OFFICE USE ONLY

MIAMI-DADE COUNTY
CANDIDATE OATH - Proof of residency provided:
NONPARTISAN OFFICE E{Driver's License [ utility Bill
[0 Voter Information Card [] Homestead Exemption Receipt
(Not for use by Judicial or School Board Candidates) [ Property Tax Receipt [0 Lease Agreement

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

i F Eps / j i ) P )
/ »:)”; / ¢ Y a .71/ g 94
y a4 e f/ (f' { 7/ /(’ /'5/ oA Z &4
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of fl’)/;"if/ Pf' !: f' }/ / ,”f}’)/c /)’1/ [;
(OFFICE)

(DISTRICT/GROUP/SEAT #)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the Laws of Florida
and the Home Rule Charter of Miami-Dade County fo hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012,
Florida Statutes; and | will support the Constitution of the United States and the Constitution of the State of Florida.

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office, and
submitting proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that |
have read the fere oing (%11 of Candldate and that the facts stated in such are true.

B f /'éé 5/36/ JN%M?’J;{JN,N(,% P
/// /{ )/ q/gg U/3 ///f;// CON.

Slgnafure of Candldate Telephone Number Email Address

TP 5@ TG TERL,. 1782/ /L F7/¥4F

Address 7 City State ZIP Code

Candidate’s Florida Voter Registration Numbe'r!j.(l(ns‘cated on your voter information card): £ ﬁ-f 5(/ ?[‘Cf /

o h

* Please print name phonetically on the line béloW as you wish it to be pronounced on the audio ballot for persons with
disabilities (see instructions on page 2 of this form

///(/jf’/> . /‘éﬁ///://):f

STATE OF FLORIDA

¥

COUNTY OF /14 My - ); D

Sworn to (or affirmed) and subscribed before me thls f day of

e
L b o A
228 ; yr O Lt

y = ,"‘. 5 F,
Personally Known: LI (fo m,
Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification: L~

Type of Identification Produced:

FL Dacyen's fue ¢ e & S, ANNE VANESSA INNOCENT
£ Notary Public - State of Florida
& My Comm. Expires Jun 2, 2018
Commission # FF 116919

LTI

MD-ED 25 (Revised 01/14)






FORM 6

2013

FULL AND PUBLIC DISCLOSURE
Please print or type your name, mailing

OF FINANCIAL INTEREST
address, agency name, and position below:

FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME:

/’}/é 17/49/ /‘7)/\ /‘35_/ ’(/'/fr

MAILING ADDRESS;

20/ LW FLBELEL . # P06
= 3/ ;fé?/

[ S8 [~/
COUNTY: '

CITY : ZIP:

NAME OF GENCY

12 DASE 44/.: /z// /

NAME OF OFFlCE 0_:1;2 POS|T|ON HELD OR SDUGHT
Lp’f{&f&/ L Ef/L £ e

CHECK |F THIS IS A FILING BY A CANDIDATE

PART A - NET WORTH

 reported liabilities from your reporfed assets, ?;Jlease see.,g[]eu.instructions on page 3.]

My net worth as of

Please enter the value of your net worth as of December 31:;:120ﬁ-3. or a more current date, [Note: Net worth is nct calculated by subtracting your

7407 000
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PARl B — ASSETS

' HOUSEHOLD GOODS AND PERSONAL EFFECTS:

furnishings; clothing; other household items; and vehicles for personal use.

The aggregate value of my household goods and personal ‘effects (described above) is §

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

% ) §P0

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

DESCRIPTION OF ASSET (specific description is required see instructions p.4) VALUE OF ASSET
e //fz/z 2 M/«C(f/f/& ///wf/a//,/m; . ) 7 /7l
%/ﬂﬂ S 75 JTERL._ e, [~ 7 7/
3542/ 7 S J5 7 B FL (50%) # 000
(CFD GONEY LD, 5£8P(P, Fr (6D%) 200 {'f'

LIS EANASB02), /e blo ﬂx 4, D

NAME AND ADDRESS OF CREDITOR ' AMOUNT OF LIABILITY
BAHII IE SWEIE B, Pp BOX 5T 74, St it iey, £ [/ %/’/ 7 24200
e’/f//mfff POGOX 477 YO, gy, s, D2 [ 24 y) 7/5 &, 000

E 4L NP //?_X?f FOE0X &4 w WIS »5@1& 24

#.éé, 200

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

17

" CE FORM 6 - Effective January 1, 2014

+ (Continued on reverse side)
Adopted by reference in Rule 34-8.002(1), F.A.C.

PAGE 1



-.PART D — INCOME
You may EITHER (1) file a complete copy of your 2013 federal income tax return, including all W2's, schedules, and attachments, OR (2) file a sworn
statement identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the
remainder of Part D, below.

"

@- | elect to file a copy of my 2013 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a capy of your 2013 tax return, you need not complete the remainder of Part D.]

PRIMARY SOQURCES OF INCOME (See instructions on page:5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME

F /
N/ -
Scas =
= LE
rﬁn :
1 ﬁ
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see |ns!ructlon age 1 4 T
NAME OF NAME OF MAJOR SOURCES ADDRESS EIPAL BIOSINES!
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE AcrﬂL\m'Y oF §OUR

Vit = s
/ ”

[§

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINES,S{ ENTITY #1, BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF »
BUSINESS ENTITY / ; / //ﬂ §
ADDRESS OF B
BUSINESS ENTITY
PRINCIPAL BUSINESS i
ACTIVITY i
POSITION HELD AT
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
| OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

OATH ~ STATE OF FLORIDA,

COUNTYOF _/[iail,-Dadé

7

LY
| | the person whose name appears at the “=* Swarn to (or affirmed) and subscribed before me this __| / day of
| beginning of this form, do depose on oath or affirmation ) |
i s . , p' . i M,m-li ,20 W‘ by _J )//! zf /u {u’ /. I/.Ji-f.(":f‘eff_
!J and say that the information disclosed on this form J y Y, i
and any attachments hereto is true, accurate, Flayme (fEmMEESa AN L,; (Prnd

(Signature of r%mnm!ﬂ@mnﬁiﬁﬁﬂlﬁmennuulmummmnl_!
7 £ 0‘
) L wigmes

ey
hRY. p;_,:
// Personally Kng

5 w g
"y o= °'""F5?§§"°i’igﬁ%{5%%9‘§‘5
;S[GNATL[RE'bFl EP TiN‘GZo#mKL dR CANDIDATE

and complete.
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gill”lmﬂ 1
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IIIIH

Type of Identiﬂc’émBW'WMHUWH“IINU{HII}I@IHII 1

¢ If a certified public accountant licensed under Chapter 473 or attomey in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:
i l, Eirlepared 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,

i

i Signature Date

‘Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.
PAGE 2

CE FORM 6 - Effective January 1, 2014
Adopted by reference In Rule 34-8.002(1), F.A.C.



1040

Ferm

Department of the Treasury— intemnal Revenue Service

U.S. Individual Income Tax Return

OMB No. 1545-0074 | IRS Use Only—Do not write or staple in this space.

20138

For the year Jan. 1-Dec, 31, ?D13, or other tax year beginning

, 2013, ending ,20 See separate instructions.

Yaour first nama and inilial Last name Your social security number
_M_ALB}E{'L‘ﬂ Jd o ARMADA
It a joint return, spouse's first name and initial Last name Spouse's social security number
LORETA o ARMADA PEEE SN ]
Home address (number and street), If you have a P.O. box, see instructions. Apt. no. A Make sure the SSN(s) above
7400 5.W. 75TH TERRACE Al oriline: 88 2re.corrept.

