UNEPEDSTATES OMBAPPROVAL
SECLURIN IE“SJ\h\:‘) :;.‘;('Il;.\c..\ﬂl-;us‘('t\l\llb.‘il().\ OMB ~umber: 33350076
wnslen. S 2 Expires:  February 28. 2609
Estimated average burden
hours per response. . ...... . 400

TEMPORARY
FORM D

NOTICE OF SALE OF SECURITIES
PURSUANTTO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Nuame of Offertng ([} cheek if this is @n amendment and name has changed. and indicale change.)
Eldorado Exploration, Inc. {Financial Raise #2)

Filing Under iCheck box(es) that applyvy: (R Rule 504 [J Rule 525 [7] Rule 336 (] Seciion 46y [} ULOE
Type of Filing: [J New Filing K] Amerdment

A. BASIC IDENTIFICATION DATA

I, Enter the informanon requested about the issuer
Nawe of Issuer ] check it this is un amendment and name has changed, and indicate change.)

Eldorado Exploration, Inc.

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

(if different from Executive Offices)

Brief Description ot Business

Exploration of Natural Energy Sources PR

LY

Type of Business Organization

corporation limited partnership, already formed other (please specity):
3 . O APR 0 8 2009

[ business trust [ timited partnership, to be formed

Month Year
Actuzl or Estimated Date of Incorporation or Organization: [ 7] [J Acwal [} Estimated THOMSON REUTERS

Jurisdiction af [ncorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation tor State;
CN for Canada; FN for other foreign jurisdiction)} EE]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) 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 fermat on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
initial aotice using Form D (17 CFR 239.300) but, il it does, the issuer must file amendiments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.
Federal:
Whe Must File: All issuers making an offening of securities in reliance on an exception under Regulation D or Section #6), |7 CFR 230,301 <t
seg. or 13 U.S.C. 77d(6).
When To Fife: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier ot the date it is receised by the SEC a1 the address given below or, if received at that
address afver the date on which it is due, on the date it was mailed by United States regisiered or certified mail to that address.
IPhere To File: U.S. Securities and Exchange Commission, 1 F Street, N.E., Washingtan, D.C. 20349
Copies Reyquired: Two (2) copies 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 marually signed copy or bear tvped or printed signatures.
fnformation Required: A new filing must contain all information requested. Amendinems need 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.
Pant E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal tiling lee.
State:
This notice shall be used o indicate reliance on the Lniform Limued Offering Exemption (CLOE} far sales of secuntics in thase states that
hase adopred ULOE and that have adopred this form, fssuers relying on ULOE must file a separate notice with the Securiuies Admimsirator in
each stare where sales are to be, or have been made. If 4 stale requires the payment of a fee as a precondiion o the clajm for the exempuinn, a
fee in the proper ameunt shall accompany this form. This natice shall be (iled in the appropriate states in accordance with stare law, The
Appemdes to the notice constitutes a paft of this notice and must ke comnlonnt
ATTENTION
Failure to file notice in the appropriate states will not resulrin a loss ol the federal exemption. Conversely, Failure to tile the
appropriate federal natice willnot resultin alossofan asailable state excmption unless such exemption is predictated on the
fiting of a federal notice.

SEC 1972(9-03) Persons who respond v the collection of information centained in this form | of
are not required to respond undess the form displass a currently vatid OMB
contrel number.




A, BASIC IDENTIFICATION DATA

30 Enter the information reguested For the Tollow ing:

. tach premoter of she issuer, iFthe tssuer hus been arzantzed within the past five sears:

. Each beneficial owner having the power 1o vore ar dispase. or dicect the vore ar diaposition of, 18% ar more af' & elass of equity secuntees ol the msuer.

e Each exceutre officer and director of corporate issuers amd of corporne general and managing partners of purtnership tssuees; and

&« bach general and manayging partner of purtnership issuers.

Chech Bostes) thar Appls: D Prometer B Bencticial Owner X} Execunive Officer

[® Drector

D General and. or
Maniging Partner

Full Namme (Last name fiest, if indivaduah

[arancee, David T,

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

15707 Rockfield Blwd., Suite 130, Irvire, CA 92618

Cheek Boxtesythat Apply:  [] Promater ] Beneficial Owner 7] Esecutive Officer

[ Director

(] General andor
Managing Purtner

Full Name (Last name first, if individaal)

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

Check Boxtes) that Apply:  [7] Promoter  [[] Beneficial Owner  [] Esecurive Officer

(] Director

D General andor
Managing Partner

Full Name (Last name first, if individual)

