2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

General Information

Name: Hon Daniel Anthony Perez
Address: 1550 Southwest 109th Ave FIU MARC Bldg, STE 322, Miami, FL 33199
County:

AGENCY INFORMATION

PID 271464

Organization Suborganization Title
House Of Representatives Elected Constitutional Officer State Representative
Net Worth

My Net Worth as of December 31, 2022 was S 2,363,898.03.

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goods and personal effect is $ 110,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Personal Residence - 8720 SW 84th Street, Miami, FL
33173

$1,300,000.00

Chase Checking Account S 8,388.96

zasfgilrssr?()e:éf;count - Axa Advisors - Blackrock Global $10,592.78
FRS Investment Plan $ 15,868.03
Auto Lease Residual Value - 2022 Honda Odyssey $27,953.10
Auto Lease Residual Value - 2021 Dodge Durango $ 23,623.60

5% Shares in UNNO Healthcare, LLC

$1,000,000.00

5% Shares in UNNO Medical Centers, LLC

$700,000.00

100% Shares in MALUP, LLC

$12,500.00

50% Shares of Dover Tree, LLC

$32,345.00

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Banco Do Brasil Americas 1 Corporate Drive, Suite 360, Lake Zurich, IL 60047 $724,219.08
Aidvantage P.O. Box 300001, Greenville, TX 75403 $122,629.00
Honda Financial Services P.O. Box 1027, Alpharetta, GA 30009 $10,342.08
Chrysler Capital 1601 Elm St, #800, Dallas, TX 75201 $6,659.52

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of
income.

M | elect to file a copy of my 2022 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount

See Attached

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Major Sources of Address Principal Business

Business Entit . . .
y Business Income Activity of Source

Printed from the Florida EFDMS System Page 3 of 5




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

Interests in Specified Businesses

Business Entity # 1
N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you for this form year.

CPA/Attorney Signature Only

I, Anthony FIORE prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution, Section 112.3144, Florida
Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

Anthony FIORE

Digitally signed: 06/30/2023

Printed from the Florida EFDMS System Page 4 of 5




2022 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/30/2023

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Daniel Anthony Perez

Digitally signed: 06/30/2023

Filed with COE: 06/30/2023

Printed from the Florida EFDMS System Page 5 of 5




62712023 12:01 PM
Department of the Treasury—Intemal Revenue Service

1 040 U.S. Individual Income Tax Return

E

=

C
L

2022

OMB Mo. 1545-0074

IRS Use Only—Do not write or staple in this space.

Filing Status D Single
Check only
one box.

person is a child but not your dependent:

IE Married filing jointly D Married filing separately (MFS) D Head of househald {HOH) D CQualifying surviving

spouse (AS3)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or @SS box, enter the child’s name if the qualifying

Spouse’s social security number

Your first name and middle initial Last name

DANTEL A. PEREZ

If joint retumn, spouse’s first name and middle initial | Last name

STEPHANTE A. PEREZ

Home address {number and sireet). If you have a P.O box, see insiructions. Apt. no.
8720 SW 84 STREET

City, town or post office. If you have a foreign address, also complete spaces beloy. State ZIP code
MIAMT FL 33173

Foreign country name Foreign province/state/county

Foreign postal code

Your social security number

Presidential Election Campaign
Check here if you, or your
spouse if filing jointly, want $3
to go to this fund.Checking a
box below will not change
your tax or refund.

D You D Spouse

Digital At any time during 2022, did you: (a) receive {as a reward, award, or payment for property or servicas); or {b) sell,

Assets exchange, gift, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? {See instructions.) |_| Yes |i| No
Standard Someone can claim: D You as a dependent D Your spouse a5 a dependent

Deduction D Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: D Were bom before January 2, 1958 D Are blind Spouse: D YWas orn before January 2, 1958 D Is blind

Dependents {see instructions): {2} Social security {3) Relaticnship {4) Check the bax if qualifies for (see instructions):
If more 1} First name Last name number | toyou Child tax credit ]| Credit for other depandents
than four
dependents, N
see insh. g
and check
here |_|
Income 1a Total amount from Formn(s) W-2, box 1 (see instructions) 1a 261,331
Attach Formis) b Household employee wages not reported on Form{s) W-2 ... 1b
51:12 I;.e'r:e Also ¢ Tipincome not reported on line 1a (see instructionsy c
;;;:; and Medicaid waiver payments not reported on Form(s) W-2 {see instructions) ..~ 1d
L(E:fgr‘;‘d e Taxable dependent care benefits frem Form 2441, ine26 . 1e
. f Employer-provided adopticn benefits from Form 8839, ine2 1f
If you did not i
getaFormm 9 Wages from Form 8919, line6 __ . F | 1g
W-2, see h  Other eamed income (see instructions) 1h
instructions.  j  Nontaxable combat pay election (s eins ructions) [ 1 |
z Addlines 1athroughth 12 261,331
Aftach Sch. B2a Tax-exempt interest | 2a b Taxable interest 2b
ifrequired. 3a Qualified dividends 3a b Ordinary dividends 3b 58
4a IRA distributions da b Taxable amouyrt 4b
” Ba Pensions and annuties | 5a b Taxable amourt 5hb
Decuctionfor-| 6a Boc.sec. ben. 6a b Taxable amouyrt &b
'i’a‘gﬁ';“'ﬂ.m ¢ Ifyou elect to use the lump-sum election method, check here (see instructions)
seperalely, 7 Capital gain or {loss). Attach Schedule D if required. If not required, checkhere 7 195
.ﬂ 2.35? Fing 8 Otherinceme from Schedule 1, line 10 ... 8 57,810
i?:‘,,f'ﬁ'-,,;?,',g Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income ) 319,394
suvvngspouse] 10 Adjustments to income from Schedule 1, line 26 . 10 309
$25.900 S . i o ; ; 319,085
« Hed of ubtract line 10 from line 9. This is your adjusted gross income .. ... ... . 11 i
honebold 12 Standard deduction or itemized deductions (from Schedue sy 12 30,231
~ifyucheded | 13 Qualified business income deduction from Form 8995 or Form 8995-A ... 13 11,500
any box under )
Standard 14 A NES 12 NG 13 14 41,731
seemetnuctions.| 19 Subtractling 14 from line 11. ¥ zero or less, enter -0-. This is your taxable incoe 15 277,354

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Il 06/27/2023 12:01 PM

Form 1040 2022) DANIEL A. & STEPHANIE A. PEREZ Page 2
Tax and 16  Tax (see instructions). Check if any from Form(s): 1 D 8814 2 D 4972
Credits 3 L0 16 54,236
17 Amount from Schedule 2,line 8 17
18 Addlines 16and 17 18 54,236
19  Child tax credit or credit for other dependents from Schedule 8812 19 4,000
20 Amount from Schedule 3, line 8 ... 20 1,200
21 Addlines19and 20 .. 21 5,200
22 Subtractline 21 from line 18. If zero or less, enter-0- 22 49,036
23  Other taxes, including self-employment tax, from Schedule 2, line21 23 918
24 Addlines 22 and 23. This is your total 48X ... ... 24 49,954
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . 25a 31,486
b Form(s)1099 25b
¢ Otherforms (see instructions) 25¢
d Addlines 25athrough 25¢ . . .. ... 25d 31,486
[fyouhavea | 26 2022 estimated tax payments and amount applied from 2021 return 26
qualifying child, 27  Earned income credit (EIC) 27
attach Sch. EIC. 1© . SRR TR USSP RIPPEEPEEPPE PR PP
4|2_8 Additional child tax credit from Schedule 8812 28
29  American opportunity credit from Form 8863, line8 29
30 Reserved for fUture use ............................................ 30
31 Amount from Schedule 3,line 15 31
32 Addlines 27, 28, 29 and 31. These are your total other payments and refundab e credits . 32
33 Add lines 25d, 26, and 32. These are your total payments . .................... ... ... 33 31,486
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid = . | 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, ¢ eckhere . D 35a
Direct deposit? b Routing number | ¢ Type: D Checking D Savings
See instructions. d Account number
36  Amount of line 34 you want applied to your 2023 estimated tax | 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Paymen sor ee instructions ... . .. .. .. .. ... . . .. 37 19 ’ 009
38  Estimated tax penalty (see instructions) ... ... | 38 | 541
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions ... ... ... [ ] Yes. Complete below. [X]| No
Designee’s Phone Personal identification
name no. number (PIN)
S|gn Unqer penalties of perjury, | declare that | have examined this return and accompanying sphedules and §tatemeqts, and tq the best of my knowledge and
Here belief, they are true, correct, and complete. eclaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Your signature Date Your occupation Ifthe RS sent you an Identity
Joint return? Protection P N, enter it here
See instructions. ATTORNEY (seeinstr.)
s:uerp r:;:zlfor Spouse's signature. If a joint return, b th must sign. Date Spouse's occupation }gteh:tmﬁgrg?g&}'g#ﬁ ouse an
PHARMACIST (see nstr)
Phone no. | Email address
Preparer's name Preparer's signature, Date PTIN Check if:
Paid ANTHONY FIORE F 2014 XV ; ﬁxﬂ . 06/27/23 | R D Self-employed
Preparer _ Firm's name FIORE CPA, P.A. Phoneno. 305-438-6528
Use Only 2100 SALZEDO STREET STE 200
Firm's address CORAL GABLES FL 33134 Firm'sEIN 83-3531544
Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2022)
6/30 INT 271 FTP 277 TOT 19,557