“City, town or past olfice, stale, and ZIP code. I you have a forelgn address, alse complete spaces below (see instructions).

33143-4123

MIAMI T

Presidential Election Campaign

Checl here if you, or your spousa if filing
jointly, want $3 ta go to this fund. Checking

Foreign cuunh) name

Fareign provinee/state/county Foreign postal code

& box below will not change your tax or
refund, D You, D Spouse

Filing Status

Check only one

1 T:TSingie
2 X Married filing jointly (even if only one had income)
3 | ] Married filing separately. Enter spouse's SSN above

4 D Head of household (with qualifying person). (See instructions.) If
the gualifying persan is a child but not your dependent, enter this
child's nama here, B

box. and full name here. 5 [] Qualifying widow(er) with dependent child
. - ai Boxes checked
Exemptions Ga gl Yourself. If someane can claim you as a dependent, do not check box 6a . ] e i g 5
. b D_(J Spouse e . = . i 5 . oo b u . . . No. of children -
¢ Dependents: (2) Dependent's (3) Dependent's (4) « if child under age 17 on 6¢ who:

(717) f"!_fgt name

Last name

social securily number

® lived with you
= did not live with

yualifying for ehild tax credit

refationship to you (560 Instructions)

B you due to divorce
e o or separation
If more than four : 0 (see instructions)
depend_ants. 888 = s I~ 0 o Dependents on 6¢
instructions anel . notentered above ___
check here ¥ [_| o 0 Add numbers on
d  Total number of exemptions claimed i lines above P 2
Income 7 Wages, salaries, tips, etc. Attach Forr.n(s) W.-2 5 B e 9 a s m @9 oR 7
8a Taxable interest. Attach Schedule B if required g 8a 0.
b Tax-exempt interesl. Do not include on line 8a . | 8b I %ol
evt_tg‘:‘r;f:rx;iz‘j 9a  Ordinary dividends. Attach Schedule B if required .. 9a J
i omn b Qualified dividends K o
W-2G and 10 Taxable refunds, credits, or offsets of state and local income taxes 10
1099'5—? if tax 11 Alimony received 11
waswithhold, 12 Business income or (loss). Attach Schedule C or C EZ . 12 T7,;853.
) 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here P [:[ 13
I yio_”\;;i/'dznm 14 Other gains or (losses). Attach Form 4797 . @ G w v s 14 -34,000.
o stmtions,  15a  IRA distributions 15a b Taxable amount 15b
16a Pensions and annuities | 16a b Taxable amount 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc, Attach Schedule E 17 =9;722.
18 Farm income or (loss). Attach Schedule F . 18
19 Unemployment compensation o wom ow owm w 19
20a  Social security benefits | 20a I I b Taxable amount 20b
21 Other income. List type and amount Cancelled Debt Income 21 14,090.
22 Combine the amounts in the far right column for lines 7 ih}ougﬂ 21. This is your total income » 247 ~a 48,221.
. 23 Educator expenses A0 e 23 G -
Ad] usted 24 Certain business expenses of reservists, performing artists, and i S _‘ i -0
GI’OSS fez-hasis government officials, Attach Form 2106 or 2106-EZ 24 i E;, % im
Income 25 Health savings account deduction. Attach Form 8889 25 o 6’3 " O
26 Moving expenses. Attach Form 3903 ; .| 26 E - m
27  Deduclible part of self-employment tax. Attach Schedule SE . 2% 5,500. g g -
28  Self-employed SEP, SIMPLE, and gualified plans 28 ‘ fg D Tl
29 Self-employed health insurance deduction 29 g .o )
30 Penally on early withdrawal of savings . 30 ! g JO-_'\
31a Alimony paid b Recipient's SSN P 31a ; "";
32  |IRA deduction . L 32
33  Student loan interest deduction . 33
34 Tuition and fees. Attach Form 8917 . . .| 84
35 Domestic production activities deduction. Attach Form 8303 35 ol
36 Addlines 23 through 35 . e . 36 5,500.
37  Subtract line 36 from line 22. This is your adu.lsted gross income b a7 42,721.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. gaa

Form 1040 (2013)

REV 05/19/14 PRO



Form 1040 (2013)

Page 2

Foxanil 38 Amount from line 37 (adjusted gross income) Vs W e oo 38 42,721.
Credits 39a Check | [] You were born before January 2, 1949, ] Blind. } Total boxes . i
o if: [[] Spouse was born hefore January 2, 1949, [[] Blind. / checked b 39a
Standard b lfyour spouse itemizes on a separate relurn or you were a dual-status alien, check here®  39b[ ]
Fgercﬁic!mn 40 ltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 35,723,
» People who { 41 Subtract line 40 from line 38 G ow o ow . o a1 6,998,
ggi‘}';,;‘h”ﬁc 42 Exemptions. If line 36 is $150,000 or less, multlp!y $3 800 by the number on line 6d, Otherwise, see instructions 42 7,800.
ﬁ%%raiggeu" 43 Taxable income. Subtract line 42 from line 41. If line 42 Is more than line 41, enter -0- 43 0.
climedasa | 44  Tax (see instructions). Check If any from: a [ ] Form(s) 8814 b [[] Form 4972 ¢ [] | 44 0,
3359”5‘3”" 45  Alternative minimum tax (see instructions). Attach Form 6251 . 45
instructions. | 46 Add lines 44 and 45 . o 2z B | 46 0.
;i':g!:lr::%: 47 Foreign lax credit. Attach Form 1116 if requlred 47 g
Married liling | 48 Credit far child and dependent care expenses. Attach Form 2441 48
ii"ﬁ%‘.'”" 49 Cducation credits from Form 8863, line 19 . 49 ~
Married filing | 50 Relirement savings contributions credit. Attach Form 8880 50
’é,’{ﬁ.‘?{\f’,ﬂq 51 Child tax credit. Attach Schedule 8812, if required . 51
,r""q‘)'”}'{;"l" 52 Residential energy credits. Attach Form 5695 52
Hoad of 53 Other credits from Form: a[_] 3800 h[] 8801 ¢ ] R 53
I‘i:g'.g.‘f;(‘im” 54 Add lines 47 through 53. These are your total credits . g : 54
. ____/ 85  Subtract line 54 from line 46, If line 54 is more than line 46, enter -0- P | 55 B .
Other 56 E)e,If-employment tax. Attach Schedule SE o e e 5 @ W c 56 11,000,
- 57 Unreported social security and Medicare tax from Form a[]4137 b [] 8919 57
Taxes 58 Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 58
59a  Household employment taxes from Schedule H SR 59a
b First-time homebuyer credit repayment. Attach Form 5405 if required 59b
60 Taxes from: a [ ] Form8959 b [] Form 8960 ¢ [] Instructions; enler code(s)
- 61 Addlines 55 through 60. This is your total tax b — 13,800,
Paymenls G2 Faderal income tax withheld from Farms W-2 and 1099 <
— 63 2013 eslimated tax payments and amount applied from 2012 return : :ﬂ
If 51"::::; {'i‘fw} # 64a  Earned income credit (EIC) Th = % Ty
2;5(,.3. "Eu;l\ b Nontaxahle combat pay election I 64b | 2 ;‘f: Ef:] s ('
Schedule EIC. | 65 Additional child tax credit. Attach Schedule 8812 s~ iti
—— 66 American opportunity credit from Form 8863, line 8 . . i "rn‘;'ﬂ = :;
67 Reserved . . S i g g; o = =
68 Amounl paid with |equeel for extension to file ;—"‘% o g
G649  Excess social security and tier 1 RRTA tax withheld 69 - rﬂ: £
70 Cradit for federal tax on fuels. Attach Form 4136 70 : Ei ~
71 Credits from Form: a [ ] 2439 b (7] Resened ¢ [ | 8885 d [] 71
72 Add lines 62, 63, 64a, a_|_1_d__65 through 71. These are your total payments > | 72
Hr‘ Ll 73 i line 72 is more than line 61, subtract line 61 from line 72. This is the amount you overpaid 73
7a Amount of line 73 you want refunded to you. If Form 8888 |s attached, check here B[] |74a
Direct eposity P b Routing number | ¥ X X X X X X X X| L e Type: [ ] Checking [ Savmg‘% ‘
;‘_i‘:i_m:”ws_ B od Accouninumber | X X X X X X X X X X X X X X X X X |
75 Amount of line 73 you want applled 1o your 2014 estimated tax b l 75 | i
Amount 76 Amount you owe. Subtract line 72 from line 61. For details on how to pay, see instructions ¥ | 76 11,198
YouOwe 77 Estimated lax penalty (see instructions) l 77 I 198. i S

Third Party

Do you want to allow another person to discuss this return with the IRS (see instructions)?

