessssass sesas sesases ausst sesst sesstmens s _0.00
ERBINCETING FOOS ooiviiiiiiiiiiisiiniccmmcnne e siresncssmmas s sesssios s ressssare et sessressressesss sesssssass ssbassbssssssasssbasenstosonas 73 0.00
Sales Commissions (specify finders’ fees separately) ...omimiessienimecece s 7 s
Other Expenses (identify) Filing and related fees @ s 1,200.00
Total eoverrrer 0 $_19:300.00
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[ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

A
b.  Enter the difference between the aggregate offering price given in response to Part € — Question |
and total cxpenscs furnished in response 1o Part C — Question 4.2 This difference is the “adjusted gross 480.700.00
proceeds 10 the issuer.” T s '

5. Indicate below the amount of the adjusted gross proceed 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 cstimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusied gross
proceeds 1o the issuer st forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees [4$_384,000.00 [A$_34,200.00
Purchase of real estatc cerrasa e sereeser e bea s r A AR RS R I LA SRR R SRR S T s Os
Purchase, rental or leasing and installation of machinery
and equipment reres et e tab b s e s .3 0s
Construction or leasing of plant buildings and facilities ..o e s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securities of another
issuer pursuant to & merger) s s
Repayment of indeBIEANess ..o irnisanrerrsesismess iessssssssssrsrssess s s it ssssssssss asses Os 0Os
WOTKING CAPIIAL c.vvsivserscorrraserassessorrrsnssarss ressrssssssasersssssssesmsssasessanassesss sesanses e e emente e naters ¥} 6250000 s
Other (specify): s Os

....... as s

Column Totals ...t sttt st anea e as 74 446,500.00 “s 34,200.00
Total Payments Listed (COMN tO1alS AAGEA) .ecvorrermereesecesrsmiminsosesessessssmsissssssmsossoso [@5_480.700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upen written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to pamagraph (bX2) of Rule 502.

Issuer (Print or Type) Signagur Date
BRANDAMERICA, INC. %/ - July 8, 2008

Name of Signer (Print or Type) Titye of Signchnt orfype) -
Michae! J. Sadak irman of the Board
ATTENTION

Intentional missiatements or omisstons of fact constitute federa! criminal violations. (See 18 U.S.C. 1001.)
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