DAA



I6/27/2023 12:01 PM

. . OMB No. 1545-0074
(SFfriﬁEz')‘E 1 Additional Income and Adjustments to Income 20 2 2
Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasu . B - - -
ol Revenue Service. Go to www.irs.gov/Form1040 for instructions and the latest information. ggzﬁzg"g‘}\lo 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
DANIEL A. & STEPHANIE A. PEREZ
Partl Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes .~ 1
2a Alimonyreceived 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C 3 8,019
4 Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedue E 5 49,791
6  Farmincome or (loss). Attach Schedule F 6
7 Unemployment compensation . 7
8 Other income:
a Netoperatingloss . ... 8a )
b Gambling 8b
¢ Cancellationofdebt 8¢
d Foreign earned income exclusion from Form2555 8d )
e Incomefrom Form8853 ... 8e
f Income from Form 8889 .......................................................... 8f
g Alaska Permanent Fund dividends ... | 8g
h Jurydutypay 8h
i Pr|ZeS and awards ............................................................... 8'
i Activity not engaged in for profitincome ... 8
k Stockoptions 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property 8l
m  Olympic and Paralympic medals and USOC prize money (see
instructions) 8m
n  Section 951(a) inclusion (see instructions) 8n
o Section 951A(a) inclusion (see instructions) ... 8o
P Section 461(l) excess business loss adjustment 8p
q Taxable distributions from an ABLE account (see instructions) 8q
r Scholarship and fellowship grants not reportedo  ormw-2 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line taor1d 8s )
t Pension or annuity from a nonqualified deferred compensation plan or
a nongovernmental section 457 plan 8t
Wages earned while incarcerated 8u
Other income. List type and amount:
8z
9  Total other income. Add lines 8athrough 8z .. . ... 9
10 Combine lines 1 through 7 and 9. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 8 ................. 10 57 , 810
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2022

DAA
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DANIEL A. & STEPHANIE A. PEREZ _
Schedule 1 (Form 1040) 2022 Page 2
Partll Adjustments to Income
1M Bducatorexpenses "
12  Certain business expenses of reservists, performing artists, and fee-basis government
OfﬁCIaIS AttaCh Form 2106 ......................................................................................... 12
13 Health savings account deduction. Attach Form 8889 . ... 13
14  Moving expenses for members of the Armed Forces. Attach Foom303 14
15 Deductible part of self-employment tax. Attach Schedule SE 15 309
16 Self-employed SEP, SIMPLE, and qualified plans 16
17 Self-employed health insurance deduction 17
18 Penalty on early withdrawal of savings .. ... 18
19a Alimony paid 19a
b Recipient's SSN
¢ Date of original divorce or separation agreement (see instructions):
20 IRA dedUCtlon ...................................................................................................... 20
21 StUdent Ioan IntereSt dedUCtlon .................................................................................... 21
22 Reserved for fUture use ............................................................................................ 22
23 Archer MSAdeduction .. ... . 23
24  Other adjustments:
a Jury duty pay (see instructions) 24a
b Deductible expenses related to income reported on line 8| from the
rental of personal property engaged in forprofit 24b
¢ Nontaxable amount of the value of Olympic and Paralympic medals
and USOC prize money reported online 8m . 24c
d Reforestation amortization and expenses . 24d
e Repayment of supplemental unemployment benefits under the Trade
ACt Of 1974 .................................................................... 24e
f Contributions to section 501(c)(18)(D) pension plans | 24f
g Contributions by certain chaplains to section 403(b)plans | 24g
h Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) | ... ... ... 24h
i Attorney fees and court costs you paid in connection with an award
from the IRS for information you provided that helped the IRS detect
tax Iaw VIOIatlonS ............................................................. 24i
j Housing deduction from Form 2555 ... 24j
k Excess deductions of section 67(e) expenses from Schedule K-1 (Form
10M) 24k
z Other adjustments. List type and amount:
24z
25  Total other adjustments. Add lines 24athrough 24z . ... 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040 or 1040-SR, line 10, or Form 1040-NR, line 10a 26 309

DAA

Schedule 1 (Form 1040) 2022
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SCHEDULE 2 Additional Taxes OMB No. 1645-0074

(Form 1040) 2022

Attach to Form 1040, 1040-SR, or 1040-NR.

ﬁ?ﬁiﬁ?’é&é’iﬁiesgﬁ??i i Go to www.irs.gov/Form1040 for instructions and the latest information. 223322";” tNo_ 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
DANIEL A. & STEPHANIE A. PEREZ _
Partl Tax
1 Alternatlve mlnlmum tax AttaCh Form 6251 ......................................................................... 1
2 Excess advance premium tax credit repayment. Attach Foomg%62 2
3 Add lines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 ... ... .. ... ... ... . ...ciiiio.... 3
Partll Other Taxes
4 Self-employment tax. Attach Schedule SE 4 617
5 Social security and Medicare tax on unreported tip income.
AttaCh Form 41 37 ................................................................... 5
6 Uncollected social security and Medicare tax on wages. Attach
Form 891 9 ........................................................................... 6
7 Total additional social security and Medicare tax. Add lines5andé¢ 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here HpR:
9 Household employment taxes. Attach Schedule H 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if requied 10
11 Additional Medicare Tax. Attach Form 8959 11 291
12 Net InveStment Income tax AttaCh Form 8960 .................................................................. 12 1 0
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2’ DOX 2 13
14 Interest on tax due on installment income from the sale of certain residential lots
and tlmeShares ................................................................................................... 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 | 15
16 Recapture of low-income housing credit. Attach Form 8611 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040) 2022

DAA
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DANIEL A. & STEPHANIE A. PEREZ

Schedule 2 (Form 1040) 2022 Page 2
Partll Other Taxes (continued)
17  Other additional taxes:
a Recapture of other credits. List type, form number, and
amount: 17a
b Recapture of federal mortgage subsidy, if you sold your home
see InStrUCtlons ..................................................................... 17b
¢ Additional tax on HSA distributions. Attach Formggggs 17¢
d Additional tax on an HSA because you didn’t remain an elig ble
individual. Attach Form8889 17d
e Additional tax on Archer MSA distributions. Attach Form8853 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 ........................................................................... 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property 1179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of secton40A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 4574 17i
j Section 72(m)(5) excess benefits tax .. 17]
k Golden parachute payments . ... 17k
I Tax On accumUIatlon dIStr bUtlon Of trUSts .......................................... 17'
m Excise tax on insider stock compensation from an expatriated
COrPOratioN 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 Or 8866 ....................................................................... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 funrd 17p
q Any interest from Form 8621, line 24 ... . 179
z Any other taxes. List type and amount:
17z
18 Total additional taxes. Add lines 17a through 17z 18
19 Reservedforfutureuse ... ... ... ... .. T 19
20 Section 965 net tax liability installment from Form965-A | 20 |
21 Addlines 4, 7 through 16, and 18. These are y ur total other taxes. Enter here
and on Form 1040 or 1040-SR, line 23, or Form 1040-NR, 1€ 23b ... ... ... o 21 918

DAA

Schedule 2 (Form 1040) 2022
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SCHEDULE 3 Additional Credits and Payments OMB No. 1545-0074
(Form 1040)
Department of the Treasury ] Attach to Form 10?0, 1040.-SR, or 1040-NR. . . Aﬂa% 222
Internal Revenue Service Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
DANIEL A. & STEPHANIE A. PEREZ _
Part]|  Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 ifrequired L 1
2 Credit for child and dependent care expenses from Form 2441, line 11. Attach
O A 2 1,200
3 Educatlon credlts from Form 8863’ Ilne 19 ........................................................................ 3
4 Retirement savings contributions credit. Attach Form 8880 ... 4
5 Residential energy credits. Attach Form 5695 . . ... 5
6 Other nonrefundable credits:
a General business credit. Attach Form 3800 ... 6a
b Credit for prior year minimum tax. Attach Form8801 6b
¢ Adoption credit. Attach Form 8839 6c
d Credit for the elderly or disabled. Attach ScheduleR 6d
e Alternative motor vehicle credit. Attach Form8910 6e
f Qualified plug-in motor vehicle credit. Attach Form8936 =~~~ 6f
g Mortgage interest credit. Attach Form 8396 ... 6g
h District of Columbia first-time homebuyer credit. Attach Form 8859 6h
i Qualified electric vehicle credit. Attach Foom8834 6i
j Alternative fuel vehicle refueling property credit. Attach Form 8911 6]
k Credit to holders of tax credit bonds. Attach Formg8912 6k
I Amount on Form 8978, line 14. See instructons 6l
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through 6z 7
8 Add lines 1 through 5 and 7. Enter here and on Form 1040, 1040-SR or 1040-NR,
line 20 D 8 1,200
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return nstructions. Schedule 3 (Form 1040) 2022

DAA
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SCHEDULE A Itemized Deductions OMB No. 1545-0074
(Form 1040) Go to www.irs.gov/ScheduleA for instructions and the latest information. 20 2 2
Department of the Treasury . L Attach to Form 1040 or 1040-SR. , ! , ttachment
Internal Revenue Service Caution: If you are claiming a net qualified disaster loss on Form 4684, see the instructions for line [1&equence No 07
Name(s) shown on Form 1040 or 1040-SR Your social security number
DANIEL A. & STEPHANIE A. PEREZ _
Medical Caution: Do not include expenses reimbursed or paid by others.
and 1 Medical and dental expenses (see instructions) ................. 1
Dental 2 Enter amount from Form 1040 or
Expenses 1040-SR, line 11 ... L2 ]
3 Multiply line 2by 7.5% (0.075) . ... 3
4 Subftract line 3 from line 1. If line 3 is more than line 1,enter-0- .. ... ............................ 4
Taxes You 5 State and local taxes.
Paid a State and local income taxes or general sales taxes. You may
include either income taxes or general sales taxes on line 5a,
but not both. If you elect to include general sales taxes instead
of income taxes, check thisbox X] | 5a 2,524
b State and local real estate taxes (see instructions) 5b 10,957
¢ State and local personal property taxes 5¢c
d Add lines 5a through 5¢ 5d 13,481
e Enter the smaller of line 5d or $10,000 ($5,000 if married filing
separately) ... Se 10,000
6 Other taxes. Listtype andamount:
6
7 A IINES 58 NA 6 ... o\t e 7 10,000
Interest 8 Home mortgage interest and points. If you didn't use all of your u
You Paid home mortgage loan(s) to buy, build, or improve your home, see
Caution Your instructions and check thisbox =~ D
mortgage interest a Home mortgage interest and points reported to you on F rm 1098
deduction may be . . [P
limited. See See instructions if limited R 8a 20,131
instructions. b Home mortgage interest not reported to you on Form 1098. ee
instructions if limited. If paid to the person from whom you bought the
home, see instructions and show that person’s name, identifying no.,
andaddress ..
W e s e s e e e e e e e e e e e e e e 8b
¢ Points not reported to you on Form 1098. See instructions for
specialrules SRR PP PRRPR 8¢
d Reserved for fUture use .......................................... 8d
e Add lines 8athrough8¢ .. ... 8e 20,131
9 Investment interest. Attach Form 4952 if required. See
InStrUCtlons ....................................................... 9
10 Add lINeS 88 AN O ..\ it 10 20,131
Gifts to 11 Gifts by cash or check. If you made any gift of $250 or more,
Charity see instructions . 1 100
Caution If you 12 Other than by cash or check. If you made any gift of $250 or more|
g‘(id:;eggf;‘o"r @ see instructions. You must attach Form 8283 if over $500 12
see insiructions. 13 Carryover from prioryear . ... 13
14 Addlines 11 through 13 e 14 100
Casualty and 15 Casualty and theft loss(es) from a federally declared disaster (other than net qualified
Theft Losses disaster losses). Attach Form 4684 and enter the amount from line 18 of that form. See
INStUCHONS . 15
Other 16 Other—from list in instructions. List type and amount: =~~~
temized
Deductions 16
Total 17 Add the amounts in the far right column for lines 4 through 16. Also, enter this amount on
Itemized Form 1040 0r 1040-SR,ine 12 ... 17 30,231
Deductions 18 If you elect to itemize deductions even though they are less than your standard deduction,
CheCK this DOX .. e D
For Paperwork Reduction Act Notice, see the Instructions for Form 1040. Schedule A (Form 1040) 2022