[] Yes. Gomplete below

%] No

D "‘“II nee Designoe's Phone Personal identification
nama b= no. B number (PIN) L

Si{j‘ | Under panalties of perjury, | declars that | have examined this return and accempanying schedulss and statements, and to the best of my knowledge and belief,
Hf’ ro {hey ara true, correct, and complete. Declaration of preparar (other than taxpayer) is based en all information of which preparar has any knowledge,
eIl S Your signature Date Your occupation Daytime phone number

felii? See
instructinns, h - REAL ESTATE APPRAISER
Keep 2 {:u;:y for ' Spouse's signature. If a joint return, both must sign, Date Spouse's occupation If the IRS sent you an Identity Protection
your racords, - PIN, enter it

HOUSEWILFE here (see Inst,)

. PNt Type preparer’s name Preparer’s signature Date PTIN
Paid i il 2e check [1if
Prenarer X A, EA, RIRP | JORGE L. ARMADA, EA, RTRP 06/11/2014 | seli-employed| PO0971277
Use niv Firm's name b JORGE ARMADA, P.A, Frm'sEIN B 65-0105171

A iy e e L o S e L e

[irm's address Phone no,

(305)541-5412

4011 ¥ FLAGLER STREET, SUITE 206 MIAMI FL 33134-1643

revosiand pro  Form 1040 (2013)



IEL A " . OMB No. 1545-00
(SF‘;:E-;‘JQE," Itemized Deductions 201 574
: - b Informatioen about Schedule A and its separate instructions is at www.irs.gov/schedulea.
Department of the Treasury ; Attachment
Internal Revenue Service (99) = Attach to Form 1040. Sequence No. 07
Name(s) shown on Form 1040 Your social security number
ALBERTO J & LORETA ARMADA
Caution. Do not include expenses reimbursed or paid by others. |
Medical 1 Medical and dental expenses (see instructions) . . . . . |1 1, 204.
and 2 Enler amount from Form 1040, line 38 | 2 | 42,121 . [
Dental 3 Mulliply line 2 by 10% (.10). But if either you or your spouse was | ./
Exp ‘noes born hefore January 2, 1949, multiply line 2 by 7.5% (.075) instead | 3 4,272,
4 Subtraclline 3 from line 1. If line 3 is more than line 1, enter-0- . . . . . . . . 4 0.
Tax s You 5 State and local (check only one box): '
Pai a [ _|Income taxes, or } N 720.
b [¥] General sales taxes
6 Real estate taxes (see instructions) . . . . . . . . . |6 5,401.
7 Personal property taxes . . . e e e e 7
8 Other taxes, List type and amount b I
S — ope ey T R R e S e S f e L ks Al 8
- 9 Addlines5through8. . . . b n % w 9 6,121.
Inte i 10 Home mertgage interest and points I("pOI’tLd tU you on F0|m 1098 10 29,602.
You Paicl 11 Home mortgage interest not reported to you on Form 1098, If paid |- /|
to the person from whom you bought the home, see instructions
Not: and show hat person's name, identifying no., and address b
Your mortgage
interest P —— SR S
QOB O I Y R S i R e S R e 11
be limiled (see 42 Points not reported to you on Form 1098. See instructions for
instructions). special rules . . ... : Pow s & o w |TE
13 Mortgage insurance premiums (see IF\S[IU(JIIOHS) SRV =
14 Investment interest. Altach Form 4952 if required. (Gee instructions.) |14 )
15 Addlines 10 through 14 . . . . . e w S R A B 15 29,602,
Gitt b 16 Gifts by cash or check. If you made any r.uﬂ of "5,350 or more, | i
Chi 'ty see instructions. .. G h 16
lfyor nnden 17 Other than by cash or check. If any qnﬁ of $250 or more, see bl
gitt sl gol a instructions. You must attach Form 8283 if over $500 . . . |17 B, |45
benefitforit. 48 Carryover from prioryear . . . . . . . . . . . . [18
sec n=huclions. yq  adq jines 16 through 18 . 19
Casually and
Theft Losses 20 Casualty or theft loss(es). Attach Form 4684. (See instructions.) . 20
Job bopenses 21 Upreimbursed employee expenses—job travel, union dues, T o
and “in job education, ete. Attach Form 2106 or 2106-EZ if required. i i =
Mis. ' pous (See instructions) ®» |2 E’_l::; i X
Ded: ‘iang 22 Tax preparationfees . . . . . . . . .« . . . . 22 = Tf‘t % "
23 Other expenses—investment, safe depo_s'it box, etc. List type “ %i"’ . D
and amount B ) o~ [T
------------------------------------------------------- : rrifn [ —
S 23 Ph = o«
24 Add fines 21 through o i Gt @ e 24 L = 21
25 Enter amount from Form 1040, Ime 38 |25| ! ZE W o
26 Multiply ine 25 by 2% (02) . . . - 26 M &
27 Subtract line 26 from line 24. If line 26 is more than hne 24 enter -0- E =
Ot 28 Other—from list in instructions. List type and amount ®» :
Mi: nOus '
To! 29 Is Form 1040, line 38, over $150,0007
ften e (%] No. Your deduction is not limited. Add the amounts in the far right column
Deductions for lines 4 through 28. Also, enter this amount on Form 1040, line 40. - 29 35,723.
[] Yes. Your deduction may be limited. See the Itemized Deductions R
Worksheet in the instructions to figure the amount to enter.
20 If you elect to itemize deductions even though they are less than your standard
I deduction, checkhere . . . . . . . . . . . . . . . . . . .k T[]

Fo ceowork Beduction Act Notice, see Form 1040 instructions. BAA REV 03/03/14 PRO Schedule A (Form 1040) 2013



SCHEDULE C Profit or Loss From Business GHIB . 1450074

{Form 1040) (Sole Proprietorship) 2@ 1 3

Beparnant e sy B For information on Sehedule © and its instructions, go to www.irs.gov/schedulec.

