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UNITED STATES HOUSE OF REPRESENTATIVES FORM B SEP 2 A 2025 Pasetof
FINANCIAL DISCLOSURE STATEMENT For New Members Candidates and New Employees
LEGISLATIVE RCSCURCE CENTER

Name Eddy Rojas Daytime Telephone wesTe30 ¢ 1S

New Member of or Candidate for ~ State FL | Lot ; :

X U S House of Representatives District 28 Check if Qﬁ/ US H (Office Use Only)sE3
Amendment
FILER Candidates — Date of Election Nov3 2026
STATUS
New Officer or Employee Staff Filer Type (If Applicable) Period Covered January 1 _______ {A $200 penalty shall be assessed against any
Employing Office Shared D Principal Assistant D o mdvidual whe files more than 30-days late

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

A [id you your spouse or your dependent child
a Own any reportable asset that was worth more than $1 000 at the
end of the reporfing period? or Yes | ¢ | No
h Receive more than $200 in unearned income from any reportable
asset during the reporting penod?

E Did you hold any reportable positions dunng the reporting

pencd or n the current calendar year up through the date of filng? Yes| X No

C D you or your spouse have earned icome (¢ g salanes
honorana or penstonfiRA distnbutions) of $200 or more during the
reporting period?

X F Did you have any reportable agreement or arrangement withan
Yes No outside entity during the reporting period or mn the currentcalendar ~ Ye$ No
year up through the date of filng?

D D:d you your spouse or your dependent child have any reportable Yes | X | No J Did you receive compensation of more than $5 000 from a Yes | X No
habulty (more than $10 000) at any point dunng the reperting penod? single source In the current year and fwo 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 - Detalls regarding Qualified Blind Trusts approved by the Committee on Ethics and cerfain 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 D No

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




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name

Page of

BLOCK A BLOCK B

Assets andfor Income Sources Value of Asset

lldemrry {a) each assel held fo nvesiment of
exceed ng $1 000 at the end of the reporting penod
nd (b) any other reportable assat or source of
ncome which generated mora than $200
uneamed’ mcome d nngth year

spacify the method sed

be None

chid nwhich you have no mtsrest

(d nt eonlytcke symbols)

For [1 IRA8 and ofther retrement plans (such a
401 (k} plans) pro  de the value for each assel held ing

Indicat  afue of sset at close of tha report ng pencd i yoi
product on of ncome and with a far market val gjuse a aluat on methed other than farr market value plea

If an assel was sold d rng the reparling perod and i
niciuded only because it genarated ncome the alue shoul

Provide complete names of tocks and mutual fund,]‘colwnn M 18 for assets h Id by your spo se or depende

BLOCK G
Type of Income

Check all columns that apply For accountsthat
generats tax-defered ncome (such as 401(k)
IRA, cr 529 acco nts) yo may check the Tax
Deferred” cal m D idends Intersst an
cap tal gans, n f reinvested must
dsclo d as income for assets held [
taxabl ccounts Ch ck None ff the asse
gene sted ne imceme dunng the reportng
perod

BLOCK D
Amount of Income

Fora  ets for which you checked Tax-Deferred” n Block C you may check the Non  column For Y other]

ets ndicate the category of ncome by checking the eppropnate box below Dividends Interest, andi

pital gains even fre nvested m stbe di losed as Income for assets h 1d In taxable ac ounts)
Check None fnomncomewaseamed ge mted

Column X1 is for assels h 1d by your spouse or depende % ch Id i which you hav  na nlerest,

the account that exceeds the reporting thresholds

For bank and other cash accounts, total the amount
e &ll it re t-beanng coounts Ifthetolalis over
$5000 Iste eryf ncals skt t n where there 15|
more than $10C0 n inferest-beanng accounts

Forrental and other real property held for  estment,
crovide & complel address or cdascnpton eg
ental property and a city and state

For an ownership Interest in a privately held bus ness
thet is not publicly traded state the name of the]
business the nature of s actvies and dS
geograpiuc location in Block A

Ex lud Yo rpersonal residence  cluding second
hemes and vacation homes (uniess there was rental
neome dunng the reporting pened) and any fmancial
nterest in, or ncome derved from a federa)
rebrement program ind dng the Thrit Saw gs]
Plan

If you report a privately traded fund that s any
Excopted [nvestment Fund pleasa check the EIF]
Dox.

If you so choose you may ndicate that an asset of

come source | that of your spe se (SP) o
dependent chld {DC) or ) mily held with any n
{JT) nthe optional column on the fa left

For a delaled discusson of Schedule A
requirements please refer to the mstruchion booklet

None

§1-51 000
$1001-$15,000
$15,001-§50 000

$50 001-3100.000

$100 004 5250 000
$250 001 $500 600
$500001 $1 000020
$1000,001 $5 000 600
$5,000 001-$25 000 000
$25 000001-§50 000 000
Qver $50000 000

Spouse/DC Asset over $1000 000

NONE

Current Year Preceding Year

Qiher Type of income {Speaify 6.9 Partership Income or Farm Income)

DIVIDENDS

CAPITAL GAINS
EXCEPTED/BLIND TRUST
TAX-DEFERRED

RENT

INTEREST

WV |V vV X{X MgUnjumiv|y (VMveEvn|x] x X

Spouse/DC Incame over $1000 000

$1000001 $5000 00O
Spouse/DC Incame aver §1 000 000*

Cwer §5 060000
$1000 001 $5 000000

§1 200

$201 $1000

$1001 52,500
$2,501-85 000
$5001 $15000
$15001 $50 000
$50001 $100 000
$100001 $1 000 000
$15200

