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FINANCIAL DISCLOSURE STATEMENT For New Members Candidates and New Emp!oyees
LEGISLATIVE RFOURCE CENTER
Name Eddy Rojas Daytime Telephone (305) 354 6411 (38230 T LIS
New Member of or Candidate for ~ State FL M v " Wi
X | US Houseof Representatves  Distnct ___28 grf;ecl; if t Qﬁj Us H (Office Use Only) £5
endmen
FILER Candidates — Bate of Election Nov 3 2026
STATUS
New Officer or Employee Staff Filer Type (If Applicable) Period Covered January 1 A $200 penalty shall be assessed aganst any
d 1 who fil than 30-d late
Employing Office Shared D Pnncipal Assistant [:I to ndividual who files more than st
PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS
A Did you your spouse oF your dependent child
a Own any reportable asset that was worth more than $1 000 at the v y E Did you hold any reportable posttions during the reporting
end of the reporting period? or e8| x © pertod or in the current calendar year up through the date of filing? Yes| X [ No
b Receive more than $200 in unearned income from any reportable
asset during the reporting period?
C Did you or your spouse have eamed income (6 g salanes F Did you have any reportable agreemert or arrangement with an
honorana or pensionVIRA distributions) of $200 or more during the Yes | X | No out51deyent|ty dunné thz reportmggpergg or in the c?lrrentcalendar Yes No | X
reporting penod? year up through the date of fitng?
D D« you your spouse or your dependent child have any reportable Yes | X | No J Dud you receive compensation of more than $5 000 from a ves | X No
hability (more than $10 000) at any point dunng the reporting penod? singie source 1n the current year and two prior years?

ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”
THIS FORM INCLUDES ONLY THE SCHEDULES THAT YOU ARE REQUIRED TO COMPLETE

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER BOTH OF THESE QUESTIONS

TRUSTS — Details regarding Qualfied Blind Trusts approved by the Commitiee on Ethics and certain other excepted trusts need not be disclosed Have you excluded
from this report details of such a trust that benefits you your spouse or dependent child? Yes El No

EXEMPTION — Have you excluded from this report any other assets uneamned income or habilities of a spouse or dependent child because they meet all three tests for D X
exemption? Do not answer “yes unless you have first consulted with the Committee on Ethics Yes No




SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name Page of
BLOCK A BLOCKE BLOCK C BLOCK D
Assets and/or Income Sources Value of Asset Type of Income Amount of Income

Identfy (@) each asset held fo nve tment offindicat  alue of sset at close of the eporting panod If youlCheck &1 columns that apply For 2ccounts
production of income and wth a f r market valueﬂus a valuation method other than far market value pleasejgenerate tax-defeqed ncom  (such as 401(k) § :s;:tsssﬁg ::oart:?h? g:;:;wd;??n';ar:fg;ffegweed;l:gs {gf: gpggir:ig?::k b;ToengTw:d:I:Enlnfgasltl “g;‘eé.
exceeding $1 000 at the end of the reporting peniod Jspecify the method used IRA, or 529 accou 18) youm y check tha*Taxdeapital galn  ven freinvested m stbodis losed fn om [ assetsh Id | taxabl accounts

end (b) any cther reportable asset or source of Deferred® column DN 1d nds interest and
nceme which generated more than 3200 iy !If“:nd a;i?'ltlyﬁf;sf ﬂdgtg::\egm:r; :;%ten%?gf'g?:e 2;!12” cap tal g s, wven if reinvested must bej Check None if no mcome was eamed or generated

u samed” ncoma d ang the year ba None discl sed as Income for assets h Id in]

1axablo accounts Check None f the ol Column XH s for assets held by your spouse  dependent ch id ;n wh ch you have no nterest,
Prov da complete names of stocks and mutual f nds}*Column Misfera  t h Id by your spouse or dependenfgenarated no mcome ¢ nng the reporting
{do not use only ticker symbals) chld nwh ch you have no interast neried

For all IRAs and other retrement plans (such &:
401(K) plans) prov da the valua for each asset held
the account that exceeds the reporting threshold I

A

Current Year Preceding Year
For bank and other cash accounts, total the ameunt

n all interest-beanng accou 1s Ifthet t 18 ver Ly fminiy (vipmpvm{ixX{xX|xjx@grnfmiw]vivifwivimix|x|x|[xi

$5 000 Iist every fnancal nsttut on where thers
mere than $1 000 n niergsi-bean g accounts.