Attachment

Interns! Revonue Service (99) = Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065. Sequence No. 09

Name ol proprieter

Social security number (SSN)

ALPIETO J ARMADA

A nnupdl business or profession, including product or service (see instructions) B Enter code from instructions
FEAL ESTATE APPRATSER - ARMADA APPRAISAL COMPANY »|5]3]1]3]2]0

c I3L:;ness name. If no separate business name, leave biank. D_Employer ID number (EIN), (see instr))
ARMADA APPRAI SAL 'f'ZL'_)[\'Il-‘,L\E\h‘f

E  (usiness address (including suite or room no) B 7400 5. W 79TH TERRACE

(iiy, town or post office, state, and ZIP code "MIAMI, FL 331 43-4123

Aceounting method: (1) [¥] Cash (2) [ ]Accrual (8) [] Other (specify) »

G | 1 you “materially participate” In the operation of this business during 20137 If "No," see instructions for limit on losses K] Yes [ No
H | vou started or acquired this business during 2013, check here . . . T . R
i D you mike any payments in 2013 that would require you to file Form(s) 10997 (see instructions) . []Yes [x]No
o It “Yes," did you or will you file required Forms 10997 [JYes [JNo
EEL Income ]
1 Gross recelpts 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 . . . . . . . . .F ] 1 53,503
2 | Aurms and allowances . 2
3 Sottract line 2 from line 1 o o C : . 3 53,503.
4  Costofgoods sold (fromlined2) . . &« « w4 o o e e e e e e e e e 4 0.
5 45 profit. Subtract line 4 from line 3 g aE e b e 5 53,503
[ war income, ineluding federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7 Cipss Weome AddlinesSand® . . . s s e e e s ® @ w W s e e 5 s 5 W 7 53,503.
| Paf Expenses Enter expenses for business use of your home only on line 30.
8 weitlsing . . . L . 8 - . 18  Office expensa (see instructions) 18
9 Corand tuck expenses (see 19 Pension and profit-sharing plans . | 19 | m -
Betictions). . L L 9 ] | 20 Rent or lease (see instructions): ; 'r:l: =
10 Tomissions and fees . 10 ] | @ Vehicles, machinery, and equipment | 20a | C')Z'" -rz A
11 ihacl nbor (see instiuctions) | 11 b Other business property . . . | 20b 5_: % iy
12 1 pletion . . 12 21 Repairs and maintenance . . . | 21 | ;3% (@)
13 © orecinlion and section 179 | 22 Supplies (not included in Part II) . | 22 oo~ Ty
""”é? ' dedustion. Jnet 23  Taxesand licenses . . . . . | 23 (LN e
poluded I Part 1) (see . o e - —
i otagtions). .. L. 13 24 Travel, meals, and entertainment: | | I ==
i nloyee benafit programs a rav o =4 s gy
o her than on line 19). . 14 b Deductible meals and ﬁ:é:f] 5 =
15 linnranee (other than health) 15 enlertainment (see instructions) . | 24b |[—i Q.
16 Ii'crest & 25  Utilites . . i w .| 25 0.
a ' oilgage (paid to banks, ele)) | 16a 26  Wages (less employment credlts) 26
b W 5 oA oy @ e . | 16b 27a Other expenses (from line 48) . . | 27a
7 1l and professional services 17 500. b Reserved for futureuse . . . | 27b
28 il expenses helore expenses for business use of home. Add lines 8 through27a . . . . . . P 28 500.
29 talive profit or (loss), Subtract line 28 from line 7. . . . % . . . . . . . « . . . .| 29 53; 003.
30 | lenses [or business use of your home. Do not report these expenses slsewhere. Attach Form 8829
s using the simplified method (see instructions).
aplilied method flers only: enter the total square footage of: (a} your home:
I () the parl of your home used for business: . Use the Simplified
thod Worksheet in the instructions to figure the amount to enteron line3o . . . . . . . . . [ 30
31 - Uprolit or (loss). Subtract line 30 from line 29.
‘o profil, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
o elecked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 53,003,

1 loas, vou must go to line 32.
32 | ut have a loss, check the box that describes your investment in this activity (see instructions).

{you checked 324, enler the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
Sehedule SE, line 2. (If you checked Lhe box on line 1, see the line 31 instructions). Estates and

32a [_] All investment is at risk.

“ls, enfer on Form 10441, line 3. 32b D Some investment is not

at risk,

- 1yau checkad 32b, you must attach Form 6198. Your loss may be limited.

For Pap: work Reduction Act Notice, see the separate instructions. BAA REV 03/03/14 PRO Schedule C (Form 1040) 2013
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Schedule O Form 1040) 2013
[ZZL i Costof Goods Sold (see instructions)
33 Method(s) used 1o
yalie closing inventory: a [ ] Cost b [] Lower of cost or market ¢ [ ] Other (attach explanation)
34 15 there any change in determining quanlities, costs, or valuations between opening and closing inventory?
[i “Yes," atlach explanation . .o . [ Yes (] No
35  Inventory at beginning of year. If different from last year's closing inventory, attach explanation 35
36 rchases less cost of items withdrawn for persanal use 36
|
‘ 37 nst of labor. Do not include any amounts paid to yourself . a4 & F B & & 8 & woo@ 37
38 “laials and supplies 38
39 lior costs 39 0.
40 A vllines 35 through 39 40 0.
41 = ntory at end of year i
42 ¢ o=t of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42 0.
T
AFER Information on Your Vehicle. Complete this part enly if you are clalmmg car or truck expenses on line 9
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must
- lile Form 4562, )
43 V/hen did you place your vehicle in service for business purposes? (month, day, year) ®» o
|
44 O the total number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:
|
o 1osingss b Commuting (see instructions) ¢ Other
45 0 wsyour vehicle available for personal use during off-duty hours? []Yes [] Neo
|
a6 Doyou (or your spouse) have another vehicle available for personal use?. [] Yes [] No
47a | you have evidence to support your deduction? [] Yes [] No
b 1res s tha evidence written? . [] Yes [] No
| Pd) c ‘ihnr Expenses. Lisl below business expenses not included on fines 8-26 or e 30,
- r B
S— O A . = S ==
Oy
=% — s
o R e e o= o= T
T = :
i =5 m— 0
-Uc = !
p .
o =® <
= w M
—
. } e e £ o
5
471 | I_fnlhm'expenses. Enter here and online27a . . . . . . . . . . . . . . . 48
Schedule C (Form 1040) 2013