DAA
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SCHEDULE C Profit or Loss From Business OMB No. 1645-0074
(Form 1040) {Sole Proprietorship) 20 2 2
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
DANIEL A. PEREZ
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
LEGAL REFERRAL FEES 999999
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E  Business address (inoluding suite orroomno) 8720 SW 84 STREET
City, town or post office, state, and ZIP code ~ MIAMI FL 33173
F  Accountingmethod: (1) [X| Cash (2) |]Accrual (3) ||other(specityy
G Did you “‘materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses Yes @ No
H If you started or acquired this business during 2022, check here ... ... ... . ... ..
| Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions Yes % No
J If "Yes," did you or will you file required FOrm(S) 10902 . . .. ittt i, Yes No
Part | Income
1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked []] 1 3,019
2 Returns and allowances ........................................................................................... 2
3 Subtractline 2fromline 1 3 3,019
4 Costofgoods sold (fromline 42) | ... ... 4
5  Gross profit. Subtractline 4fromline 3 5 3,019
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome. Addlines 5and 6 ... ... .. ... e e 7 3,019
Part Expenses. Enter expenses for business use of your home only on line 30.
8 Advertsing 8 18 Office expense (see instructions) 18
9  Carand truck expenses 19  Pension and profit-sharing plans 19
(see instructions) 9 20 Rentor lease (see instructions):
10 Commissions and fees 10 a Ve icles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depletion . 12 21 Repairs and maintenance 21
13  Depreciation and section 179 22  Supplies (not included in Part I} 22
expense deduction (not 23 Taxesandlicenses 23
Included |n Part ”I) (see ....................
instructions) ..................... 13 24 Travel and meals:
14 Employee benefit programs a Travel .. . 24a
(otherthanonline19) 14 b Deductible meals (see
15 Insurance (other than health) | 15 instructions) 24b
16 Interest (see instructions): _v 25 Utlites 25
a Mortgage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other ............................ 16b
27a Other expenses (from line 48) ... ... .. 27a
17 Legal and professional services . | 17 b Reserved for futureuse . ............. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through272 28 0
29  Tentative profit or (loss). Subtract line 28 fromline 7. 29 3,019
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline 30 .. .. ... . . ... .. .. ... .. ... ... . 30
31 Net profit or (loss). Subtract line 30 from line 29.
o [f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } N 3,019
e |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
o If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a H All investment is at risk.
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32b Some investment is not
Form 1041, line 3. at risk.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.
gg/_l\' Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2022
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SCHEDULE C Profit or Loss From Business OMB No. 1545-0074
(Form 1040) {Sole Proprietorship) 20 2 2
Department of the Treasury Go to www.irs.gov/ScheduleC for instructions and the latest information. Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, 1040-NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09
Name of proprietor Social security number (SSN)
STEPHANIE A. PEREZ
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
PHARMACEUTICAL CONSULTING 541600
C Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E  Business address (inoluding suite orroomno) 8720 SW 84 STREET
City, town or post office, state, and ZIP code ~ MIAMI FL 33173
F  Accouningmethod: (1) [X| Cash (2) |]Accrual (3) ||other(specityy
G Did you “materially participate” in the operation of this business during 20227 If “No,” see instructions for limit on losses Yes @ No
H If you started or acquired this business during 2022, check here ... ... ... ... ...
| Did you make any payments in 2022 that would require you to file Form(s) 1099? See instructions Yes % No
J If "Yes," did you or will you file required FOrm(S) 10902 . . .. ittt i, Yes No
Part | Income
1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked []] 1 5,000
2 Returns and allowances ........................................................................................... 2
3 Subtractline2fromline1 3 5,000
4 Costofgoods sold (fromline 42) | ... ... 4
5  Gross profit. Subtractline 4 fomline 3 5 5,000
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) 6
7 Grossincome. Addlines5and 6 ... ... .. . ... e e 7 5,000
Part Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising 8 18 Office expense (see instructions) 18
9  Carand truck expenses 19  Pension and profit-sharing plans 19
(see instructions) 9 20 Rent or lease (see instructions):
10 Commissions and fees 10 a Ve icles, machinery, and equipment | 20a
11 Contract labor (see instructions) 11 b Other business property 20b
12 Depletion .. 12 21  Repairs and maintenance 21
13  Depreciation and section 179 22  Supplies (not included in Part I} 22
expense deduction (not 23 Taxesandlicenses 23
Included |n Part ”I) (see ....................
instructions) ..................... 13 24 Travel and meals:
14 Employee benefit programs a Travel .. . 24a
(otherthanonline19) 14 b Deductible meals (see
15 Insurance (other than health) | 15 instructions) 24b
16 Interest (see instructions): _v 25 Utilites 25
a Morigage (paid to banks, etc.) | 16a 26 Wages (less employment credits) 26
b Other ............................ 16b
27a Other expenses (from line 48) ... ... .. 27a
17 Legal and professional services . | 17 b Reserved for futureuse . ............. 27b
28 Total expenses before expenses for business use of home. Add lines 8 through 272~ 28 0
29  Tentative profit or (loss). Subtract line 28 fromline 7. 29 5,000
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amountto enteronline 30 .. .. ... . . ... .. .. ... .. ... ... . 30
31 Net profit or (loss). Subtract line 30 from line 29.
o [f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } N 5,000
e |f a loss, you must go to line 32.
32 If you have a loss, check the box that describes your investment in this activity. See instructions.
o If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule 32a H All investment is at risk.
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on 32b Some investment is not
Form 1041, line 3. at risk.

e If you checked 32b, you must attach Form 6198. Your loss may be limited.
gg/_l\' Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2022
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SCHEDULE D
(Form 1040)

Capital Gains and Losses

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury

Internal Revenue Service Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9,

Go to www.irs.gov/ScheduleD for instructions and the latest information.

and 10.

OMB No. 1545-0074

2022

Attachment
Sequence No. 12

Name(s) shown on return

DANIEL A. & STEPHANIE A. PEREZ

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year{ | Yes X No
If “Yes,” attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

Your social security number

Short-Term Capital Gains and Losses — Generally Assets Held One Year or Less (see instructions)

See instructions for how to figure the amounts to enter on the

lines below. (d) (e)

(9

Adjustments

This form may be easier to complete if you round off cents to

Proceeds
(sales price)

Cost
(or other basis)

to gain or loss from
Form(s) 8949, Part I,

{h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

whole dollars. line 2, column (g) with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b . .
Totals for all transactions reported on Form(s) 8949 with
Box A checked
2 Totals for all transactions reported on Form({s) 8949 with
Box B checked
3 Totals for all transactions reported on Form(s) 8949 with
Box C checked
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781,and 8824 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and t usts from
Schedule(s) K-1 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 8 o your Capital Loss Carryover
Worksheet in the instructions 6 )

6,320 6,125 195

1b

7  Net short-term capital gain or (loss). Combine lines 1a throug 6 in column (h). If you have any long-
term capital gains or losses, go to Part Il below. Otherwise, goto Partlllontheback ... ... .. ... ... . ... ... . . ... 7

P 1l

195
Long-Term Capital Gains and Losses — Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on the

(9) (h) Gain or {loss)

lines below.
This form may be easier to complete if you round off cents to
whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

Subtract column (e)

from column (d) and

combine the result
with column (g)

8a Totals for all long-term transactions reported n Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b ..

8b Totals for all transactions reported on Form(s) 8949 with

Box D checked

9 Totals for all transactions reported on Form(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with

Box F checked

11 Gain from Form 4797, Part I; long-term gain from Forms 2439 and 6252; and long-term gain or (loss)

from Forms 4684’ 6781’ and 8824 ..........................................................................
Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from Schedule(s) K-1

Capital gain distr butions. See the instructions
Long-term capital loss carryover. Enter the amount, if any, from line 13 of your Capital Loss Carryover
worKSheet In the InStrUCtlonS ..............................................................................

Net long-term capital gain or (loss). Combine lines 8a through 14 in column (h). Then go to Part 11l
ON NG DACK . e

12
13
14

15

11

12

13

14

15

0

For Paperwork Reduction Act Notice, see your tax return instructions.

DAA

Schedule D (Form 1040) 2022
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DANIEL A. & STEPHANIE A. PEREZ _
Schedule D (Form 1040) 2022 Page 2
PartlllT Summary
16 Combine lines 7 and 15 and enter the result 16 195
o If line 16 is a gain, enter the amount from line 16 on Form 1040, 1040-SR, or 1040-NR, line 7.
Then, go to line 17 below.
« If line 16 is a loss, skip lines 17 through 20 below. Then go to line 21. Also be sure to complete
line 22.
o If line 16 is zero, skip lines 17 through 21 below and enter -0- on Form 1040, 1040-SR, or
1040-NR, line 7. Then go to line 22.
17  Are lines 15 and 16 both gains?
" | Yes. Go to line 18.
@ No. Skip lines 18 through 21, and go to line 22.
18  If you are required to complete the 28% Rate Gain Worksheet (see instructions), enter the
amount, if any, from line 7 of that worksheet 18
19  If you are required to complete the Unrecaptured Section 1250 Gain Worksheet (see
instructions), enter the amount, if any, from line 18 of that worksheet 19
20 Are lines 18 and 19 both zero or blank and are you not filing Form 4952?
D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet i the in tructions
for Form 1040, line 16. Don’t complete lines 21 and 22 below.
D No. Complete the Schedule D Tax Worksheet in the instructions Don't complete lines 21
and 22 below.
21 If line 16 is a loss, enter here and on Form 1040, 1040-SR, or 1040-NR, line 7, the smaller of:
eThelossonline 16;0r L 21
 ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.
22 Do you have qualified dividends on Form 1040, 1040-SR, or Form 1040-NR, line 3a?

