UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION 3935007
Washingten, D.C. 20549 OMB Number:  3235-0076

Expires: February 28, 2009
. Estimated average burden
TEMPORARY hours per response. . ...... . 4.00
FORM D '
09003078 NOTICE OF SALE OF SECURITIES T
PURSUANTTOREGULATIOND, '
SECTION 4(6), AND/OR L
UNIFORM LIMITED OFFERING EXEMPTION
Name of Otfering { [7] check if this is an amendment and name has changed, and indicate change.} Whiy, R
Eldorado Exploration, Inc. (Financial Raise #2) P

Filing Under (Check bux(es) that apply): R Rule 504 [] Rule 505 [ Rule 506 [ Section 416) [] ULOE
Type of Filing: C] New Filing &] Amendment

A, BASIC IDENTIFICATION DATA

1. Enter the information requested abour the issuer

Name of Issuer  ([7] check if this is 2n amendment and name has changed, and indicate change.)

Eldorado Exploraticon, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (In¢luding Arca Code)
15707 Rockfield Blvd., Ste 130, Irvine, CA 92618 (949) 416-0680
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

Brief Description ot Business

Exploration of Natural Energy Sources

Type of Business Organization
R corporation (] limited partnership, already formed [0 other (please specity): PROCESSED

[:] business trust D limited partnership, to be formed

Month Year APR 0 3 7009
Actual or Estimated Date of Incorporation or Organization: [T 7] [J Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Eunter two-letter U.S. Posta) Service abbreviation for State: ON REUTERS
CN for Canada; FN for other foreign jurisdiction} E]M] THOMS
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239,300T) that is available to be filed insiead of Form D (17
CFR 139.500) only to issuers that file with the Commission a notice on Temporary Form D {17 CFR 239.500T) or an amendment to such a
notice in paper format on or after Sepiember 13, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial notice using Form D (17 CFR 239.300) bu1, if it does, the issuer must file amendments using Form D {17 CFR 239.500) and otherwise
comply with all the requirements of § 230.303T,
Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exception under Reguiation D or Section H6), 17 CFR 230.301 &
seq. or 15 US.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 natice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the duate it is received by the SEC at the address given below or, if received at that
address atier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
There To File: US. Securities and Exchange Commission, 100 F Sireet, N.E., Washington, D.C. 20549.
Copies Required: Two {2) capies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures,
Informution Reguired: A mew filing must contain all information requested. Amendiments need onby report the name of the issuer and offering,
any changes thereto, the informarion requested in Part €. and any material changes from the information previously supplied in Parts A and B.
Part E and the Appendix aced not be filed with the SEC.
Filing Fee: There is no tederal fibng fee,
State:
This notice shall be used to indicate reliance on the Eniform Limied Offering Exemption (ULOE} for sales of securitics in those siates that
have adopted ULOE and that have adopted this form, Dssuers relying on ULOE must file 2 separate notice with the Securities Administrator in
each swate where sales are to be, or have been made. If 3 stare requires the payment of a fee as 2 precoadition to the claim for the exempiton, a
fee in the proper amount shall accompany this fonn. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix @ the notice constitutes a part of this aotice dnd must be comnbated
ATTENTION

Failure tofile noticein the appropriate states will not resultin atoss ofthe federalexemption. Conversely, failure to file the

appropriate federal notice willnot resuftinaloss of an available state exemption unless such exemption is predictated on the

filing ofa federal notice.

SEC 1972(9-08) Persons who respond to the collection of informatien centained in this form 1l of 9
are not reqeiced to respond untess the form displays a carrentls valid OMB
control number.




A, BASIC IDENTIFICATION DATA

20 Enter the information requested for the following:
. Each promoter of the issuer, it the issuer hus been arganized within the past five veurs:
. Each beneficial ow ner having the power to vote or dispase. or direct the vote or disposition of, 10% or more of a class ol equiny sevurities of the ssuer,
e Each eveeunin¢ officer and director of corporate issuers and of corporate general and managing pariners of parinership 1ssuers: and

. Each general and mapaging partaer of partaership issuers.