REV 03/03/14 PRO



SCHERHLE G Profit or Loss From Business : VO - 1B AT

(For 1040) (Sole Proprietorship) e 2(@ 1 3
Departiivnte] (he Treasury I Far information on Schedule C and its instructions, go to www.irs.gov/schedulec. Attaghrerit
Interoal ovonne Service (99) b Attach to Form 1040, 1040NR, or 1041; partnerships generally must file Form 1065, Sequence No. 09
Name ol | ‘-.--‘r-,u Social security number (SSN)
ALBERTO J ARMADA
A Prine wp.ll business or profess ' lc;h including product or service (ée‘é instructions) B Enter code from instructions
 SPRCIAL MAGISTRATE - MIAMI DADE COUNTY FINANCE »|5(3]1]3]9]0
c 1ominess name. If no separate business name, leave blank. Employer ID number (EIN), (se insir.)
- FHANML DADE COUNTY FFTNANCE b
E 55 address (including sulte or roomno) » 111 N.W. FIR3T STREET,SUITE 2620
- swin or post office, state, and ZIP code MIAMI, FL 33128-1980
: vting method: (1) K] Cash () [ _]Acerual ) ] Other (specify) ®»
G a tmaterially participate” in the operation of this bu=.ll‘1t-“bb duung 20137 If “No." see instructions for limit on losses . K] Yes [JNo
H ‘larted or acquired this business during 2013, check here . . . . s W ow .
I L vou make any payments in 2013 that would require you to file Form(s) 1099? (see Instructions.) . . . . . . . . [JYes [|No
| " elid you or will you file required Forms 10997 . . . . . . e e e e e e e e [1Yes []No
3 — me
1 re n\mls or sales, See inslructions for line 1 and check the box if this income was |ep0rted lo you on
-2 and the "Slatutory employee” box on that form was checked . . . . . . . . P El 1 24,850
2 » and allowances . 2
3 clling 2 from line 1 G m w w w m m om e wm ow e ow e owm e w ox ow W W 3 24,850.
4 ( tgoods sald (from lined2) . .« . . L o s 0 0 e e e e e e e e e e 4
5 ¢ profit. Subtract line 4 frem line 3 G ow o s 2wz Gk 5 24,850.
G “income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
r iR sincome. Addlines5and 6 . . . . . o o e v a4 s .o 7 24,850.
EEGD wpenses B Enter expenses for business use of your home only on line 30.
R i \ -qi, ] . 8 | |18 Office expense (see instructions)
) A truck expenses (see 19 Pension and profit-sharing plans
fions). . . . . 9 | i | 20 Rent or lease (see instructions):
1) aeions and fees . 10 a Vehicles, machinery, and equipment
11 [ abor (ses inshiuelions) it b Other business property
12 [ on . 12 i} |2 Repairs and maintenance .
4 [ iation and section 179 22 Supplies (not included in Part Ill)
r » deduction (hot . J
| Part N (see ) 23  Taxes and licenses . :
toneb. .. . . 13 ) 24 Travel, meals, and enterfainment: :Z : ‘\':j
14 o hanefil programs a Travel. . . . . . . . . |2dafR—l =
lunon line 19). . 14 . | b Deductible meals and e wd
5 e (nther than health) i5 ) entertainment (see instructions) . | 24b
16 I 25  Utilitles . . . . | 25 0.
(paic 1o banks, ete)) | 16a ‘ 26 Wages (less employment c;edltb) 26
e 160 27a Other expenses (from line 48) . . | 27a
fE L ifl professional services 17 0. b Reserved for futureuse ., . . |27b
2 1 spenses before expenses for business use of home.Add lines 8 through27a . . . . . . P | 28 0.
29 i e profit or (loss), Sublract line 28 fromline 7 . . . . . . . . o . L o L oo 29 24,850.
30 ax for business use of your home. Do not report these expenses elsewhere. Attach Form 8828
~uring the simplified method (see instructions).
~«4 methed filers only: enter the total square footage of: (a) your home:
e part of your home used for business: - Use the Simplified
I'Worksheet in the instructions to figure the amount to enteron line30 . . . . . . . . . | 30
31 it or (lass). Subtract line 30 from line 29.
rolil, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2.
(i Yecked the hox on line 1, see instructions), Estates and trusts, enter on Form 10441, line 3. 31 24,850,
. o, you must go lo line 32,
3w avie i loss, check the box that describes your investment in this activity (see instructions).
| chscked 32a, enter the loss on both Form 1040, line 12, (or Form 1040NR, line 13) and
wile SE, line 2. (I you checked the box on line 1, see the line 31 instructions). Estates and 32a [] Allinvestment is at risk.
o on Form 1041, line . a2k L1 Same ivesiment (3 el

‘hocked 32b, you must attach Form 6198. Your loss may be limited.

Fm ! " [teduction Act Notice, see the separate instructions. BAA REV 03/03/14 PRO Schedule C (Form 1040) 2013
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Schodiile | e 1040) 2013
k. C.ost of Goods Sold (see instructions)
37 F)used o
dine inventory: a [_] Cost h [] Lower of cost or market ¢ [_] Other (attach explanation)
34 v any ehange in determining quantilies, costs, or valuations belween opening and closing inventory?
{ ittach explanation [l Yes [] No
35 ¢ L eginning of year. If different from last year's closing inventory, attach explanation | 35
a s less costoof items withdrawn for personal use 36
37 Iabor, Do net inglude any amounts paid to yourself . 37
a8 nidd supplies 38
39 s, 39
40 5 through 39, 40
a4t il end of year 41
41 Jods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42

rmation on Your Vehicle. Complete this part only if you are clalmlng car or truck expenses on ling 9

' are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must

1

I
I

orm 4562,

42 | diicl you place your vehicle in service for business purposes? (month, day, year) ®»
qa C Al number of miles you drove your vehicle during 2013, enter the number of miles you used your vehicle for:
b Commuting (see instructions) o ¢ Othee
r=hicle available for personal use during off-duty hours? []Yes [] No
40 ¢ your spouse) have another vehicle avallable for personal use?. [] Yes [] Ne
47n have evidence to support your deduction? [] Yes [ ] No
b 4 the evidence written? [] Yes [C] Ne
E ) Q nor Expenses. List below busmess expenses not |ncluded on Ilnes 8—26 or Ilne 30
m ~3
L= <D
- e L rl'l:?u: m—
5= € m
o=
R e e e e o N B T s S X SIS Y ™. - -
g;_‘c_z;'__: — g j

£ Sari— (o
<
Ll =

her expenses. Enter here and on line 27a

REV 03/03/14 PRO

Schedule C (Form 1040) 2013



5C'! : E Suppliemental Income and Loss OMB No. 1545-0074
(Fo ) {(From rental real estate, royalties, partnerships, S corporations, estates, trusts, REMICs, etc.) 2@ 1 3
) B Attach to Form 1040, 1040NR, or Form 1041.

[impi lreasury X < . . . L Attachment
Intety ‘ervice (99) I Infarmation about Schedule E and its separate instructions is at www.irs.gov/scheduiee. Sequence No. 13
T in returm Your social security number
Al J & LORETA ARMADA

’1 neome or Loss Frem Rental Real Estate and Royalties Note. |f you are in the business of renting personal property, use

schedule G or G-EZ (see instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40.

A \ake any payments in 2013 that would require you to file Form(s) 10997 (see instructions) (] Yes B¢ No
B I Jid you or will you file required Forms 10997 [ ves [l No

al address of each property (street, city, state, ZIP code)
_('mllin:—'z Avenue, #610 Miami Beach FL 33139

h i §.W. 82nd Street, #218 Miami FL 33143 - -
) ‘ollins f\mnuc, 601 Miami Beach FL 33139 '::13 =
v of Property | 2 For each rental real estate properly listed Fair Rental Persog&?‘se e
m list below) above, report the number of fair rental and Days Degsg o=
e personal use days. Check the QJV box —— T oy
only if you meet the requirements to file as | A 365 e /
T . a qua[t%cd joint venture, See instructions. B 165 oo ™ [
- € 365 ‘-3:[14_‘:; [«
T erty: ; cE: 7l
1 ily Residence 3 Vacation/Short-Term Rental & Land 7 Self-Rental _ﬁgi__; k4 o
2 v Residence 4 Commercial 6 Royalties 8 Other (describe) < 73
b [ Properties: A = c
- received 3 15,000. 6,000.
B o6 received . 4
v
tising T e 5
( nd Lravel (see instr urtlons) P onow w e s 6
ing and maintenance 7 4, 107, 3,408. 4, 117,
1issions. Wom e W E E @ oW ow 8
nee . .. T - )
el other p:ufﬂ.slunai fees e o e owm o owm o on 10
1 gementfees . . . 11
1 age interest paid to banks etc (see |nsttuct£onsj i2 9129 4,900. g, 652,
| nlerast 13
s 14
88 v o & % o§ % % oW o4 om o o® % W 15
1 S - O - 3,110. 1,443. 3,110,
i T R T T T T 17 )
1 cialion expense or depletion . . . . . . . 18 4,946. 2,000. 3,021,
(lisl) b |19
wpenses. Add lines 5 through 19 . . . . . 20 21,302. 11,955 17,970.
el line 20 fron line 3 (rents) and/or 4 (royalties). If
is o (loss), see instructions to find out if you must
rm G198 . . L. i i 21 ) =6,302. -11,751. = 17970 .
Jlible rental real estate Ioss afte| Ium|t'1t|0n if any,
m 8582 (see instructions) . . . . . 22 |( 6,302. ) 1 L7552 ;
P if all amounts reported on line 3 for all rental propemes G e o 23a 21,000,
of all amounts reported on line 4 for all royalty properties . . . . 23b
of all amounts reported on line 12 for all properties . . . . . . 23c 21,681, |
f all amounts reported on line 18 for all properties . . . . . . 23d 100, 037 .
of all amounts reported on line 20 for all properties . . . 23e 51,023, [
2 e, Add positive amounts shown on line 21. Do not include any losses § 3 24
Z Acid rayalty losses from line 21 and rental real estate losses from line 22. Enter total losses here 25 |( 18,090. )
b ‘ental real estate and royalty income or (loss). Combine lines 24 and 25. Enter the result here,
1L 1L IV, and line 40 on page 2 do not apply to you, also enter this amount on Form 1040, line
: Torm 1040NR, line 18. Otherwise, include this amount in the total on line 41 onpage2. . . . 26 -18,020.