D Yes. Complete the Qualified Dividends and Capital Gain Tax Worksheet in the instructions
for Form 1040, line 16.

@ No. Complete the rest of Form 1040, 1040-SR, or 1040-NR.

DAA

Schedule D (Form 1040) 2022



06/27/2023 12:01 PM

Schedule E (Form 1040) 2022 Attachment Sequence No. 13 Page 2

Name(s) shown on return. Do not enter name and social security number if shown on other side.

Your social security number

DANIEL A. & STEPHANIE A. PEREZ F
Caution: The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
Part Il Income or Loss From Partnerships and S Corporations
Note: If you report a loss, receive a distribution, dispose of stock, or receive a loan repayment from an S corporation, you must check
the box in column (e) on line 28 and attach the required basis computation. If you report a loss from an at-risk activity for which any
amount is not at risk, you must check the box in column (f) on line 28 and attach Form 6198. See instructions.

27 Are you reporting any loss not allowed in a prior year due to the at-risk or basis limitations, a prior year unallowed loss from a
passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If you answered “Yes,”

see instructions before completing this S€CHON ... ... .. . ... . i il Yes Xl No
b) Enter P for ¢} Check if e} Check if Check if
28 o Name SRS | oo | oo |bwtomizion | an)gnet's
A MALUP LLC S X
B DANIEL A. PEREZ, P.A. S X
C DOVER TREE LLC P
D DOVER TREE II LLC P
Passive Income and Loss Nonpassive ncome and Loss
(g) Passive loss allowed (h) Passive income (i} Nonpassive loss allowed () S ton 179 expense (k) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 (see Schedule K-1) deduction from Form 4562 from Schedule K-1
A 0 29,861
B 0 19,930
c 0
D 0
29a Totals 49,791
b Totals
30 Addcolumns (h)and ()of ine29a . . ... .. . 30 49,791
31 Add columns (9), () and ()of ine 29b 31 0)
32 Total partnership and S corporation income or (loss). Combin line 30and31 ... .. ... 32 49,791
Part lll Income or Loss From Estates and Trusts
33 (a} Name iden(tli)ﬁ)citr:::orfr:lber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed (d) Pa sive income (e} Deduction or loss (f} Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34a Totals ’\
b Totals I‘
35 Addcolumns (d)and (f)ofline 34a 35
36 Addcolumns (c)and (e)offine 34b 36 )
37 Total estate and trust income or (loss). Combine lines 35and 36 ... ... ... ... . .. 37
Part IV Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder
38 (@ Name D Employer Y chedules G, Ine 26 “netioss)from ool reome rom
(see instructions) Schedules Q, line 1b
39 Combine columns (d) and (e) only. Enter the result here and include in the totalon line41 below ... ... . . . .. 39
Part V Summary
40 Net farm rental income or (loss) from Form 4835. Also, complete line42 below 40
41 Total income or (loss). Combine lines 26, 32, 37, 39, and 40. Enter the result here and on Schedule
1(FOMM 1040), € 5 ... Y 49,791
42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7; Schedule K-1
(Form 1065), box 14, code B; Schedule K-1 (Form 1120-S), box 17, code
AD; and Schedule K-1 (Form 1041), box 14, code F. See instructions .. ... . ... 42
43  Reconciliation for real estate professionals. If you were a real estate
professional (see instructions), enter the net income or (loss) you
reported anywhere on Form 1040, Form 1040-SR, or Form 1040-NR from all rental
real estate activities in which you materially participated under the passive activity lossrules .. | 43
DAA Schedule E (Form 1040) 2022
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SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040) ) _ _ _ _ 2022
Department of the Treasury Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachmont

Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

DANIEL A. PEREZ with self-employment income __

Part | Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Partt D
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
bOX 14’ COde A 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065}, box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 3,019
3 Combinelines fa,to.and2 3 3,019
4a |Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 4a 2,788
Note: If line 4ais less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 177 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue . ................................. 4c 2 ’ 788
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income ... . 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- 5b 0
6 AddlinesdcandSb 6 2,788
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2022 . . . . 7 147,000
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines
8bthrough 10, and gotoline 11 ... ... ... ... ... .. ... . . 8a 128,306
b Unreported tips subject to social security tax from Form 4137, line 10 8b
¢ Wages subject to social security tax from Form 8919, line10 8c
d Addlines8a,8b,and8c 8d 128,306
9 Subtract line 8d from line 7. If zero or less, enter -O- here and on line 10 and go to line 11~ 9 18,694
10 Multiply the smaller of line 6 orline 9 by 124% (0.124) 10 346
1 Multiply line 6by 29% (0.029) ... 1 81
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4 12 427
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 104’)), ‘
Ne 15 13 214
Part Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than
$9,060, or (b) your net farm profits? were less than $6,540.
14 Maximumincome for optional methods 14 6,040
15 Enter the smaller of: two-thirds (%/3) of gross farm income" (not less than zero) or $6,040. Also include
this amounton line 4b above i 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,540
and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 SUbtraCt Ilne 15 from Ilne 14 ......................................................................................... 16
17 Enter the smaller of: two-thirds (%/3) of gross nonfarm income* (not less than zero) or the amount on
line 16. Also, include this amountonlinedb above ... ... . . ... ... .. . . ... 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amo nt* From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2022

DAA
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SCHEDULE SE Self-Employment Tax OMB No. 1545-0074
(Form 1040) ) _ _ _ _ 2022
Department of the Treasury Go to www.irs.gov/ScheduleSE for instructions and the latest information. Attachmont
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 17
Name of person with self-employment income (as shown on Form 1040, 1040-SR, or 1040-NR) Social security number of person

STEPHANIE A. PEREZ with self-employment income _

Part | Self-Employment Tax
Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Partt D
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),
bOX 14’ COde A 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AH | 1b
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065}, box 14, code A (other than
farming). See instructions for other income to report or if you are a minister or member of a religious order 2 5,000
3 Combinelines fa,to.and2 3 5,000
4a |Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 4a 4,618
Note: If line 4ais less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.
b If you elect one or both of the optional methods, enter the total of lines 15and 177 here 4b
¢ Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If
less than $400 and you had church employee income, enter -0- and continue . ................................. 4c 4 ’ 618
5a Enter your church employee income from Form W-2. See instructions for
definition of church employee income ... . 5a
b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- 5b 0
6 AddlinesdcandSb 6 4,618
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or
the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2022 . ... 7 147,000
8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $147,000 or more, skip lines
8bthrough 10, and gotoline 11 ... ... ... ... ... .. ... . . 8a 146,546
b Unreported tips subject to social security tax from Form 4137, line 10 8b
¢ Wages subject to social security tax from Form 8919, line10 8c
d Addlines8a,8b,and8c 8d 146,546
9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10and go to line 11~~~ 9 454
10 Multiply the smaller of line 6 or line 9 by 124% (0.124) 10 56
11 Multiply ine 6 by 2.9% (0.029) 1 134
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4 12 190
13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter the result here and on Schedule 1 (Form 104’)), ‘
W€ 15 13 95
Part Optional Methods To Figure Net Earnings (see instructions)
Farm Optional Method. You may use this method only if (a) your gross farm income’ wasn't more than
$9,060, or (b) your net farm profits? were less than $6,540.
14 Maximumincome for optional methods 14 6,040
15 Enter the smaller of: two-thirds (%/3) of gross farm income (not less than zero) or $6,040. Also include
this amounton line 4b above i 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $6,540
and also less than 72.189% of your gross nonfarm income,4 and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 SUbtraCt Ilne 15 from Ilne 14 ......................................................................................... 16
17 Enter the smaller of: two-thirds (%/3) of gross nonfarm income* (not less than zero) or the amount on
line 16. Also, include this amountonlinedb above ... ... . . ... ... .. . . ... 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A — minus the amo nt* From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2022
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rom 2441

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Child and Dependent Care Expenses

Go to www.irs.govi/Form 2441 for instructions and the latest information.

OME No. 15450074

2022

Attachment
Sequence Mo. 21

Name{s} shown on retum

DANTEL A. & STEPHANIE A. PEREZ

A You can't claim a credit for child and dependent care expenses if your filing status is married filing separately unless you meet the
requirements listed in the instructions under Marmied Persons Filing Separately. If you meet these requirements, check this box

Your social security number

B If you or your spouse was a student or was disabled during 2022 and you're entering deemed income of $250 or $500 a month on
Form 2441 based on the income rules listed in the instructions under f You or Your Spouse Was a Student or Disabled | check this box

art|

Persons or Organizations Who Provided the Care —You must complete this part.
If you have more than three care providers, see the instructions and check this box

(a) Care provider's
name

(b} Address
{number, street, apt. no., city, state, and ZIP code}

[c} ldentifying number
{S8N or EIN)

(d} Was the care provider your
household employes in X227
For example, thic generlly ndudes
nannies but not daycare centers.
{zee nstructions)

(e} Amount paid
(see instructions)

7515 SW 61 AVE

AGUAMARINA GRALERIA INC SOUTH MIAMI, FL 33143

DYes END

16,728

7303 SW 64 STREET
e, ry 35143 I

ST THOMAS THE APCSTLE CATHOLIC

DYes END

12,689

I:IYes DNo

No
Yes

Did you receive
dependent care benefits?

Caution: If the care provider is your household employee, you may owe employment taxes. For delails, see the Instructions for
Schedule H {Form 1040). If you incurred care expenses in 2022 but didm’t pay them un il 2023, or if you prepaid in 2022 for care to

be provided in 2023, don’t include these expenses in column {d) of line 2 for 2022 See th in tructions.

Complete only Part 1l below.
Complete Part |l on page 2 next.

