
Form W■2 
Wage and Tax 

2024 Statement 
Copy B � To Be Filed With Employee's FEDERAL Tax Return. 
This information is being furnished to the Internal Revenue Service. 
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Employer's name, address, and ZIP code 

South East Employee Leasing 
2739 u.s 
Holiday, 

Hwy 19 North 
FL 34691 

Employee's name, address, and ZIP code 

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

: State tmployers state ID number 
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Wage and Tax

Form • Statement 2024 
Copy C -For EMPLOYEE'S RECORDS. (See Notice to 

Employ,ee on the pa�k,of G_opy B.) .-• 

South East Employee Leasing 
2739 U.S. Hwy 19 North 
Holiday, FL 34691 

e Employee's name, address. and ZIP code 

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

15 State Employers state ID number 16 State wages, tips, etc. 

W 2 
Wage and Tax

2024 Form • • Statement 
Copy 2 • To Be Filed With Employee's State, City, or Local 
Income Tax Return. 

c Employer's n_ame, address. and ZIP code 

South East 
2739 u.s

Holiday, 

Employee Leasing 
Hwy 19 North 

FL 34691 

e . Ef!1ploy�e·s name, address, an.d  ·z!P code 

CAROLINA ROJAS FEBRES 
2645 14TH ST 
VERO BEACH, FL 32960 
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Wage and Tax
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Copy 2 • To Be Filed With Employee's State, City, or Local 
Income Tax Return. 

C Employer's name, address, and ZIP code 

South East Employee Leasing 
2739 U.S. Hwy 19 North 
Holiday, FL 34691 

e Employee's name, address. and ZIP code 

CAROLINA ROJAS FEBRES 
2645 14TH ST 
VERO BEACH, FL 32960 
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0MB No. 1545-0008 
Social security tips 

Allocated tips 

See instructions for box 12 
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Deoartment of the Treasurv-lnternal Revenue Service 
1 Wages, lips, ol
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' 031sa
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(l Q 
2 Federal income tax withheld 

253.64
3 Social securi

]
w

U
es 4 Social security tax withheld 
31. 00 187.93 

5 Medicare wa3s OJ tt 6 Medicare tax withheld 
00 43.95 

10 Dependent care benefits 11 Nonqualified plans 

12b 12c 
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I ! ! 
13 Statutory Retirement Third-party 14 Other 

Unifor 50.0 emp plan s,ck pay 

I 1XXX-XX-0334 

------i------7------t----
17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name 

De artment of the Treasu -Internal Revenue Service 

0MB No. 1545-0008 
Wages, tips, other compensation 

3031.00 
7 Social security tips 3 Social security wages 

3031. 00 
5 ME!dicare Wages�ar.id tlps ,; \ ... 

- , ~ • 3 0 3,1 •. 0 0
10 Dependent care benefits 

12a See instructions for box 12 C 12b 

! 

b EU1,0l,2Yer identification numberJEIN) 
:J;:1-3744258 

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