§201-31 000

51001 $2,500
$2,501-55 000
$5,001 $15000
$15004 §50 000
$50001 $100 000
$100001 $1000,000
Over $5 000 600

EIF

ag%
=

Mega Carp Stock

b

>
-

Smon & Sct

Royaties

pe
r(

Examples. - {aRG Hedge Fund

Fartnership
Income

Use additional sheets if more space is required




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name  Eddy Rojas Page_ 1 of 1
BLOCK A BLOCK B BLOCKC BLOCKD
Assets and/or Income Sources Value of Asset Type of Income Amount of Income
aleleloleledalul i lylel!lu a Current Year Preceding Year
E Plijmw]wv vivaqvinpxX | x|xapxapi ||y |vvii{vn|xix At
a = =
8 2 8 g
g 5 E; g
gl |® Z i z 2
RRAHEHERE S| 5|8 | JEHRE
- b= 2:8 g w| = g< - 2 Sle o Ste
JHHHHEHHEH BRERHEEE SRR A HEHHEL RRRBAEEHEHEEE
SHEHEMEEEEBEHE RE E“’EE & Sidig|z|2|212|8|8|8 s|#|8lz{zlzlz]18|2(e
r-—oaSSScaS u = =] = 8«9—_—8=Sa3 8“-—-—-—80865
HEHBHHEEEHEEER T BEHEHEE gg§3§sssd°gs‘g§§$—sssﬂ°gs:§§
2lm|ni8|1B|Ei8|8izigid|s8 2lzig|5|3|81E B HEIEIFIEIHEIEER =|8|=|da| 3885
sP
bc ASSET NAME BF
T
World Valet Parking inc X X X
FLVALET LELC X X
World Cargo Logistic X X
Flashwash Miams LLC X
WVPK LLC 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 addittonal sheets if mere space is requred



SCHEDULE C — EARNED INCOME

Name Eddy Rojas Page 1 of 1

List the source type and amount of earned mcome from any source (other than the filer s current employment by the U S government) totaling $200 or more during the reporting period For both the fiter
and filer's spouse list the source and amount of any honorana List only the source for other spouse earned income exceeding $1 000 See examples below

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

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

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

Amount
Source (include date of receipt for honorana) Type
Current Year to Filing Preceding Year
ABC?rade Association Baltmore MD (July 15) Honoranum $0 $500
Examples State of Maryland Salary $20 000 $76 000
Cwv 1 War Roundiable {Oct, 2) Spouse Speech 30 $14000
Cntane County Board of Educatien Spouse Salary N/A N/A
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 is required




SCHEDULE D - LIABILITIES

Name

Eddy Rojas 1

Page of

Report labilities of over $10 000 owed to any one creditor at any fime dunng the reporting pertod by you your spouse or your dependent child Mark the highest amount owed dunng the reporting
pernod New Members Members are required to report all liabilites secured by real property including mortgages on their personal residence Exclude Any mortgage on your personal residence
{unless you rent it out or are a Member) loans secured by automiobiles househeld fumniture or appliances liabilities of a business in which you own an interest (unless you are personally hiable} and
liabiittes owed to you by a spouse or the child parent or sibling of you or your spouse Report a revolving charge account (1o credit card) only If the balance at the close of the reporting penod
exceeded $10 000 Column K 1s for habilities held solely by your spouse or dependentchild

Amount of Liability
A B c D E F G H 1 J K
Date
sp Liability =
oo JT Creditor Incurred Type of Liabihty 2 Ig £
MO/YR ol =e| 8 |3 3
olcoal-o|-8|58|58| 88| 8 {88
sg|ss|s8(88|28|85|55|5s! 88| 8 (2%
e |oo | o8| 28| gs|s8|88 85| as| % [
»n | »8 | 8558 | 48|85 | =8| 88| 88| & |28
Example First Bank of Wilmington DE &20 M rtgage on Rental Property Dover DE X
BB&T Bank 05/2024 Mortgage X
Fiagstart bank 05/2024 Mortgage X
Wells Fargo 08/2025 Car Loan X
Santandel 1072025 Car Loan
Dade County Federal Credit Union 03/2024 Car Loan
SCHEDULE E - POSITIONS

Report all positions 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 organization or educational or other institution other than the United States Exclude Positions held in any religious social fratemal or pelibcal
entrties (such as political parties and camparign orgamzations) and positrons solely of an honorary nature New Members and second year candidates report posttions held in the reporting penod and
the current calendar year First year candidates and new employees report positions held in the current calendar year and fwo previous years

Position Name of Organization
General Manager World Valet Parking
General Manager FLVALET
General Manager WVPK

Use addtional sheets 1f more space 1s required




SCHEDULE F — AGREEMENTS

Eddy Rojas Page 1 of

Name

Identify the date parties to and general terms of any agreemnent or arrangement that you have with respect to future employment a leave of absence durng 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 compensahion receved by you or your busmess affiliation for services provided directly by you dunng the current year and two prior years This mcludes the names of clients and
customers of any corporation firm parinership or other business enterprise if you directly provided the services generating a fee or payment of more than $5 000 Exclude Payments by the US

government and any information 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 Miamn FL

Manager / Concierge services

Brickell town house assoctahon Miami FL

Manager/  valetparking services

Kompose Miami Hotels Miamu FL

Manager/  Valet Parking Services

Aventura Beach Associates Miami FL

Manager/  yalet Parking Services

Royal Embassy Condominiums Miami FL

Manager[ Conclerge services

Use additional sheets if more space Is requrred




FILER NOTES

(Optional) 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 1s required