Part Il Credit for Child and Dependent Care Expenses
2 Information about your qualifying person(s). If you have more than three qualifying persons, see the instructions and check this box |_|_
[c) Check here if the {d) Qualified expenses
o ot prars e b usgpenars | qulfrgpoon o)y
First Last {see instnictions} listed in column {a)
16,728
12,680
3 Add the amounts in column (d) of ine 2. Don’t ent r more than $3,000 if you had cne qualifying person
or $6,000 if you had two or more persons. If yo completed Part lll, enter the amount from line31 3 6,000
4 Enter your earned income. See instuctions 4 126,189
5 If marned filing jointly, enter your spouse's arned income (if you or your spouse was a student
or was disabled, see the instructions); al others, enter the amount from inre4 . 5 142,852
6 Enter the smallest of ine 3, 4,0r5 6 6,000
7 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11 | 7] 319,085
8 Enter on line 8 the decimal amount shown below that applies te the amount on line 7.
K line 7 is: Ifline 7 is: Ifline 7 is:
But not Decimal But not Decimal But not Decimal
Over over amountis | Over over amaountis | Over aver amount is
$0 - 15,000 a5 $25,000 — 27,000 29 $37,000 — 39,000 23
15,000 — 17,000 34 27,000 — 25,000 28 39,000 — 41,000 22 8 .20
17,000 — 19,000 33 29,000 — 31,000 a7 41,000 — 43,000 b3
19,000 — 21,000 a2 31,000 — 33,000 26 43,000 — No limit 20
21,000 — 23,000 M 33,000 — 35,000 a5
23,000 — 25,000 30 35,000 — 37,000 24
9a Multiply line 6 by the decimal amounton line8 9a 1,200
b If you paid 2021 expenses in 2022, complete Waorksheet A in the instructions. Enter the amount
from line 13 of the worksheet here. Ctherwise, enter -0-online b andgotolinege Sb
¢ Addlines 9aand b and enter theresult 9c 1,200
10 Tax liability limit. Enter the amount from the Credit Limit Worksheet in the instructios1o | 54,236
11 Credit for child and dependent care expenses. Enter the smaller of line 9¢ or line 10 here and
on Schedule 3 (Form 1040), e 2 ... 1 1,200

For Paperwork Reduction Act Notice, see your tax return instructions.
DAA

Form 2441 (2022
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SCHEDULE 8812 Credits for Qualifying Children OMB No. 1545-0074
(Form 1040) and Other Dependents 2 022
Department of the Treasury Attach to Form 1040, 1040-SR, or 1040-NR. Attachment
Internal Revenue Service Go to www.irs.gov/Schedule8812 for instructions and the latest information. Sequence No. 47
Name(s) shown on return Your social security number
DANIEL A. & STEPHANIE A. PEREZ _
Part | Child Tax Credit and Credit for Other Dependents
1 Enter the amount from line 11 of your Form 1040, 1040-SR, or 1040-NR ... ... .. ... .. ... ... ... 1 319,085
2a Enter income from Puerto Rico that you excluded 2a
b Enter the amounts from lines 45 and 50 of your Form2555 2b
¢ Enter the amount from line 15 of your Form4%63 2c
d Addlines 2athrough 2c 2
3 AdAINES 1aNA 20 ... oo 3 319,085
4  Number of qualifying children under age 17 with the required social security numb|er4 | 2
5 Multiply fine 4 by $2,000 . 5 4,000
6 Number of other dependents, including any qualifying children who are not under age
17 or who do not have the required social security number ’3 6 ‘
Caution: Do not include yourself, your spouse, or anyone who is not a U.S. citizen, U.S. national, or U.S. resident
alien. Also, do not include anyone you included on line 4.
7 Muliply line 8 by $500 L 7
8 Addlines5and7 ... ... 8 4,000
9  Enter the amount shown below for your filing status.
« Married filing jointly—$400,000
* All other filing statuses—$200,000 _|" ... ... 9 400,000
10 Subtract line 9 from line 3.
¢ If zero or less, enter -0-.
« If more than zero and not a multiple of $1,000, enter the next multiple of $1,000. F}
example, if the result is $425, enter $1,000; if the resultis $1,025, enter $2,000,etc. [ 10 0
11 Multiply line 10 by 5% (0.05) "
12 Is the amount on line 8 more than the amountonline 112 ... 12 4,000

Skip Parts 1I-A and II-B. Enter -0- on lines 14 and 27.
@ Yes. Subtract line 11 from line 8. Enter the result.
13 Enter the amount from the Credit Limit Worksheet A 13 53,036

14 Enter the smaller of line 12 or 13. This is your hild tax credit and credit for other dependents. 14 4,000

Enter this amount on Form 1040, 1040-SR or 1040-NR, line 19.
If the amount on line 12 is more tha the amount on line 14, you may be able to take the additional child tax credit
on Form 1040, 1040-SR, or 1040-NR, line 28. Complete your Form 1040, 1040-SR, or 1040-NR through line 27
(a so complete Schedule 3, line 11) before completing Part II-A.

For Paperwork Reduction Act Notice, s e your tax return instructions. Schedule 8812 (Form 1040) 2022

DAA
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DANIEL A. & STEPHANIE A. PEREZ _
Schedule 8812 (Form 1040) 2022

Partll-A Additional Child Tax Credit for All Filers

Caution: If you file Form 2555, you cannot claim the additional child tax credit.

15
16a

17
18a

19

20

Check this box if you do not want to claim the additional child tax credit. Skip Parts 1I-A and II-B. Enter -0- on line 27

Subtract line 14 from line 12. If zero, stop here; you cannot take the additional child tax credit. Skip Parts 1I-A
and II-B. Enter-0-online 27
Number of qualifying children under 17 with the required social security number: x $1,500.
Enter the result. If zero, stop here; you cannot claim the additional child tax credit. Skip Parts II-A and II-B.
Enter-0-online 27.
TIP: The number of children you use for this line is the same as the number of children you used for line 4.
Enter the smaller of line 16a orline 16b ... . ... ... .. .. . . .. .. . ... . . . .

Earned income (see instructions) 18a

16a

16b

17

Nontaxable combat pay (see instructions) =~ | 18b |
Is the amount on line 18a more than $2,500?
D No. Leave line 19 blank and enter -0- on line 20.

|| Yes. Subtract $2,500 from the amount on line 18a. Enter the result 19

Multiply the amount on line 19 by 15% (0.15) and enter the result

Next. On line 16b, is the amount $4,500 or more?

D No. If you are a bona fide resident of Puerto Rico, go to line 21. Otherwise, skip Part II-B and e ter the
smaller of line 17 or line 20 on line 27.

D Yes. If line 20 is equal to or more than line 17, skip Part II-B and enter the amount from line 7 on line 27.
Otherwise, go to line 21.

20

Partll B Certain Filers Who Have Three or More Qualifying Children and B na Fide Res

idents of Puerto Rico

21 Withheld social security, Medicare, and Additional Medicare taxes from Form(s) W-2,
boxes 4 and 6. If married filing jointly, include your spouse’s amounts with yours. If
your employer withheld or you paid Additional Medicare Tax or tier 1 RRTA taxes, see
instructions 21
22  Enter the total of the amounts from Schedule 1 (Form 1040), line 15; Schedule 2 (Form
1040}, line 5; Schedule 2 {(Form 1040), line 6; and Schedule 2 (Form 1040}, line 13 22
23 Addlines21and22 23
24 1040 and
1040-SR filers: Enter the total of the amounts from Form 1040 or 1040-SR, line 27,
and Schedule 3 {(Form 1040}, line 11.
1040-NR filers: Enter the amount from Schedule 3 (Form 1040), line 11. 24
25 Subtract line 24 from line 23. If zero or less, enter-0 ... 25
26  Enterthe largerofline 20 0rline 25 ... 26
Next, enter the smaller of line 17 or line 26 on line 27.
Part II-C  Additional Child Tax Credit
27 This is your additional child tax credit Ent r this amount on Form 1040, 1040-SR, or 1040-NR, line 28 . | 27 | 0

DAA

Schedule 8812 (Form 1040) 2022
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=g = H OMB No. 1545-2294
Form 8995 Qualified Business Income Deduction
Simplified Computation 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form8995 for instructions and the latest information. Sequence No.9S
Name(s) shown on return Your taxpayer identification number

DANIEL A. & STEPHANIE A. PEREZ
Note. You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction
passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $170,050 ($340, 100 if married
filing jointly), and you aren't a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c¢) Qualified business
identification number income or (loss)
i MALUP LLC _ 29,861
i DANIEL A. PEREZ, P.A. _ 19,930
ii LEGAL REFERRAL FEES _ 2,805
iv PHARMACEUTICAL CONSULTING _ 4,905
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (€) . |2 57,501
3  Qualified business net (loss) carryforward from the prioryear 3
4  Total qualified business income. Combine lines 2 and 3. If zero or les , enter -0- | 4 57,501
5 Qualified business income component. Multiply line 4 by 20% 0.20) .. ... ... . ... ... .. 5 11 7 500
6 Qualified REIT dividends and publicly traded partnership (PTP) income or (loss)
(seeinstructions) . 6
7  Qualified REIT dividends and qualified PTP (loss) carryforwa d from the prior
O 7
8  Total qualified REIT dividends and PTP income. Combine lines 6 and 7. If zero
orless,enter-0- ... ... 8 0
9  REIT and PTP component. Multiply line 8 by 20% (0.20) . . . .. .. ... ... 9
10  Qualified business income deduction before the income limitation. Add lines 5and 9 ... ... .. . ... .. ... .. ... 10 11 v 500
11 Taxable income before qualified business income deduction (see instructions) | 11 288 7 854
12 Net capital gain (see instructions) 12
13  Subtractline 12 from line 11. If zero or less, enter-0- 13 288,854
14 Income limitation. Muttiply line 13 by 20% (0.20) | . . ... 14 57,771
15 Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter this amount on
the applicable line of your return (see instructions) . 15 11,500
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. If greater than zero, enter -0- 16 0)
17  Total qualified REIT dividends and PTP (loss) carryforward. Combine lines 6 and 7. If greater than
ZEIO, BNEE =0 e 17 )
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8995 (2022)