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

Check Boxies) that Apply:  [[] Promoter D Beneticial Owner D Exccutive Officer

D Director

[0 General and’or
Managing Partner

Full Name (Last name first, if individual)

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

Check Box(es) thas Apply: D Promaoter C| Beneficial Owner D Executive Officer

[] Director

E] General and/or
Managing Partner

Full Name {Last name firsy, if individual)

Business or Residence Address  (Number and Steeet, Ciry, State, Zip Code)

Chech Boviespthac Apply: [ Promoter [7] Beneficial Owner ] Esevuiive Otlicer

(J Director

D Generab and or
Managing Partner

Full Name (Last name first, it individual

Rusiaess or Residence Address i Number and Streer, Cis, Swate, Zip Codey

Check Bongeshthat Appls: 7] Promoter [ Benehicial Owner (J Execusive Orticer

D Director

[ Genersland or
Managg Partner

Full Name clast name ficse, o padin wdeal)

Husiness or Resadenee Address iNumber and Sireet, Ui, State, Zip Couded

tlse Blaak sheet, or copy and use addittona! copues uf thia sheel, o necessany )

2oy




[ B. INFORMATION ABOUT GFFERING

Yes No
1. Has the issuer sold. or does the issuer intend to sell. 1o non-accredited investors in this offering? s CJ R
Answer also in Appendin. Colurmn 2 if fiting under ULQE.
2. What is the minimum investment that will be accepted from any individual” ....ccervmnreenees 3
Yes No
3. Does the offering permit joint ownership of 3 single Unit? e X {1

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasersin connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker ar dealer registered with the SEC and. or wirh a state
or states, list the name of the broker or dealer. If more than five (3) 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 [ntends to Solicit Purchasers

{(Check “All States™ 0r check iNdIVIAUAL SIALESY oottt sesmsit e st st eas a1 et smsa st s s s e s ensmnsassn s b snsnas D All States

G Gk Gz [ar]
] O 039 [k
M G oV (R
kd GBad Gol @m0

FIFE R
FIKIEIR
EIEIEIR
13131
EIRIEIE)
EIRIEIE)
3131313

ke
HEEB

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, 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) ..o s asssesssressnmsnennnns || ALE StatES

o Gk Lzl G

ElElE]
didid
ElElE)
EElE
HEEIP)
HIEIEIB
HEER
EIRIEIR]
EIEIEIR)
ElRlElR)
ERIEIE)
FIRIEIE]
ZIE1ElE]

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 iniends to Selicit Purchasers

{Check Al Staies” 0r Check dndin idual SIATES) ittt oot et reeeeeseeses e e sms s eeseeenenameeemssemeaneees e ] All States

€T
G
-
)

RVR

EIEIEIR]
&l
228

HEEH

FIEIElR

EIEIEIR]

213131

EIRIEIE]

3133

EIFIElE]

el ElElH
2idld

(Use blank sheet. or copy and use additional copies of this sheet, as necessany,)

Joty




C. QFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND L'SE OF PROCEEDS

"~

3

4

Enter the aggregate offering price of securities included in this offering and 1he to1al amount already
sold. Enter =07 if the answer is "none™ or “zero.” [f the transaciion is an exchanye offering, check
this bax [Jand indicate in the columns below the amounts of the securities otfered for exchange and

already exchanged.

Type of Security

&] Common [ Preferred

Convertible Securities (INCIUding WaTFaNIS) ..o ettt et
Partnership Interests ..o iieneaes oot e s seee et st et e
Other (Specify b e s e

TOLAI et s bt et sttt st es e sar et f ettt atn Rt et et et et et s trteees s seteante s eren

Answer also in Appendix, Column 3, if filing under ULOE.

.S

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 securities and the aggregate dollar amount of their

purchases on the total lines. Enter "0" if answer is “"none™ or “zero.”

A G OB iU IV ESI0TS L rrvrvvererrrrmere e st eee e et seeceeeeseeseereareasanesse ssseemsmsseasssseeasannssas st eeennnan
INON-ACCTEAIEE TNVESLOTS vttt cieree et aee e cesesses e sresessesbesbassssmsnstesssssenanee st enesssemanrens

Total {for filings under Rule 503 00lY) (oot sreres e rmrneenan

Answer also in Appendix, Column 4, if filing under ULQE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested forall 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 securitics by type listed in Part ¢ — Question 1.

Type of Offering

Rube 5005 L e e ————
REGUIATION A e e e e et tne

FOtAl ot e e e ot bt

a. Fumish a statement of all expenses in connection with the issuance and distribution of the

sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.