For rental and other real property held for investment
Jorovide a complete address or descripton eg
rental property  and a city and state

For an ownersh p interest in a privately held business
th t 15 not publicly traded state the name of thel
Ibusnnass the natue of ts cvte and IS
gsographic lecat on i Block A

Ex lude Your personafresidence inchsd ng second
homes and vacat on homes (unfess there was rental
ncome dunng the reporting penod) a dany financia

teet n, or income derived from a federa!
retrem nt program including the Thnft Savings]
Plan

i you report  priv { ly fraded fund that  an
Excepted Investment F nd please check the EIF
box.

ncome source 18 that of your pouse (SP) o
dependent chld {(DC) r jointly held with anyon
(JT) 1nthe optional column en the far left

If you so cheose you may ndicate that an asset cj

For @ dotaled discussion of Scheduls Al
requirements pleass refer to the mstruct on booklet.

Gther Type of Income (Spec fr e.p  Partnersh p Incore & Fam Erime)

Spouse/DC Assetover $1000 000°
Speuse/DC kncome over $1 000 000
Epouse/DC Income gver $1000 000*

NONE

§1000 001-55 000 000
$5000001 525 000 000
$25 000 001 $50 000 060
Over $50 000 000
EXCEPTED/BLIND TRUST
$1 000001 $5 000 000

Over §5 000 000
$1000 001 $5 000 000

$151 000
$1001-$15,000
$15001 $50 000
$50001 $100 000
$1001001 $250 60D
$250 001 $500 000
$500 001-81 000 000
DIVIDENDS

RENT

INTEREST
CAPITAL GAINS
TAX-DEFERRED
None

§15200

$201 $1000
$1001 $2,500
$2.501 $5 000
$5001 $15,000
$15001 §50 000
$50 001 $100 000
$100001 $1000 000
Nona

$1-$200

$201 51000
$1001-$2.500
$2,501-$5 000
$5001 $15000
$15001 $50 000
$50 001-§100 000
$100001 $1 000000
Cver $5 000000

None

SP EIF
Mega Corp Stock
Simon & Sct Royal X X
ABC Hedgs Fund Partnershp

[=]

(3]
=
>
S
>

JT

N

Exampiss.

Use additional sheets if more space Is required



SCHEDULE A - ASSETS & “UNEARNED INCOME”

Name  Eddy Rojas Page_ 1 of
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
alelelolelrlelul i talkle!lm a Current Year Preceding Year
E Pl jm v v (vinvim| | X[ X ]XHp e min v |vi|wvin|e Xi
o
g g g g
> = 2
5| |2 g 3 z 2
NAREIHEHEE El | i g|g| | TEHRE
o =1 S|la|R® § g5 sEe = =2 =] = = 1=
ségggggaggz - gaé =k ss§§§,§_.~s§§ sssgggaég
=3 o u—-—gpu 1= 5 g‘-‘- g‘ﬂcfsnwpso g“"c’_uzs-—w.-so
FHHEHEEHEHBHE AHREHE IR AR HEEEHEHBEHEE ARHEEEEBEEHE
HEEHHEHHEEEHE HHEEEEE: gEgﬁgS%S?;“gSuggﬁ—SSSgggSmé
Slsl=|B|B8|B|8|B|=|2|8|5(&|2|5|8E & & g2 |8z \d|zs|ElB|5|z|stal2 = |B|&|d|8|8|BIB|x]6|8
SP
OC, ASSET NAME EF
I
World Valet Parking inc X X X
FLVALET LLC X X X
World Cargo Logistic X
Flashwash Mami LLC X
WVPKLLC X X X
land / Arbundale FL X X X
Property Home X X X
car / toyota tacoma X X
car/ bmw X X
car/ tesla X X
car / toyota tacoma X X
Cit Bank CD X X X

Use additienal sheets if more space 1S required



SCHEDULE C — EARNED INCOME

Name Eddy Rojas Page_1 of 1

List the source type and amount of eamed income from any source (other than the filer's current employment by the U S government) totaling $200 or more dunng the reporting penied For both the filer
and filer’s spouse list the source and amount of any honoraria List only the source for other spouse earmned income exceeding $1 000 See examples below

EXCLUDE Miltary pay (such as National Guard or Reserve pay) federal retirement programs and benefits recewed under the Social Secunty Act

INCOME LIMITS and PROHIBITED INCOME Be adwised that the outside earned mcome limit and prohibitions on types of iIncome may apply to you after you are on House payroll The 2022 imit on outside

earned income for Members and employees compensated at or above the senior staff rate was $29 895 The 2023 imit s $31 815 In addition certain types of income (notably honorana director's fees
and payments for professional services involving a fiduciary relationship) are totally prohibited for Members and senior staff