DAA
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om 8807 Paid Preparer’s Due Diligence Checklist OMB No_ 1545.0074
_Eamed .fnco._fne Credi? {EIC)_, Amerfcan_(_)pportun_ity Tax Cnec!'fr {AOTC), For tax year
{Rev. Movember 2022) Chiid Tax Credit (CTC) (including the Additional Chitd Tax Gredit {ACTC} and 29
Credit for Other Dependents (ODC}), and Head of Household {HOH) Fifing Status 20
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-85. Attachment
Internal Revenue Service Go to www.irs.gov/Form#88BE67 far instructions and the latest information. Sequence N0_70
Taxpayer name{s) shewn on retun Taxpayer identification number
DANIEL A. & STEPHANIE A. PEREZ H
Preparer's name reparer taxpayer identication number
ANTHONY FIORE P00964652
Parti Due Diligence Requirements
Please check the appropriate box for the credit(s) andfor HOH filing status claimed on the return and complete the related Parts |-V
for the benefit(s) claimed {check all that apply}. [ Jec [X ctociacterope [ aotec [ ] HOH
1 Did you complete the return based en information for the applicable tax year provided by the taxpayer Yes | No | N/A
or reasonably obtained by you? (See instructions if relying on prior year eamed income.) X]
2 If credits are claimed on the return, did you complete the applicable EIC andfor CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-PR, 1840-SS, or Schedule 8812 {Form
1040) instructions, andfor the AOTC worksheet found in the Form 8883 instructions, or your own
worksheet(s) that provides the same information, and all related forms and schedules for each credit
claimed? X R
3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.
» Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s} and/or HOH filing sta us
» Review information to determine that the taxpayer is eligible to claim the cr dit(s} and/or HOH filing
status and to figure the amount(s} of any credit(s) X|
4 Did any information provided by the taxpayer or a third party for use in pr paring the return, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? {if "Yes," - .
answer questions 4a and 4b. If "No," go to question5.} X
a Did you make reasonable inquiries to determine the correct complete, and consistent information? .. ...
b Did you contemporaneously document your inquiries? {Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation of the retum) |_|
5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document{s) provided by the
taxpayer that you relied on to determine e gibility for the credit{s) and/or HCH filing status or to figure < =

the amount(s) of the credit(s)
List those documents provided by the taxpayer, if any, that you relied on:
SCHOOL RECORDS OR STATEMENT

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit{s} and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if histher
return is selected for audit?

7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year?
{If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recettification Form 88627

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C {(Form 1040)?

B

L
[1] X

X|

-

For Paperwork Reduction Act Notice, see separate instructions. Form 886

{ (Rev. 11-2022)



ICs27/2023 12:01 PM

DANIEL A. & STEPHANIE A. PEREZ _

Form 8867 (Rev. 11-2022) Page 2
Partll Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part |11.)
9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A

claimed, or is eligible to claim the EIC without a qualifying child? {If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question10)
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entre year*
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person {tiebreaker rules)? [
PartIl  Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.}
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who ik Yes | No | N/A
a citizen, national, or resident of the United States? X | ]
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child’s
custedial parent has released a claim to exemption for the child? []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

]

]

[ ]
[ ]

’EI

statementto the return? F1L T X
Part IV __ Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AQOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1088-T and/or receipts for the qualified Yes | No
tuition and related expenses for the claimed AOTC? |_| |_L
Part vV Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.}
14 Have you determined that the taxpayer was unmarried or considered unmarri d onh the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? |_| |_|_

Part V1 Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit{s) and/or HOH filing status
on the retum of the taxpayer identified above if you:
A Interview the taxpayer, ask adequate questions, contemporanecusly document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) andfor HOH filing
status and to figure the amount{s) of the credit{s});
B. Complete this Form 8867 truthfully and accurately and complete the actions descrbed in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;
C_ Submit Form 8867 in the manner required; and
D. Keep all five of the following reccrds for 3 years from th latest of the dates specified in the Ferm 8867 instructions under
Document Retention.
1. A copy of this Form 8867
2. The applicable worksheet{s}) or your own worksheet({s) for any credit{s) claimed.
3. Copies of any documents provided by the taxpayer an which you relied ta determine the taxpayer's eligibility for the
credit{s) andfor HCH filing tatus and tc figure the amocuni{s) of the credit(s).
4. Arecord of how, when and from whom the infermation used to prepare this form and the applicable worksheet{s) was
cbtained.
5 Arecord of any additional informaticn you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) andfor HOH filing status and o figure the amount({s) of the credii(s).
If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status {see instructions for more information).
153 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes | No

complete? X

Form B867 (Rev. 11-2022)
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8959 Additional Medicare Tax OMB No. 1545-0074
Form If any line does not apply to you, leave it blank. See separate instructions. 2022
Attach to Form 1040, 1040-SR, 1040-NR, 1040-PR, or 1040-SS.
Department of the Treasury Attachment
Internal Revenue Service Go to www.irs.gov/Form8959 for instructions and the latest information. Sequence No.7 1
Name(s) shown on return Your social security number
DANIEL A. & STEPHANIE A. PEREZ _
Part| Additional Medicare Tax on Medicare Wages
1 Medicare wages and tips from Form W-2, box 5. If you have more than one
Form W-2, enter the total of the amounts frombox5 1 274,852
2 Unreported tips from Form 4137, line 6 2
3 Wages from Form 8919, line® . 3
4 Addlines1through3 ... 4 274,852
5 Enter the following amount for your filing status:
Married filing jointly | ... ... $250,000
Married filing separately $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | _5 250,000
6 Subtractline 5 from line 4. If zero or less, enter -0- ... 6 24,852
7 Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and go to
PaTE | ek ei i eeiieiiiiiiieiii.s 7 224
Part Il Additional Medicare Tax on Self-Employment Income
8 Self-employment income from Schedule SE (Form 1040), Part |, line 6, If you
had a loss, enter -0- (Form 1040-PR or 1040-SS filers, see instructions.) 8 7,406
9 Enter the following amount for your filing status:
Married filing jointly | ... $250,000
Married filing separately ... ... $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 9 250,000
10 Enter the amountfromline4 ... 10 274,852
11 Subtract line 10 from line 9. If zero or less, enter-0- 11 0
12 Subtract line 11 from line 8. f zero or less, enter -0~ . ... 12 7,406
13 Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9  (0.009). Enter here and
QOO PArt Il oo U OTOTI 13 67
Part lll Additional Medicare Tax on Railroad Retirement Tax Act (RRTA) Compensation
14 Railroad retirement (RRTA) compensation and tips from Form(s) W-2, box 14
(seeinstructions) 14
15 Enter the following amount for your filing status:
Married filing jointly | ... ... ... ... $250,000
Married filing separately . $125,000
Single, Head of household, or Qualifying surviving spouse $200,000 | 15 250,000
16 Subtract line 15 from line 14. If zero or less, enter-0- 16 0
17 Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 0.9% (0.009).
Enter here and go 10 Part IV . e, 17

Part IV  Total Additional Medicare Tax
18 Add lines 7, 13, and 17. Also include this amount on Schedule 2 (Form 1040), line 11 (Form 1040-PR

or 1040-SS filers, see instructions), and go to Part V... ... ... . 18 291
PartV Withholding Reconciliation

19 Medicare tax withheld from Form W-2, box 6. If you have more than one Form
W-2, enter the total of the amounts fombox6 19 3,985
20 Enterthe amountfromline 1 20 274,852
21 Multiply line 20 by 1.45% (0.0145). This is your regular Medicare tax
withholding on Medicare wages 21 3,985
22 Subtract line 21 from line 19. If zero or less, enter -0-. This is your Additional Medicare Tax
withholding on Medicare wages ... 22 0
23 Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form W-2, box
14 (seeinstructions) 23

24 Total Additional Medicare Tax withholding. Add lines 22 and 23. Also include this amount with
federal income tax withholding on Form 1040, 1040-SR, or 1040-NR, line 25¢ (Form 1040-PR or
1040-SS filers, S8 INSIIUCHONS) .. ... . e e e e e e 24

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8959 (2022)

DAA
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o 8960 Net Investment Income Tax—

Department of the Treasury

Individuals, Estates, and Trusts
Attach to your tax return.

OMB No. 1545-2227

2022

Attachment

Internal Revenue Service Go to www.irs.gov/Form8960 for instructions and the latest information. Sequence No. 72
Name(s) shown on your tax return Your social security number or EIN
DANIEL A. & STEPHANIE A. PEREZ I
Partl Investment Income Section 6013(g) election (see instructions)

Section 6013(h) election (see instructions)
Regulations section 1.1411-10(g) election (see instructions)

1 Taxableinterest (seeinstructions) 1
2 Ordinary dividends (see instructions) ... 2 58
3 Annuities (see instructions) ... 3
4a Rental real estate, royalties, partnerships, S corporations, trusts, etc. (see
instructions) 4a 57,810
b Adjustment for net income or loss derived in the ordinary course of a non-
section 1411 trade or business (see instructions)y 4b -57,810
¢ Combinelinesdaand 4b ... . 4c
5a Net gain or loss from disposition of property (see instructions) 5a 195
b Net gain or loss from disposition of property that is not subject to net
investment income tax (see instructions) ... ... 5b
¢ Adjustment from disposition of partnership interest or S corporation stock (see
iNStructions) 5¢
d Combine lines 5athrough 5¢ . 5d 195
6 Adjustments to investment income for certain CFCs and PFICs (see instructions) 6
7 Other modifications to investment income (see instructions) .. ... ... 7
8 _ Total investment income. Combine lines 1,2, 3,4¢,5d, 6,and 7 ... oo i 8 253
Partll Investment Expenses Allocable to Investment Income and Modifications
9a Investmentinterest expenses (see instructions) .| 9
b State, local, and foreign income tax (see instructions) 9b
¢ Miscellaneous investment expenses (see instructons) 9¢c
d Add Iines ga’ gb’ and 90 ........................................................................................ gd
10 Additional modifications (see instructions) ... ... 10
11 Total deductions and modifications. Add lines 9d and 10 ... ... ... .. 11
Partlll Tax Computation
12  Net investment income. Subtract Part Il, line 11, from Par |, line 8. Individuals, complete lines 13-17.
Estates and trusts, complete lines 18a-21. If zero o less, enter-0- 12 253
Individuals:
13 Modified adjusted gross income (see instructio s) 13 319,085
14  Threshold based on filing status (seei str ctio s) 14 250,000
15 Subtractline 14 from line 13. Ifzero or | ss, enter-0- 15 69,085
16 Enterthe smallerof line 12 orline 15 16 253
17  Net investment income tax for individuals. Multiply line 16 by 3.8% (0.038). Enter here and include
on your tax return (see instructions) ... 17 10
Estates and Trusts:
18a Net investment income (line 12above) ... ... 18a
b Deductions for distributions of net investment income and deductions under
section 642(c) (see instructions) 18b
¢ Undistr buted net investment income. Subtract line 18b from line 18a (see
instructions). If zero or less, enter-0- ... 18¢
19a  Adjusted gross income (see instructions) ... 19a
b Highest tax bracket for estates and trusts for the year (see instructions) 19b
¢ Subtract line 19b from line 19a. If zero or less, enter-0- 19¢
20 Enter the sma”er Of Ilne 180 Or Ilne 190 ............................................................................. 20
21 Netinvestment income tax for estates and trusts. Multiply line 20 by 3.8% (0.038). Enter here and
include on your tax return (See inStruCtioNS) . .. ... ... i i 21
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8960 (2022)