Ft « Reduction Act Notice, see the separate instructions.  gaa  REV 030314 PRO Schedule E (Form 1040) 2013



Attachment Sequence No. 13

Page 2

1 1040) 2013

n return. Do nol enter name and social security number if shown on other side.

J & LORETA

ARMADA

Your social security number

IRS corpares amounts reported on your tax return with amounts shown on Schedule(s) K-1.

: IRG bt:
ncome or Loss From Partnerships and S Corporations  Note. If you report a loss from an at-risk activity for which
riy amount is not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See instructions.

‘ou reporling any loss not allowed in a prior year due to the at-risk, excess farm loss, or basis limitations, a prior year

lowed loss

from a passive activity (if that loss was not reported on Form 8582), or unreimbursed partnership expenses? If
[¥] No

[] Yes

answered “Yes," see instructions before completing this section. B
(h) Enter P for (€) Check If (d) Employer (e) Check if
{a) Name partnership; S foreign identification any amount is
B for § corporation|  partnership number not at risk
| P O [
SET BOUTIQUE LLC P ] |
APPRATSAL COMPANY ) 5 O O
[ L]
Nonpassive Income and Loss

I’aqswe Im.ome and Loss

sive loss allowec
orm 8582 if required)

(&) Paswpmccmi_
from Schedule K-1

(h) Nonpassive loss
from Schedule K-1

(i) Section 179 expense
deduction fram Form 4562

(i) Nonpassive income
from Schedule K~1

=i ) 37,

3

lumns (@) and (j) of line 29a .
fumins (), (h), and (1) of line 29b

nﬁl]Ql’ahl[} and S corporation income or (Ioss) Combme Imes dO and 31. Enter the
o and include in the total on line 41 below I 32

30

31 |(

ﬂmne or Loss From Estates and Trusts

(a) Name

(b) Employer

identification number

> Income and Loss

Nonpassive Income

(e

) Deduction or loss

wa deduc tmn ar | llowed (c) Passive income
Itrh Form 858211 requirec) from Schedule K-1 from Schedule K-1 :_L;r_‘
' = rE— p]
B S S
lumns (d) and (1) of line 34a. 35 “‘;—-1 ;,_'_ [
liti uns( 1) and (e) of line 34b . PR . : 36 ?ﬁq el )
‘tate and trust income or (loss). Comblne Imes 35 and 36. Enter the result here and
in the total on line 41 below 37

me or Less From Real Estate Mortgage Ihvestment Condunts (HEMICS)— Residual Holder

| Hlame

(h) Employer identification
number

(e) Excess inclusion fram
Schedules @, line 2c
(see instructions)

(d) Taxable incoma (net loss)

from Schedules @, line 1b

(e) Income from
Schedules Q, line 3b

39

(cl) and (e) only. Enter the result here and include in the total on line 41 below

- columns

Lmimary
1 rental income or (los

ot (loss). Combine lines 26, 32, 37, 39, and 40, Enter the result here and on Form 1040, lme 1? or Form 1040NH ||n518> i

lion of farming and fishing income. Enter your gross
vl fishing income reported on Form 4835, line 7; Schedule K-1
4, code B; Schedule K-1 (Form 1120S), box 17, code
coule K-1 (Form 1041), box 14, code F (see Instructions)

Y, box 1

lion for real estate professionals, If you were a real estate

il (see instructions), enter the net income or (loss) you reported
it Form 1040 or Form 1040NR from all rental real estate activities
amterially participated under the passive activity loss rules

son s) from Form 4835. Also, complete line 42 below .

742 [

43

l

Schedule E (Form 1040) 2013

REV 03/03/14 PRO



£y

i

ASUY
ine (38)

Self-Employment Tax

i Information about Schedule SE and its separate instructions is at www.irs.gov/schedulese.

= Attach to Form 1040 or Form 1040NR.

OMB No. 1545-0074

2013

Attachment
Sequence No, 17

self-eraployment income (as shown on Form 1040}

ARMA

yment income (as shown on Form 1040] Social security number of person
\DA with self~emplayment income P>

vinz To determine if you must file Schedule SE, see the instructions.

short Schedule SE or Must | Use Long Schedule SE?

lowchart only if you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions.

- i Did you receive wages or tips in 20137
— .

™3
EE =
No Yes o -
G o A
A4 o A Sy |
ister, member of a religious order, or Christian
“oner wiho receivad IRS approval not to be taxed | Yes o tthe E)mfﬂof YDUIt V‘aqe: ﬂtr;i ﬂ?;”g’jm ;ﬁiﬁf:ﬂlg Y@
i these sources, but you owe sell-amployment L [ Pt ot o=l L} Bt
iy self-employment more than $113,7007 " I'7
Hulrlyr.m -3 T
C) =

one o Lhe eptional methods 1o ligure your nel |yeg
in=truetions)? >

chine

W

u may use Short Schedule SE below L

2ol $108.228 or more?

. . S I — =0
Nao No D=
! _ I 25 w

d3Al

that you did not report to your employer?

Dicl you receive tips subject to social sect,lritygmedicarsirx Y

@
w

] Ll

I - I

e w;loyr;, income (see inslruclions) |Yes < Security and Medicare Tax on Wages?

h 4

No | Did you reporl any wages on Form B8919, Uncollacted Social | Yes

No
4

You must use Long Schedule SE on page 2

1 Schedule 3E, Caution. Read above to see if you can use Short Schedule SE.

\';-n'oﬁ'r or (loss) from Schedule F_ line 34, and farm partnerships, Schedule K-1 (Form

ox 14, code AL . . . . . : @ Ao . 1a

cived social security retirement or d|sab|||ty benents enter rhe amount of Conservatlon Reserve

wments ineluded on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z ib

i or (loss) from Schedule C, line 31; Schedule C-EZ, line 3; Schedule K-1 (Form 1065),

rode

and members of religious orders, see instructions for types of income to report on
"eeainstructions for other income to report .

A (other than farming); and Schedule K-1 (Form 1065-B), hox 9, code J1.

=]

77 +853

linea 1a, 1b, and 2 R N R 3

e 4 by 92,35% (.9235). If less than $400, you do not owe self-employment tax; do

77,853,

schedule unless you have an amounton linetb . . . . . . . . . . . B | 4

inns

ViE

ST

e I:y 50% (.50). Enter the result here and on Form
77, or Form 1040NR, line 27 .

fuction Act Notice, see your tax return instructions.  gaa REV 03/03/14 PRO

went tax, Il the amount on line 4 is;
sug, mulliply line 4 by 15.3% (.1563). Enter the result here and on Form 1040, line 56,
ORA, line 54
113
ial here and on Form 1040, line 56, or Form 1040NR, line54. . . . . . . 5

71,897,

5 less than $400 due to Conservation Reserve Program payments on line 1b,

700, multiply line 4 by 2.9% (.029). Then, add $14,098.80 to the result.

ll,QUO.

rone-half of self-employment tax.