The infermation 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 Agent’s Fees

Printing and Engraving Costs e

Accounting Fees e
Engineering Fees
Sales Comnussions {specify finders® fees separately)

Other Expenses (1dennty)

Aggregate Amount Already
Offering Price Sold
b
s 1,000,000 s 904,650
S S
S S
S S
s 1,000,000 s 904,650
Aggregate
Number Dollar Amount
[nvestors of Purchases
5 ¢ 204,650
S
S
Type of Dollar Amount
Security Sold
M
S
S
S 0
& s 2,000
gs—
0§ s 500
0 s
O s
0O s
s

LI OO USROS USRI

4oty

S




C, OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND LSE O

F PROCEEDS ‘J

b.  Enter the difference betw een the 1; T

and total expenses fumished in response
proceeds to the tssuer.”

w

egate offering price given in response to Pan C — Question 1
art C — Question 4.a. This difference is the “adjusted gross

Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed to be used for

each of the purposes shown. [If the amounrt for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The toral of the pavments listed must equal the adjusted aross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Pavments to

SAIAFIES BNA FCBS 1ttt a1t e a e SRS ba b £t sAea b ot £ et e ensmne et reren

PUICRIase 0F FEAL BEEATE .o et e tissasstaas s s ssaass s s reeeeeas o0 s o7 128014188 400+ oA en e 08352 bttt e e

Purchase, rental or leasing and installation of machinery

AN EQUIPIMENT ottt i rres s et et be st ee b eme et et aaea s s ee e b e 4 E2eed e SR S48 e st st o sea st sansar s ebe s asranarider

Construction or leasing of plant buildings and facililies ... e s senes

Acquisition of other businesses (including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another
iSSUET PUrsuUANT 10 @ MErEEr) wooemnnrrrecurmeens

Repayment of indebtedness ........ooiceeennnees

Working capital ... et e

Other (specify):

................. 0s

Column Totals.ooevvecceniiiriieene.

Total Payments Listed (column totals 3dded) v vneerenemsisissss s eesessesscesnens

Officers.
Directors, & Pavments to
Affiliates Others

as gs

gs as

as as

as as

-3 as

- ds as

s

as as

....... s s
.0 0 gs 9

as__0

L

D. FEDERAL SIGNATURE -

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff.
the information furnished by the issuer to any non-accredited invester pursuant to paragraph (b)(2) of Rute 502.

Issuer {Print or Type) Signature
: / f,
. Q_ "--“-&.u(‘-

Eldorado Exploration, Inc

Date

o -/ ~-09

Name of Signer {Print or Type)

Mitle of Signer (Print or o\i'ype

David T, Laurance President

ATTENTION

Intentional misstatenents or omissions of fact constitute federal criminal violations.

(Sce 18 U.S.C, 1001

5 \ﬂ“}



E. STATESIGNATLURE l

L. Isany party described in 17 CFR 230.262 presenily subject 10 any of the disqualification Yes
Provisions of such rule e s X

See Appendix, Column 3. for state response,

(v ]

The undersigned 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 239.300) at such times as required by stare law.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request. information: furnished by the
issuer 1o 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 claiming the availability
of this exeamprtion 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 f by the undersigned
duly authorized person.

Issuer (Print or Type) |gnawre Date

Eldorado Exploration, Inc. - cg. Cﬂé\ - ‘Q\_, /@ - Cf
Name (Print or Type) Tule {Print or Type)

David T. Laurance President

Instruction;
Print the name and title of the signing representative under his signature for the state portion of this form, One copy of every netice an Farm
Drmustbe manually signed. Any copies not manualky signed must be photocopies of the manually signed copy orbear i ped or printed signatures.

6 afy




APPENDIX

[B¥)

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

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

Tvpe of investor and
amount purchased in State
{Part C-ltem 2)

3
Disqualitication
under State ULLOE
(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

CcO

o)

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

M

MN

Gommen Stock
($1,000,000)

$344,650

MS

vy

Tole




APPENDIX

Intend ro sell
to non-accredited
investors in State

{Part B-ltem 1)

~
2

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

Tape of security

=
A

Tvpe of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULLOE
{if ves. attach
explanation of
walis er granted)
{Part E-ltem 1)

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

NH

NJ

NM

NC

ND

OH

OK

OR

PA

RI

Conmon Stock
($1,000,000)

$560,000

SC

SD

TN

TX

LT

VT

VA

WA

Wy

Wi

Yot9




APPENDIX
! 2 3 4 3
Disqualitication
Type of security under State ULOE
Intend to sell and aggregate {1f ves. attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1} (Part C-ltem 1} (Part C-ltem 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes NO Investors Amount Investors Amount Yes No
WY
PR

Jaly

g NP