DAA
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m 1203 S CorpoDraLl:)g Sharf'hqltdf'r Stock and OME No. 1545.2302
{Rev. December 2022) e asis Imitations
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Name of shareholder Identifying number

DANIEL A. PEREZ
A Name of S corporation on number

MALUP LLC B

C Stockblock (seeinstructions):
D Check applicable box(es) to indicate how stock was acquired:
(1) D Original shareholder ~ (2) D Purchased  (3) D Inherited  (4) D Gifted (5) D Other: ..o
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation ................................ D
Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s tax year ... ... 1 14,861
2 Basis from any capital contributions made or additional stock acquired during the taxyear ... .. .. ... ... ... .. 2
3a Ordinary business income (enter losses in Partuty ...~~~ ===~~~ 3a 29 ; 861

b Net rental real estate income (enter losses in Partty ... 3b

¢ Other net rental income (enter losses in Partuty 3c

d IntereSt Income .................................................................... 3d

e Ordinarydividends 3e

f Royalies . 3f

g Net capital gains (enter losses in Part lll) . .. | 39

h Net section 1231 gain (enter losses in Partity ... 01 ...~ 3h

i Otherincome (enter losses in PartIll) . .. si

j Excessdepletionadjustment 3

k Tax-exemptincome 3k

I Recapture of business credits 3l

m  Other items that increase stock basis . . 3m
4 Addlines3athrough3m 4 29,861
5  Stock basis before distributions. Add lines 1,2,and 4 5 44,722
6  Distr butions (excluding dividend distributions) . . . U UUUSPRUURRRS 6 31,822

Note: If line 6 is larger than line 5, subtract line 5 from line 6 a d rep rt the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip

lines 8 through 14, and enter-0-online 15 . ... 7 12,900
8a Nondeductible expenses .. ... 8a 400
b Depletionforoilandgas . .. . . . 8b
¢ Business credits (sections 50(c)(T)and (5)) = ... 8¢
9  Addlines 8athrough 8c . . ... PSP U PP RO PRURPEPRPRNS 9 400
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14 and nter-0-online 15 . . .. ... ... 10 12,500
11 Allowable loss and deduction items. Enter the amount from line 47, coumn (¢) 11
12 Debt basis restoration (see net increase in instructions for line23y 12
13 Other Items that decrease StOCK baSIS ............................................................................. 13
14 Add lines 11' 12' AN 1B 14
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
ZETO OF 1€8S, BMEET ~0- e 15 12,500

Part Il Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 {(b) Debt 2 {c) Debt 3
Description D Formal note D Formal note D Formal note (d) Total
m Open account m Open account m Open account

16  Loan balance at the beginning of the corporation’s

17  Additional loans (see instructions)
18  Loan balance before repayment. Add lines 16 and 17
19  Principal portion of debt repayment (this line doesn’t
include interest) ...
20 Loan balance at the end of the corporation’s tax year.
Subtract lines 19 fromline 18 ... ... ... .... ... ...........

I;g; Paperwork Reduction Act Notice, see separate instructions. Form 7203 (Rev. 12-2022)




[l 06/27/2023 12:01 PM

DANIEL A. PEREZ

Form 7203 (Rev. 12-2022) Page 2
Partll Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description (a) Debt 1 (b) Debt 2 {(c) Debt 3 (d) Total
21  Debt basis at the beginning of the corporation’s tax
YA
22  Enter the amount, if any, fromlinet7
23  Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24byline 18 . ... ... ..
26  Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 from line24 0
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- 0
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d) ... ...
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- . . . ... 0
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line 19~~~
33  Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 from line 32 ... ... .. 0
Part lll Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryove (c) Allowable (d) Allowable (e) Carryover
year losses amoun loss from loss from amounts
Description and (column (g)) stock basis debt basis
deductions from the
previous year
35 Ordinary businessloss
36 Netrental real estate loss
37 Othernetrentalloss
38 Netcapitalloss
39 Netsection1231loss
40 Other IOSS .........................
41  Section 179 deductions
42 Charitable contributions
43 Investment interest expense
44  Section 59(e)(2) expenditures
45 Other dedUCtlonS ..................
46 Foreign taxes paid oraccrued
47  Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
on line 11 and enter the total loss in column (d)
onlined0 ............................

DAA

Form 7203 (Rev. 12-2022)



I 06/27/2023 12:01 PM

m 1203 8 Corporation Shareholder Stock and M No. 1545.2302
Debt Basis Limitations
{Rev. December 2022)
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form7203 for instructions and the latest information. Sequence No. 203
Name of shareholder Identifying number
DANIEL A. PEREZ
A Name of S corporation on number
DANIEL A. PEREZ, P.A. _

C Stockblock (seeinstructions):
D Check applicable box(es) to indicate how stock was acquired:
(1) D Original shareholder  (2) D Purchased  (3) D Inherited  (4) D Gifted (5) D Other: ...
E Check if you have a Regulations section 1.1367-1(g) election in effect during the tax year for this S corporation ................................ D
Shareholder Stock Basis

1 Stock basis at the beginning of the corporation’s tax year 1 0
2 Basis from any capital contributions made or additional stock acquired duringthetaxyear ... ... ... ... ... ... .. 2
3a Ordinary business income (enter losses in Partuty ...~~~ == === ‘"= 3a 19 ’ 930
b Net rental real estate income (enter losses in Partuty ... 3b
¢ Other net rental income (enter losses in Partuty 3c
d IntereSt Income .................................................................... 3d
e Ordinarydividends 3e
f Royalties . 3f
g Net capital gains (enterlosses in Part lll) . ... | 39
h Net section 1231 gain (enter losses in Parttty ... ... ... _ 3h
i Otherincome (enter losses in PartIll) .. 3i
j Excessdepletionadjustment 3
k Tax-exemptincome 3k
I Recapture of business credits 3l
m_ Other items that increase stock basis 3m
4 Addlines3athrough3m ... ... 4 19,930
5  Stock basis before distributions. Add lines 1,2,and 4 5 19,930
6  Distr butions (excluding dividend distributions) | . . ... .. U URUUURUPRPRORONS 6 9,930
Note: If line 6 is larger than line 5, subtract line 5 from line 6 a d rep rt the result as a capital gain on
Form 8949 and Schedule D. See instructions.
7  Stock basis after distributions. Subtract line 6 from line 5. If the result is zero or less, enter -0-, skip
lines 8 through 14, and enter-0-online 15 . ... ... 7 10,000
8a Nondeductible expenses . 8a
b Depletionforoilandgas . 8b
¢ Business credits (sections 50(c)(1)and (5)) . ... 8¢
9 Addlines 8athrough8c OO 9
10  Stock basis before loss and deduction items. Subtract line 9 from line 7. If the result is zero or less,
enter -0-, skip lines 11 through 14 and nter-0-online 15 . ... ... ... 10 10,000
11 Allowable loss and deduction items. Enter the amount from line 47, column (¢} 11
12 Debt basis restoration (see net increase in instructions forline23y 12
13 Other tems that decrease stock basis 13
14 Add lines 11' 12' AN 18 14
15  Stock basis at the end of the corporation’s tax year. Subtract line 14 from line 10. If the result is
ZET0 OF 1888, BMEET -0 .o oottt ii i iii it iiiie i ieeiiieiiiiiiiiiiiiiiies 15 10,000

Part Il _Shareholder Debt Basis

Section A—Amount of Debt (If more than three debts, see instructions.)
(a) Debt 1 {b) Debt 2 {c) Debt 3
Description D Formal note D Formal note D Formal note (d) Total
m Open account m Open account m Open account

16  Loan balance at the beginning of the corporation’s

17  Additional loans (see instructions)
18  Loan balance before repayment. Add lines 16 and 17
19  Principal portion of debt repayment (this line doesn’t
include interest) ...
20 Loan balance at the end of the corporation’s tax year.
Subtract lines 19 fromline 18 ... ... ... ... ... .. ... ... ... ..

I;g; Paperwork Reduction Act Notice, see separate instructions. Form 7203 (Rev. 12-2022)




Il 06/27/2023 12:01 PM

DANIEL A. PEREZ

Form 7203 (Rev. 12-2022) Page 2
Partll Shareholder Debt Basis (continued)
Section B—Adjustments to Debt Basis
Description {a) Debt 1 {b) Debt 2 {c) Debt 3 {d) Total
21  Debt basis at the beginning of the corporation’s tax
YA
22  Enter the amount, if any, fromlinet7
23  Debt basis restoration (see instructions)
24  Debt basis before repayment. Add lines 21, 22, and 23
25 Divideline24byline18 . .. ... ..
26  Nontaxable debt repayment. Multiply line 25 by line 19
27 Debt basis before nondeductible expenses and
losses. Subtract line 26 from line24 0
28 Nondeductible expenses and oil and gas depletion
deductions in excess of stock basis
29 Debt basis before losses and deductions. Subtract line
28 from line 27. If the result is zero or less, enter -0- 0
30 Allowable losses in excess of stock basis. Enter the
amount from line 47, column (d) ... ...
31 Debt basis at the end of the corporation’s tax
year. Subtract line 30 from line 29. If the result is zero
orless,enter-0- . . . ... 0
Section C—Gain on Loan Repayment
32 Repayment. Enter the amount from line 19~~~
33  Nontaxable repayments. Enter the amount from line 26
34 Reportable gain. Subtract line 33 from line 32 ... ... .. 0
Part lll Shareholder Allowable Loss and Deduction Items
(a) Current (b) Carryove (c) Allowable (d) Allowable (e) Carryover
year losses amoun loss from loss from amounts
Description and (column (g)) stock basis debt basis
deductions from the
previous year
35 Ordinary businessloss
36 Netrental real estate loss
37 Othernetrentalloss
38 Netcapitalloss
39 Netsection1231loss
40 Other IOSS .........................
41  Section 179 deductions
42 Charitable contributions
43 Investment interest expense
44  Section 59(e)(2) expenditures
45 Other dedUCtlonS ..................
46 Foreign taxes paid oraccrued
47  Total loss. Add lines 35 through 46 for each
column. Enter the total loss in column (c) on
on line 11 and enter the total loss in column (d)
onlined0 ............................