Cheeh Bosiesy that Apply: Promater Bereticial Owner Eaveutise Otficer Dhrector General xnd.or
polt
Managing Partner

Full Name ¢Last name tiese, i indis idualy
[arance, Cavid T.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
15707 Rockfield Bhwd., Suite 130, Irvire, (A 92618

Check Boxtes) that Apply: Promoter Beneticial Owner Executive Ofticer Dirgetor General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Mumber and Street, City, Swte, Zip Code)

Check Boxtes) that Apply: D Promoter [} Beneficial Owner D Execntive Officer  [T] Director D General and/or
Managing Partner

Full Name (Last name first, it individual)

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

Check Boxies) thar Apply: [:] Promoter D Beneficial Owner D Executive Officer [ Director D General and/or
Maunaging Partner

Full Name (Last name first, if individual}

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

Check Bonles)y that Apply: [ Promoter [} Beneficizl Owner ] Executive Officer [} Director [ General and/or
Managing Parner

Full Name (Last name firse, if individual)

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

Check Bastes) that Apply: [ Promoter [0 Beneticial Owner D Executive Oificer [} Director [0 General and.or
Managing Pariner

Full Nume (Last aame firsy, if indisidual)

Rusiness or Residence Address  (Number and Streer, Cin, State, Zip Coded

Cheek Bostestikat Appls:  [] Promoter [ Beneficial Owner [ Executive Officer [0 Larecre [T General and or
Managug Partner

Fell Name (Last qame fuest, if indis sdual)

Business of Residence Address (Number and Street, Ciy, State, Zip Code)

(Lse blaak sheet, or copy and use additional copies of this sheet, as necessiary)

2ary



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? . [ X
Answer also in Appendix, Column 2, if filing under ULCE,
2. What is the minimum investment that will be accepred from any individual? oo e )
Yes No
1. Does the offering permit joint ownership of a single unit? .ot Xl O

4. Enter the information requested for cach person who has been or will be paid or given, direcily or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities inthe offering,
1f a person to be listed is an associated person or agent of a broker ar dealer registered with the SEC and/or with a state
or states, list the name of the broker ordealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the information for that broker or dealer only.

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 Siates™ or check individual SIALES) vttt ] Al Stales

d Gk Lz [

FEH
BIEIE
EIEIE]
HEE
FEIEIE)
HIEIEE)
SEER
FIEIEIR
FIEIEIR]
ERIER]
EIRIENE]
13131
BIEIE]El

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 StIES) e [] ALl States

el ElFlE]
BRIl E
2

4
HIEIEIR)
FIEEB
SEER
FIEIEIR
FIEIEIR]
EIEEIF
EIRIEIE)
EIRIENE]
EIEIElE]

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 INdiv U] SIATESY oo s ett et e e ee e et e s easame s st eee e eeeese s st senmene [ Al States

Lzl Grl [cal
(i’
(T I PN TT A BT
(Sp]

321813
aldid13
2
FIKEIR
ElElElR
EIEIEIP]
ERIEE
ZIRIElE]
31512

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)

Jufd



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

353

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 “nene” or “zero.” If the transacrion is an exchange offering. check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

K] Common [ Preferved

Convertible Securities (INCHUAing WaITANISY ..coo.o. oottt me e n e v

Partnership Interests .......oocoeeveeeericcreeenne.

Other (Specify B ettt eer et e et et e an et e b b s bean et s reeneeaenneaen

TOMR ottt et s e e ke ettt
Answer also in Appendix, Column 3, if filing under ULOE.

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 persans wha have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0" if answer is “none™ or “zero.”

ACCTEIIET TRVESIOTS iiuuiiciiir i bt scse st s ot e ses e ettty e enee

NON-BCCTEAIIEd INVESIOIS 1uviieisiesenrits sttt et ettt o s et et s san s s nit et

Total {for filings under Ruke 504 0nly) i e cerees et
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offarings 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 |.

Type of Offering
RULE 505 Lo e

v

[T IR ¥ TR P RN 74

Aggregate

Offering Price

Amount Already
Soid

5

1,000,000 s 904,650

1,000,000

[ TV BV N VY

904,650

Number
Investors

5

Aggregate
Dollar Amount
of Purchases

904,650

Type of
Security

Dollar Amount

Sold

Regulation A e

AL et e e e e et e e e et ras et ses s ens et e erseenes

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Vo w

Transfer ABENTS FEES Lo iiiiiii ettt seaeeas s et et s st ssrement s ees e raenn

Printing and ENGraving COstS ... o iritieses oot b st et st ssse et senanns et ane s eeee