\ 6 } 5,500.

Schedule SE (Form 1040) 2013



Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

LIy
I

OMB No. 1545-0134

P
2013
B Attach to your tax return. Attachment
0@ ¥ Information about Form 4797 and its separate instructions is at www.irs.gov/form4797. Sequence No, 27
M N return Identifying number
/ L LORETA ARMADA
jross proceeds from sales or exchanges reported o you for 2013 on Form(s) 1099-B or 1099-5 (or
sl alement) that you are including on line 2, 10, or 20 (see inslructions) v s
E- nr Exchanges of Property Used in a Trade or Business and Involuntary Conversmns From Other
Casualty or Thefti—Most Property Held More Than 1 Year (see instructions)
(e} Depreciation (f) Cost or other i
ription (b) Date acquired (c) Date sold (d) Gross allowed or basis, plus S(L?Qlliaclin{l?Frg‘;?;‘,‘.e
perly (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and sum[of (d) and (e)
acyuisition expense of sale
F - _,, 03/26/2008|04/22/2013| 195,000, 1,000. 230,000. ~34,000.
. - 0.
Tior i Form 4684, line 39 . Lo . 3 o
in lront installment sales from Form 6252, line 26 or 37 . 4
i oar {loss) from like-kind exchanges trom Form 8824 5
i line 32, from olher than casualty or theft. F % o & u . 6
through 6. Enter the gain or {oss) here and on the appropriate line as Iollows S T -34,000.
(+xcopt electing large partnerships) and S corporations. Report the gain or (loss) fcllowmg the! |[Bgh i Fel
[ Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
| hers, S corparation sharehalders, and all others. If line 7 is zero or a loss, enter the amount from Lt
below and skip lines 8 and 9. If line 7 is a gain and you did not have any prior year section 1231 .- ]
h “!‘TL recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the iz .
L Dwith your return and skip lines 8, 9, 11, and 12 below. E_:’flj:
I seclion 1231 losses from prior years (see instructions) 52w ek 8=
; =)
line 7. 1 zaro of lass, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 helow. If line J}-‘,g.
o, enter the amount from line 8 on line 12 helow and enter the gain from line 9 as a long-term 15;1?‘%‘—'-"
he Schadule D filed with your return (see instructions) .. . . . . . . . . . . - 2 -
¥ . . ] g
i v Gains and Losses (see instructions) - 22
! - il fosses not included on lines 11 through 16 (include property held 1 year or less) e ;_
e T4
=l
F] line 7 . .. . ... .| 1( 34a,000. )
hhe 7 oramount from line 8, if applicable . . . . . . . . . .
Tz 31 o g

e T 12
lrom Form 4684, lines 31 and 38a X 14
i instaliment sales from Form 6252, line 25 or 36 For o8 E % o4 w8 & % w 15

) lrom like-kind exchanges from Form 882'4. e
iweugh 16 . . . o . !

16

T N 17
fricdual returns, enter the amount fram line 17 on the appropriate line of your refurn and skip lines a :
individual returns, complete lines a and b below

1 includes a loss fram Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the part
«ome-pradiucing property on Schedule A (Form 1040), line 28, and the part of the loss from property
caon Sehedile A (Form 1040), line 23. [dentify as from “Form 4797, line 18a.” See instructions

. i i i 18a
iin or {loss) an line 17 excluding the loss, if any, on line 18a. Enter here and on Form 1040, line 14 | 18h
inn Act Natice, see separate instructions.  BAA .

REV 03/03/14 PRO

-34,000.
Farm 4797 (2013)



o]

—

Passive Activity Loss Limitations

P See separate instructions.

iy P Aftach to Form 1040 or Form 1041.

I Information about Form 8582 and its instructions is available at www.irs.gov/form8582.

OME Ne. 1545-1008

2013

Attachment
Sequence No. 88

o Identifying number
_LORETA ARMADA
assive Activity Loss

o Comnplete Worksheets 1, 2, and 3 before completing Part |.

1 Activities With Active Participation (For the definition of active participation, see
“ler Rental Real Estate Activities in the instructions.)
ih net income (enter the amount from Worksheet 1,
Do o m om E m A w W w m & s ow e s ow (L@ 0. !
i net loss (enter the amount from Worksheet 1, column
1b |( 18,053, )] ;
nillowed losses (enter the amount from Worksheet 1, ‘
; B N 1c | B ___)_ i A
i Ih unrHc i Ce 1 -18, 053.
lion Deductions From Rental Heal Estate ACtIVItIeS Tl ol R |
ul.-m ation deductions from Worksheet 2, column (a) 2a |( )| Feal :‘—__’,
llowed commercial revitalization deductions from .—r‘;;; =
BOIEAH Y 5 & 4 w v e o® 5 5 s w e e 2b |( D% e
nd 2b Zo-l( = ,
livities 5—)53 __ ]
' net income (enter the amount from Worksheet 3, N ﬁl’{ggl _""l s
3a e s - -
o B =
el loss (enter the amount from Worksheet 3, column N ;Q%__’ Y
3b |( 1.1,970.)—3*;5;:‘,\.‘?-‘
wod josses (enter the amount from Worksheet 3, "-x"':- 'c';
I 1 [ L N T A A . 3d =13 /9838,
i1, 7c, and 3d. If this line is zero or more, stop here and include this form with
1 Insses are allowed, including any prior year unallowed losses entered on line 1c,
il e losses on the forms and schedules normally used 4 =29, 986

s and: » Line 1d is a loss, go to Part (1,

# Line 2¢ is a loss (and line 1d is zero or more), skip Part Il and go to Part Il

a Line 3d is a loss (and lines 1d and 2¢ are zero or more), skip Parts Il and Il and go to line 15.
aius is married filing separately and you lived with your spouse at any time during the year, do not complete

"ot line 15,

[owance for Rental Real Estate Activities With Active Participation
“I'numbers in Part I as positive amounts. See instructions for an example.

the: 1oss on line 1d or the loss on line 4 o C ’ & 18,853
) f mnmerj filing separately, see instructions . . G 150 y D()O . | e
“ostor gross income, but not less than zero (see instructions) T 66
eater than or equal to line 6, skip.lines 8 and 9, i b '
] m Otherwise, go lo line 8. } e
“from line 6 8 8 },7?6 i
£N% (.5). Do not enlea mare lhan $23 OOO If mﬂmed filing separately, see instructions | 9 25,000.
Hline 5 orline9 . . - O 10 18,053,
oo lo Part 1, Otherwise, go to Ime 15 ‘

vaice for Commercial Revitalization Deductions From Rental Real Estate Activities

‘numbers in Part Il as positive amounts. See the example for Part Il in the instructions.

innd by the .nmount it any, on line 10. If mayried filing separately, see instructions | 11
mline 4, 12
Che the amount on line 10 e 13
ut line 2¢ (treated as a positive amouni) line 11, or line 13 14
= Allowed
any, on lines 1a and 3a and enter the lol.tl i 15 3.
oy« lrom all passive activities for 2013, Add lines 10 14 and 15: See
L oothow fo reporl the losses onyourtaxreturn . . . . . . v . . . 16 18,090.
i I Iotice, see instructions,  BAA