DAA

Form 7203 (Rev. 12-2022)
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om 4868

Department of the Treasury
Internal Revenue Service (99)

Application for Automatic Extension of Time

OMB No. 1545-0074

To File U.S. Individual Income Tax Return 2022

» Go to www.irs.gov/Form4868 for the latest information.

{on bottom of page)

Mail To: Department of the Treasury
Internal Revenue Service
AUSTIN, TX 73301-0045

om 4868

Department of the Treasury

Application for Automatic Extension of Time

OMB No. 1545-0074

To File U.S. Individual Income Tax Return 2022

Internal Revenue Service (99) For calendar year 2022, or other tax year beginni , and ending .
Partl | ldentification Part Il | Individual Income Tax
1 Your name(s) (see instructions) 4 Estimate of total tax liability for 2022 $ 14 ’ 250
DANIEL A PEREZ 5 Total 2022 payments . .. 14,250
- 6 Balance due. Subtract line 5 from ling 4.

STEPHANIE A. PEREZ , :
See instructions 0
Address (see instructions) o IR
8720 SW 84 STREET 7 Amount you're paying (see instructions) 0
City, town, or post office State Z P code 8 Check here if you're “out of the country” and a U.S.
MIAMI FL | 33173 citizen or resident. See instructions . ........ . ... ... D
2 Yoursocial security number 3 Spouse's social security number 9 Check here if you file Form .1 040-NR ar.]d didn't receive
wages as an employee subject to U.S. income tax D
withholding ... ..o

For Privacy Act and Paperwork Reduction Act Notice, see instructions later.

DAA

Form 4868 (2022)



This information is being fumished o the IRS. i you are required i file 8 15 rum, a negligence
penalty or olher sanction may be imposed on you if this income is taxable amvd you fail to report i

L4uUP

200

1
Copy B — To Be Filed With Employee's 41-0852411 I Copy 2 — To Be Filed With Employee’s 41-0852411
FEDERAL Tax Returm. OMEl No. 1545-0003 | |State, City, or Local Income Tax Return. OMB Ho. 1545-0008
|5 Enployea’s soc. 5ec. na. T Wages, Gps, other comp. 2z Kome a Employes's soc, sac. no. 1 Wanges, bips, other comp. F Fedaral mome tx withbeld
96738 .42 14771.58 | | 96738.42 1477158
_ 3 Gocil seamity wages # Gooal security tx withheld | Ty wages 4 Gocal seourty i withheld
B Employer 1D nomber (EN) | 10076922 6247 .69 100769.22 6247 69
B Medicare wagas and Bps & Medicare tax withhald | 5 Madars wagas and s & Madeara e withhad
46-35143592 100769.22 146115 | | 46-3514592 100769.22 1461.15
© Ermployer’s name, acdress, and Z1P rode © Emplayer's name, address, and ZIP code
REGIS HR GROUP 14 INC I REGIS HR GROUP 14 INC
10625 N KENDALL DRIWVE || 10625 N KENDALL DRIVE
MIAMI, FL 33176 | | MIAMI FL 33176
dl Cantrol number | d Control number
I
e Emplayes’s nama, address, and ZIP code St & Emplayee’s name, address, and ZIP code Suff.
DANIEL A PEREZ I DANIEL A PEREZ
I
8720 SW 84 5T | | 8720 5W 84 ST
MIAMI, FL 33173 | MIAMI, FL 33173
7 Sacial s=curity tips 8 Allocated bps £ | 7 Sodal security tps T8 Alocated tips )
0.00 0.00 0.00 0.00
10 Dependent care benafits H 1 Nonqualified plans 123 Code See inst. for box 12 I 10 Depandert mra banvefits i Morqualited plans H 2 code
D 4030.80 D 4030.80
13 Stahutory employes 14 Other 12 Code I 13 Statutry emplovee 14 Dther 12b Code
Retrerment plan 1% Code I
X I
Thirdparty sk pay 12d Coda I
I
I
15 State Employer’s state ID rumber 16 St wages tips el 17 State nvome tax
1R Local wages, tips, ar. 12 Lol imcome ax 20 Locality name I
I
Form W-2 Wage and Tax Statement 7022 Dept. of the Treasury — IRS | Form W-2 Wage and Tax Statervent 2022 Dept. of the Treasury — IRS
This informatian is being fumnishad to the Intmal Reverue Service, i it |
______________________ |______________________
I
Copy C — For EMPLOYEE'S RECORDS (See 410852411 Copy 2 — To Be Filed With Employee’s State, 410852411
Noiice o Emplayee on the back of Copy B.) OME! No. 1545-0008 I City, or Local Income Tax Return, OME No. 1545-0008
a Employse’s soc. sac. no. 1 Wages, tips, dlu-m-rp96738 5 ] | mome tax MHII‘.:;??-I g | a Employes's soc. sec. na. H Wages, tips, oiher comp. 2 Federal income tax withheld
- E 96735.42 14771.58
_ 3 Social seouity wages 4 Sodal security tax withheld I _ 3 Social security wages A Social security tax withheld
b Employer I norber (BN | 100769.22 6247 .69 | [FEme= B @ | 100769.22 6247 69
5 Medicare wages and tips 6 Medicare tax withhald 5 Medicare wages and tips 6 Medicare tax withheld
46-35145092 100769.22 146115 | | | 46-3914392 100769.22 1461.15
« Employer's name, adkdrass, and ZIP code I  Emplayer's name, address, ard ZIP code
REGIS HR GROUP 14 INC I REGIS HR GROUP 14 INC
10625 N KEMDALL DRIVE I 106259 N KENDALL DRIVE
MIAMI, FL 33176 | MIAMI, FL 33176
el Control number | o Control ramber
e Employee’s name, address, ard ZIP code Suft. I &2 Employee's name, address, and AF code Suff
DANIEL A PEREZ I DANIEL A PEREZ
8720 5W 84 5T I 8720 SW 84 ST
MIAMI, FL 33173 I MIAMI, FL 33173
7 Sackl securty tps 8 Allocated tps ) | 7 Sodal securly Bgs T8 Alcrated Bps ¥
0.00 0.00 0.00 0.00
[10 Dependert care benefis [T oncualiied plans 122 Code See inet. for box 12 [T — 17 Nonqualfed pars 2 Code
D 4030.80 D 4030.80
12 Satutory employes 14 Other 12b Code I 13 Sinhaory employes 14 Other 12h Code
I
Felrement pan 12c Cade I Fetrement pan 12¢ Code
Third-party sick pay 12d Code | [Thirdparty sick pay | TZd Code
I
I
15 State Employer's state |.0. mumber 16 Siate Eps. elo. 17 State income tax | 15 Siate Employer's stete LD, number 16 Stote wages, fips, siv. 17 Stale income tax
18 Local wages, lips, el 18 Local wages, bips, abe. 19 Local income tas (20 Locality name
I
Form W-2 Wage and Tax Staternent 2022 Degt of the Treasury — IRS I Form W-2 Wage and Tax Statement 022 Dept af the 1 reasury — IRS
I
|



a Employee’s social security number Payroll organization code Intradepartment number

11-21-21-90-116 0000000064
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 26,646.12 2,470.08
¢ Employer's name, address, and ZIP code 3 Sodial security wages 4 Social security tax withheld
27,537.00 1,707.29
State of Florida
Jlmmy Patronis, Chief Financial Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 27,537.00 399.29
Tallahassee, Florida 32399-0356
7 Sodial security tips 10 Dependent care benefits
d Control number 11 Nonqualified plans 12a See instructions for box 12
001295 01/06 DD I 21,972.96
e Employee's first name, mi, and last name 13 Statutory Refirement Third-Party 12b
employee plan sick pay
O X O |
14 Other 12c
DANIEL A PEREZ |
8720 SW 84 ST 125 2,160.00
MIAMI, FL 33173 12d

f Employee's address and Z P code

15 State  Employer's state ID number 16 State wages, tips, etc.] 17 State income tax |18 Local wages, tips, etc. | 19 Local income tax 20 Locality name

rorv W=2 WAGE AND TAX 2022 OME No. 1545.0008

STATEMENT Department of he Treasury - Internal Revenue Service
Copy B - To Be Filed With Employee's FEDERAL Tax Return
This information is being furnished to the Intemal Revenue Service

a Employee's social security number Payroll organization code Intradepartment number
11-21-21-90-116 0000000064
b Employer identification number 1 Wages, tips, other compensation 2 Federal income tax withheld
59-6001874 26,646.12 2,470.08
¢ Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
27,537.00 1,707.29
State of Florida
Jlmmy Patronis, Chief Financial Officer 5 Medicare wages and tips 6 Medicare tax withheld
200 E Gaines Street 27,537.00 399.29
Tallahassee, Florida 32399-0356
7 Social security tips 10 Dependent care benefits
d Control number 11 Nonqualified plans 12a See instructions for box 12
001295 01/06 DD | 21,972.96
e Employee's first name, mi, and last name 13 Statutory Retirement Third-Party 12b
employee plan sick pay
X O |
14 Other 12c
DANIEL A PEREZ |
8720 SW 84 ST 125 2,160.00
MIAMI, FL 33173 12d |
12e
f Employee's address and Z P code
15 State  Employer's state ID number 16 State wages, tips, etc.] 17 State income tax |18 Local wages, tips, etc. | 19 Local income tax 20 Locality name
]
rorv W-2 WAGE AND TAX 2022 OMB No. 15450008
STATEMENT Department of the Treasury - Internal Revenue Service
Copy C - For EMPLOYEE'S RECORDS This information is being furnished to the Internal Revenue Service. If you are required to file a tax return, a

AA227W Rev. 08/12/2022 negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report it.