L@l TS Lo e bbbt EL 48 et et e

ACCOUMENE FRES 1ottt ee ettt et e eme et st bes et e e e s s s e a1 b et a2 eas o0 imt e e e eeeeetne et s tasas it e ee et nramis

Sales Commissions (specify finders’ fees separately) .ol

Qther Expenses tidentity)

B0 et bt eeeet 2 5108 bbb ee e et e e eeenes et sttt n et enerae

4ary

B O00O0COO Gk

2,000

5,000

W Wy N

L%




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

b.  Enterthe difference berween the aggregate offering price given in response to Pant C — Question |
and to1al expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 e ISSURT.™ L. et et s e et et ce vt e b b enreas et § 993 000

Indicate below the amount of the adjusiad 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 estimate and
check the box ro the left of the estimate. The 10tal of the pavments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

l\h

Payments 1o

Officers.

Directors, & Payments to

Affiliates Others
SALAMIES BNA TEES oo.ooeieeie et iece et ce et et eeeese st st e s b messee s sene s easasessas st smnassas rneeesreaseaesent et sensantnin s s
PUTCASE OF TRAL ESIATE Lo e e e gt e anr s rra b s s s
Purchase, rental or leasing and installation of machinery
AN BQUIPITIETLE ..ot sseas s s test st e rereras e esst et a2 S ars e ser s R s e bbb aeasasee e s pabare et s s abenr et et s (s
Construction or leasing of plant buildings and facilities ... s as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 0 8 METRET) wovvviiissitiisiticiatscoes s ebst bbbt st s srerss s snnasssnssnnanes || 9 s
Repayment of indebtedness ...t e s s s | 9 0s
WOrKING CpItal ettt s ] 9 as
Other (specify): as s

-5 s
COIUMIN TOUAIS o e e s AR B bh b s cre 4 A bbbt s 0 s 0
Total Payments Listed (column to1als added) ......ccovovrviierenince e scsnssse e vssrerrs e snsrvareees s 0
D. FEDERAL SIGNATURE , - |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis 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 writien 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) Stgnaiure Date
Eldorado Exploration, Inc. ¢ d §f'—‘ e — L =l ,Q, o A o7
Name of Signer (Print or Type) Mitle of Signer (Print oﬁypcb u
David T. Laurance President
ATTENTION

Intentional misstatements or omissions of fact constiture federad eriminal violations, (See 18 US.C. 1001,)

Jary |

S



[ . E. STATE SIGNATURE

I. s any party described in 17 CFR 230.262 presemtly subject to any of the disqualification Yes No
provisions of such rule? s ) :$

See Appendix, Columin 5. for state response,

(1)

The undersizgned issuer hereby undertakes ro furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) ar such times as required by state law.

3. The undersigned tssuer hercby undertakes 10 furnish to the state administrators, upon written request. information furnished by the
issuer to offerees.

4. 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 ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Date

e A-[0~-0F

[ssuer (Print or Type)

%nalure
Eldorado Expleoration, Inc. )

\

S
Name (Print or Type) Tite | Print or Type) '

David T. Laurance President

Insertiction:
Print the name and title of the signing representatise under his signature for the state portion of this foerm, One copy of esery notice an Form
D mustbemanually signed. Any copies not manually signed musi be photocopies of the manuably signed copy or bear tvped or printed signatures,

oty



APPENDIX

19

intend 10 sell
to non-accredited
investors in State
{Part B-liem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltiem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

]
Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Yes No

Number of
Accredited

Investors

Amount

Number of

Non-Accredited

Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

DC

FL

GA

HI

LA

ME

MD

MA

M

MN

Commn Stock

$344,650

MS

($1,000,000)

Tut g




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

-
)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
{Pann C-liern 2)

Disqualification
under State ULOE
{if ves, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Number of
Accredited
Investors

Amount

~Number of
Non-Accredited
Investors

Amount

MO

MT

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R1

oo Stock
{$1,000,000)

$560,000

SC

5D

TN

LT

VT

VA

WA

wv

Wl

Jat9




APPENDIX

Intend to sell
1o non-accredited
investors in State

{Part B-ltem 1)

Tvpe of security
and aggregate
offering price
offered in state
{Part C-ltem 1}

Type of investor and
amount purchased in Siate
(Part C-ltem 2)

Disqualification
under State ULOE
(if ves. attach
explanation of
waiver granted)
(PartE-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No [nvestors Amount Investors Amount Yes No
WY
PR
9 afy




