
Form W-2 Wage and Tax Statement 2024 

d Control numDer 0943-17127058 I Void c Employer's name. address, and ZIP code 
0000001084 - 0LABOR 

b Employer identifica�on number (EIN) a Employee's social security number CLEAN SPACE INC 
3764 NW 124TH AVE 

32-0338631 XXX-XX-0334 CORAL SPRINGS FL 33065-2410 
13 Statu!Ory Ro:!.remer,t Tt�rd-party 

,mpio,.. 
I 

an sick pay 

012 See ,f';S1'...c:i,c,".s IOI bo.( 12 1.! OT.et e Employee's name, address, and ZIP code 

CAROLINA ROJAS FEBRES
 2645 14TH ST. 
VERO BEACH FL 32960 

is State Employer's state ID number 

1

16 Slate wages, tips, etc. 

1

17 State income tax 

I 

Copy C, for employee's records 

I 18Local•-.ge;.lp;;;:.: 

Departmem �,e -s.__�-, e. =2.s--E Service 
0MB o. ·54-.-...:0:::: 

t Wa,;es :;::s. � ::::;-:::e-.&a::r 
I 

= � n:::r-e.!ZX. y,"thheld 
=x 

3$..-i-...a�� .�xe.:rt)awilhheld 

323:..X 

: Me:k:a: n;es. a-.: t:$ i \e:l;:;;ii(':.a:l'tll1thheld 

�x 
i s.x:a � -C: ! .!.J.-.ci"..:dT� 

·:�:a"!:e--eb: ·• �ed �ans 

,-;��� 

I '° Locality name 

This information is being furnished to the Internal Revenue Seivice. If you are required to file a tax return, a negligence penalty or other sanction may be impcs....:>d oo y:,. d !hs mo:rr.e is � 200 yo:; fed to repcrt it 

Form W-2 Wage and Tax Statement 2024 Copy B, to be filed with employee's FEDERAL tax return 

d Control number 0943-17127058 I Void c Employer's name, address, and ZIP code Department of the Treasury• Internal Revenue Service 
0000001084 • 0LABOR 0MB No. 1545-0008 

b Employer Identification number (EIN) a Employee's socfal security number CLEAN SPACE INC 
3764 NW 124TH AVE 1 Wages, tips, other c:ompensation 2 Federal income tax withheld 

32-0338631 XXX-XX-0334 CORAL SPRINGS FL 33065-2410 6230.00 
13 Statutory Retiremen! Thjrd-party 3 Social security wages 4 Social security tax withheld 

employee 
I 

plan 
I 

Sick pay 
6230.00 

12 See instructions for boK 12 14 Other 5 Medicare wages and �ps 6 Medicare tax withheld 
6230.00 

7 Social Security Trps 8 Allocated Tips 

e Employee's name. arldress. and ZIP code 

CAROLINA ROJAS FEBRES
 2645 14TH ST. 
VERO BEACH FL 32960 

10 Dependent care benefits 11 Nonqualified plans 

15 Stale Employer's slate ID number 

1

16 Slate wages, tips, etc. 

1

17 State income tax 

1

18 Local wages, tips, etc. 

1

19 Local income tax 

1

20 locality name 

I 
This information is be:ng furnished to the Internal Revenue Service. If you are required lo file a !ax return. a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail lo reporl ii. 

Form W-2 Wage and Tax Statement 2024 

d Control number I Void c Employer's name, address, and ZIP code 
X 

b Employer identification number (EIN) a Employee's social security number 

13 Statutory Retirement 
employee 

I 
plan 

12 See instructions for box 12 14 Other 

15 Stale 

I 
Employer's state ID number 

Thjrd-party 

I 
Sick pay 

e Employee's name, address, and ZIP code 

1

16 Slate wages. tip�,�tc. I �-�ate income tax 

Department of the Treasury - Internal Revenue Service 
0MB No. 1545-0008 

1 Wages, lips, other compensation 2 Federal income tax withheld 

3 Social security wages 4 Social security tax Y.ithheld 

5 Medicare wages and tips 6 Medicare tax withheld 

7 Social Security Tips 8 Allocated Tips 

10 Dependent care benefits 11 Nonqualified plans 

-
1

18 Local wages, tips, etc. 

1

19 Local income lax 
-

1

20 lo��ty n�me 

This information is being furnished to the Internal Revenue Service. If you are required to file a lax return, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail lo report ii. 

Form W-2 Wage and Tax Statement 2024 

d Control number 

I �
id c Employer's name, address, and ZIP code Department of the Treasury - Internal Revenue Service 

0MB No. 1545-0008 
b Employer identification number (EIN) a Employee's social security number 

1 Wages, tips, other compensation 2 Federal income tax withheld 

13 Statutory Retirement Th_ird-party 3 Socia! security wages 4 Social security tax withheld 
employee 

I 
plan 

I 
s1ckpay 

12 See instruc�ons for box 12 14 Other e Employee's name, address, and ZIP code 5 Medicare wages and tips 6 Medicare tax withheld 

7 Social Security Tips 8 AUocated Tips 

10 Dependent care benefits 11 Nonqualified plans 

15 State Employer's state ID number 

1

16 State wages, tips, etc. 

1

17 Slate income tax 

1

18 Local wages, tips. etc. 

1

19 Local income lax 

1

20 locality name 

I 
This information is being furnished to the Internal Revenue Service. II you are required to file a tax return, a negligence penalty or other sanction may be imposed on you if this income is taxable and you fail to report ii. 

183.89 

386.26 

90.34 

183.89 

386.26 

90.34 