REV 03/03/14 PRO
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' Page 2
shzets must be filed with your tax return. Keep a copy for your records.
rorin 8582, Lines 1a, 1b, and 1c (See instructions.)
Current year Prior years Overall gain or loss
e (a) Net i (b) Net | (c) Unallowed
a) Net income et loss c) Unallowe ;
(line 1a) (line 1h) loss (line 1) (d) Galn &) Loss
sonue, §610 7 0. 6,302, 6,302.
ad Slreet, #218 0. i1, 151, 11,75L.
W , lines 1a, 1b, . {
e _w o w 0. 18,053, R A
w111 8582, Lines 2a and 2b (See instructions.) =, =2
: -
B (a) Current yeer (b) Prior year ]
ol aclivity deductions (line 2a) | unallowed deductions (line 2b) %@lgovmé" losgTY
EC) o
[ ¢] 1 )-_ = |
i [\:"'_’_\_lt.‘l.ﬂ‘
— s &
1, lines 2a and j _{j% (-2
. an g
1 8582, Lines 3a, 3b, and 3¢ (See instructions.) e
Current year Prior years Overall gain or loss
(a) Net income (;) Net loss (c) Unallowed .
(line 3a) (line 3b) loss (iine 3c) (s Gain (6] Loz
ae, #1601 Q. 11,970. 11,976 .
: i 0. 247
Tiines 9a, 3h, _
_ b I 11,970. b e i
worksheet if an amount is shown on Form 8582, line 10 or 14 (See instruclions.)
Form or schedule N (d) Subtract
i and line number : (c) Special
ivily e (a) Loss (b) Ratio column (c) from
o be reported on allowance column (a)
(see instructions)
worie, #610 B Ln 22  6,302.] 0.34908326 6,302. 0.
‘ net, #21% | B Ln 22 11,751, | 0. 65081675 1¥,75%, 8.
Y % R v b b A 18,083. 1.00 18,053, 0.
n of Unallowed Losses (See instructions.)
Form or schedule
s and line number .
Lty to be reported on (a) Loss (b) Ratio (c) Unallowed loss
(see instructions)
a0t B Ln 22 1 90, 1.00000000 11,933,
e 11,970. 1.00 11, 933.
REV 03/03/14 PRO

Form 8582 (2013)



Page 3

Losses (See instructions.)

Form ar schedul2
e and line number 1o
e tivity be reported on (see (a) Loss (b) Unallowed loss | (c) Allowed loss
instructions)

#6001 E Lp 22 1L S TE L1, 833 | 37,
IR R N S P~ 11,970. 11,933. 37 .
- With Losses Reported on Two or More Forms or Schedules (See instructions.)

(a) (h) () Ratio | (@ Unallowed | (q) liowed loss
number

ar unéilewecjl M S
hedule . W e

S o
1 form  or et m:
"L - =
) | €D
i line 1a. If zero or less, enter -0- oo |~ Ty
| B PTE  ee
number 522 ‘ g " <
< WO g 2.1 |
s R B e

o ] =52 O
‘ar unallowed e[ R .-

adule . - =4 iR

1 form  or ;

> |

iline 1a. If zero or less, enter -0~ b

number

.'lr“l._l_ﬂ.':l__llt-)wf-‘.('] 77777777 .

Cedule L e

form  or ;
-
line 1a. If zero or less, f)_l_'_\lerr;()‘-ih
» 1.00
Form B582 (2013)
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Department of the Treasury - Internal Revenue Service

Form J9325 - Acknowledgement and General Information for
Rev. Januar i '
(Rev. January 2014) Taxpayers Who File Returns Electronically

Thank you for participating in IRS e-file. Taxpayer name ALBERTO J & LORETA ARMADA

Taxpayer address (optional)
7400 SW 75TH TERRACE
MIAMI FL 331434123

1. [x] Your federal income tax return for 2013 was filed electronically with the philadelphia
Submission Processing Center. The electronic filing services were provided by JORGE L. ARMADA,EA,RTRP .

2. [ ] Your relurn was accepted on using a Personal Identification Number (PIN) as your electronic

signature. You entered a PIN or authorized the Electronic Return Originator (ERO) to enter or generate a PIN
for you. The Submission |D assigned to your return is

3. [] Your return was accepted on . Allow 4 to 6 weeks for the processing of your return.
The Earned Income Credit or a dependent's exemptlon on your return may be reduced or drsallow.eei due to a
child's name and social security number mismatch. m:" ;
ox o A
4. [ ] Your electronic funds withdrawal payment was accepted. —if.; = £
(__,J z
5. [] Your electronic funds withdrawal payment was not accepted. You must pay the balance duei%y the:gresc d
due date. Refer to the "If You Owe Tax" section. :?}H - E
=
6. x| Your Form 4868, Application for Automatic Extension of Time to File U.S. Individual Income"l?ax R@Bjrn WAk
acceptedon 04/16/201.4 . The Submission 1D assigned to your exten5|on—3:-—| = -
is : F< o

_60634520141050453929 - -

DO NOT SEND A PAPER COPY OF YOUR RETURN TO THE IRS.
IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

If You Need to Make a Change to Your Return

If you need lo make a change or correct the return you filed electronically, you should send a Form 1040X, Amended U.S.
Individual Income Tax Relurn, to the IRS Submission Pracessing Cenler that processes paper returns for your area. The
address is available at www.irs.gov, or you can call the IRS toll-free at 1-800-829-1040.

If You Need to Ask About Your Refund

The IRS nolifies your Electronic Return Originator (ERO) when your return is accepted, usually within 48 hours. If your
return was not accepted, the IRS notifies your ERO of the reasons for rejection. If it has been more than three weeks
since the IRS accepted your return and you have not received your refund, go to www.irs.gov and click on "Where's My
Refund?" to view your refund status. Exception: If box 3 above is checked, allow 4 to 6 weeks for processing of your
return. A notice will be sent to you advising of changes to your return.

Also, you can call the TeleTax line at 1-800-829-4477, for automated refund information. You should have available the
first social security number shown on your return, your filing status, and the exact amount of the refund you expect.
TeleTax gives you the date for mailing or depositing your refund. You should receive your refund check within 30 days of
the date given by TeleTax, or within one week of that date, if you chose direct deposit. If you do not receive it by then, or if
TeleTax does not give your refund information, call the Refund Hotline at 1-800-829-1954.

BAA REV.03/02/14. PRO Form 9325 (Rev. 1-2014)



OFFICIAL RECEIPT No.
MIAMI-DADE COUNTY-FLORIDA 71064034

RECEIVED FROM 74/ hon 7(',/41/1145?.4&, pate__(o 1 L2 4 Y
. . MONTH DAY YEAR
Avoress _ [ 011 W Fé> (7//’.7 st S7e. 06 CAsH $ :
. (JTREET ADDRESS ] ‘
MiA M, FL A3 3Y  cuecxs  § é/ thal 25

ary STATE zp

AMOUNT o;fy//iou;mp/ Seyen //ama(n:JFmﬁ/ {4, DoLLARS, AND ag[{u © _ cents TotAL  $ ‘,’,,/ 24/ . 28
/
For PAYMENT OF: @ 9/ /4’//14;% PP — /’ﬂb /)/'/;'}7/.,/ //ﬂﬂ2u‘;{ $E

THIS RECEIPT NOT VALqD UNLESS DATED, COMI!LETED ANé SIGNED BY A THORIZED?’LOYEE OF DEPARTMENT.

DepT.: L //F’(?/ cons By: 74 Ay T XL (n A vér
FOR OFFICE USE ONLY
TRANS SURSIDIARY InDEX CODE SUBOBJECT AMOUNT

107.01-1 6/04

ALBERT ARMADA CAMPAIGN el 1002
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