Amount
Source (include date of receipt for honoraria) Type
Current Year to Filing Preceding Year
ABC Trads Associalion Balt more MD (J ly 15) Honorarum 30 _5-500
Examples State of Meryland Satary $20000 $76 000
Cawvil War Roundtabla (Oct, 2) Spouse Speech $0 #1000
Onta 0 County Board of Education Spouse Salary NIA NIA
WORLD VALET PARKING / STATE OF FLORIDA / VALET SERVICES SALARY $12 000 $14 000
WVPK [/ STATE OF FLORIDA / VALET SERVICES SALARY $42 000 $46 000
FLVALET / STATE OF FLORIDA / VALET SERVICES SALARY $120 000 $130 000

Use additional sheets if more space ts required




SCHEDULE D - LIABILITIES

Name

Eddy Rojas Page 1 of 1

Report liabilities of over $10 000 owed to any one creditor af any frme dunng the reporting period by you your spouse or your dependent child  Mark the highest amount owed during the reporting
period New Members Members are required to report all habilities secured by real property including mortgages on their personal residence Exclude Any morigage on your personal residence
(unless you rent it out or are a Member) loans secured by automobiles household furniture or apphances liabilihes of a business 1n which you own an interest (unfess you are personally liable} and
habilifies owed to you by a spouse or the child parent or sibling of you or your spouse Report a revelving charge account (18 credit card) only If the balance at the close of the reporting penod
exceeded $10 000 Column K s for labilies held solely by your spouse or dependentchild

Amount of Liabihity
A B c % E F G H | J K
Date
gp Liabslity 5
oo T Creditor Incurred Type of Liabiity g |2
MO/YR - - sl s8]/ 8 |28
—ol-a|-2|528|58|s8|88|88] 85|35 (8¢
55 |58 |25 |58 | 88 | B85 |53 |{83) 88| 3 |38
Exampls First Ba k of Wilm ngton DE 8120 Mortgage on Rental Property Dover DE X
BB&T Bank 05/2024 Mortgage X
Flagstart bank 05/2024 Mortgage X
Wells Fargo 08/2025 Car Loan X
Santandel 10/2025 Car Loan
Dade County Federal Credit Umon 03/2024 Car Loan

SCHEDULE E - POSITIONS

Report all postions compensated or uncompensated as an officer director trustee of an organization partner proprietor representative employee or consultant of any corporation firm partnership
or other business enterprise nonprofit organization labor crganization or educational or other institution other than the United States Exclude Positions held 1n any religious soctal fraternal or polibical
entittes (such as poltical parttes and campaign orgarizations) and positions solely of an honorary nature New WMembers and second year candidates report positions held in the reporting peried and

the current calendar year First year candidates and new employees report posttions held in the current calendar year and two previous years
Position

Name of Orgamzatlon

General Manager World Valet Parking
General Manager FLVALET
General Manager WVPK

Use addrtional sheets 1f more space Is required




SCHEDULE F — AGREEMENTS

Name

Eddy Rojas Page 1 of

Identfy the date parties to and general terms of any agreement or arangement that you have with respect to future employment a leave of absence dunng the penod of government service
continuation or deferral of payments by a former or current employer other than the U S government or continuing participation in an employee welfare or benefit plan maintained by a former

employer

Date

Parties to Agreement

Terms of Agreement

SCHEDULE J - COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of compensation recewed by you or your business affiliation for services provided directly by you during the current year and two prior years This includes the names of clients and
customers of any corperation firm partnershup or other business enterpnse if you direclly provided the services generating a fee or payment of more than $5 000 Exclude Payments by the U S

government and any (nformation considered confidential as a result of a privileged relationship recognized by law Do not repeat information listed on Schedule C

Source (Name and City/State)

Brief Description of Duties

Doe Jones & Smith Hometown State

Accounting Services

Example
Grove Harbor condominiums Mami FL Manager / Concierge services

Brickell town house association Miami FL Manager / Valet parking services

Kompose Miamt Hotels Mramt FL Manager/  Valet Parking Services

Aventura Beach Associates Miami FL Manager/  valet Parking Services

Royal Embassy Condominiums Miami FL Manager / Concierge services

Use addrional sheets If more space 1s required




FILER NOTES

(opt]onal) Name Eddy Rojas Page of
NOTE
NUMBER NOTES

Personally managed the client account coordinated valet operations supervised staff and resolved service 1ssues

Use additional sheets if more space is required




